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(Continued   from  page   405,  Dec.  Recorder.) 
INGROWN  TOE    NAIL. 

This  is  a  very  common  and  annoy- 
ing condition,  which  can  be  radically 
relieved  by  a  simple  minor  operation 
under  local  anesthesia. 

These  patients,  as  a  rule,  have  tried 
a  number  of  simple  commonly  known 
methods  to  secure  relief,  without  suc- 
cess, so  that  when  they  consult  a 
trained  physician  they  usually  expect 
radical  relief  if  possible  to  secure  it. 

Years  ago,  in  bad  cases,  the  entire 
nail  was  removed,  hoping  that  it 
would  be  possible  to  train  it  better 
than  the  affected  one  so  that  the  an- 
noying condition  could  be  avoided. 
This  operation  is  not  to  be  recom- 
mended today,  as  we  have  simpler  and 
more  effective  measures. 

The  operation  of  Anger,  as  illus- 
trated in  the  first  three  cuts,  is  one 
which  aims  to  remove  that   portion  of 


the  nail  which  is  causing  the  trouble, 
and  then  at  the  same  time  its  matrix 
as  well,  if  possible,  so  that  the  de- 
pressed border  will  not  again  grow 
out.  This  operation  can  be  done  very 
nicely  with  cocaine  anesthesia.  The 
circulation  of  the  parts  is  to  be  cut  off 
by  a  tight  ligature  around  the  base  of 
the  toe.  A  rubber  cord  can  be  drawn 
tightly  about  the  toe  and  clasped  with 
hemostats  or  tied,  or  even  a  strip  of 
bandage  tied  tightly  will  serve  to  at- 
tain the  end  desired. 

By  the  bandage  or  ligature  the  cir- 
culation is  cut  off,  minimizing  the 
dangers  of  the  cocaine  solution,  and 
facilitating  the  operation  by  giving  a 
bloodless  field. 

Cocainization  can  be  accomplished 
with  an  ordinary  hypodermic  syringe. 
It  is  well  to  sterilize  the  hypodermic 
if  it  has  been  in  use  in  general  prac- 
tice. This  can  be  done  nicely  even  if 
it  possess  leather  washers  and  piston, 
by  drawing  it  full  of  a  four  per  cent, 
formalin  solution  and  then  allowing  it 
to  soak  in  a  four  or  five  per  cent,  car- 
bolic acid  solution.  This  latter  solu- 
tion can  be  used  to  sterilize  the  other 
instruments  needed,  if  boiling  be  in- 
convenient. They  should  remain  in 
the  solution  from  twenty  to  thirty 
minutes. 

The    injection    of    cocaine    can    be 
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commenced  at  any  part  of    the  field  of 

operation,  although  it  is  best  to  avoid 
the  region  around  about  the  base  of 
the  nail  ID  the  beginning,  as  this  point, 
if  noted  by  the  patient,  will  be  pecu- 
liarly distressing  to  him.  The  needle 
should  be  inserted  only  well  into  the 
skm,  then  a  drop  of  cocaine  forced 
out.  This  drop  will  project  beyond 
the  point  of  the  needle  and  render  the 
parts  insensitive,  so  that  the  needle 
can  be  pushed  onward  without  caus- 
ing pain.  It  should  progressively  ren- 
der the  parts  insensitive  in  front  of  it 
until  the  entire  region  to  be  operated 
upon  has  been  infiltrated.  Strengths 
of  cocaine  can  be  used  varying  from 
one  to  [our  per  cent.  For  my  own 
work  I  prefer  the  stronger  solution. 
The  patient  should  be  in  such  a  posi- 
tion as  to  render  it  impossible  for  him 
to  observe  any  of  the  operative  steps. 

A  five  minutes'  interval  can  elapse 
before  commencing  the  operation,  if 
the  r  cocaine   solution    is     in- 

jected in  small  quantity.  This  will 
allow  the  benumbing  effect  of  the  co- 
caine to  become  active.  During  this 
time  the  parts  can  be  thoroughly 
cleansed.  The  entire  foot  should  be 
washed  and  wrapped  in  a  towel.  Then 
particular  attention  should  be  given 
the  toe  affected. 

Where  granulating  and    suppurating 
raw  surfaces  have  been  caused   by  the 
nail,  the  parts  should  be  treated  to  the 
u^<-    of     strong    antiseptics     after     the 
ime   has  been  used.      The  granula- 
tions should    be  scraped    away  ami  a 
antiseptic    applied.       Ten    per 
o  nt.   -liver    nitrate    solution    or    i- 
bichloride    may    be    used.      These    are 
to  be  Washed   away    before    commcnc- 
•  :  ation. 

In  the  Anger's  operation    the  llap   is 

cut  with  a  sharp  scalpel,  allowing  the 
incision  to  become  superficial,  as   the 

base  of  the  nail  is  reached.  The  in- 
cision through  the  nail  is  made  and 
then  an  attempt  made  to  secure  every 
vestige    of     the    nail    by    avulsion,     or 


tearing  it  away.  Diseased  tissues  are 
to  be  cut  away  and  the  parts  com- 
pressed with  a  hot  sponge  after  the 
ligature  at  the  base  of  the  toe  is 
loosened. 

Any  spurting  vessel  can  be  con- 
trolled by  torsion  with  a  pair  of  small 
mouse-toothed  forceps.  The  parts  are 
then  approximated  as  in  cut  3  by 
sutures. 

Cotting's  operation  is  illustrated  in 
cuts  4  and  5.  Here  the  nail  is  not 
troubled  at  all.  The  flesh  which  has 
been  crowded  over  the  nail  is  cut 
away  along  the  dotted  line  marked  in 
cut  4.  By  allowing  the  raw  surface  to 
heal  by  granulations  we  have  the 
condition  illustrated  in  cut  5.  The 
operation  is  simple  and  effective  and 
is  to  be  preferred  to  the  one  first  de- 
scribed. 

The  granulating  surface  takes  some 
time  to  heal  and  in  order  to  avoid  this 
latter  objectionable  feature,  I  have 
been  in  the  habit  of  forming  a  flap  as 
in  cut  6,  being  sure  to  carry  the  in- 
cision well  back  to  the  base  of  the 
nail.  Then  with  scissors  the  flap  so 
formed  is  trimmed  until  nothing  but 
skin  remains.  This  skin  is  then  su- 
tured over  the  raw  surface,  or  a 
greater  part  of  it,  and  will  in  many 
cases  markedly  shorter  the  time  of 
healing. 

The  patient  is  to  be  warned  after 
the  operation  as  to  the  necessity  of 
avoiding  cramping  the  toes  as  the 
opposite  foot  or  the  opposite  side  of 
the  affected  toe  may  become  the  seat 
of  similar  trouble  in  aggravated  cases. 
\  1  be  continued.) 

m    s    s 

In  cases  of  rhus  poison  don't  forget 
an  application  of  alum.  It  has  never 
been  known  to  fail  to  cure. 

When  blood  is  coagulated  in  the 
bladder  inject  a  solution  of  bicarbo- 
nate of  sodium  and  it  will  soon  dis- 
solve all  clots. — J.  A.  Burnett,  M.  D., 
Little  Rock,  Arkansas. 
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TRAUMATIC     INFLAMMATION. 

r>v  Thomas  II.  Mauley,  M.  D..  Ph.  I).. 
New  York. 

A   Clinic  re    Delivered    al    the  New 

Fork   Schoo  Medicine,  July 

L3,  : 

I  EC  1  URE. 

The  greatest   minds   in  our    profes- 

tniin  its  earliest  history  have 
been  exercised  in  the  study  of  the  phe- 
nomena of  that  pathological  condition, 
inflammation,  a  term  which 
only  defines  its  clinical  manifestation, 
or  rather  its  sensible  qualities;  and 
y<  t  this  term  cannot  be  well  replaced, 
though  some  pathologists  of  late 
years  have  substituted  the  word  "in- 
fection"'  on  the  assumption  that  marked 
caloric  changes  occur  in  the  tissues 
only  on  the  admission  of  pathogenic 
germs;  but  this  theory  is  certainly  un- 
tenable and  is  lacking  in  scientific  sup- 
port. 

In  all  truth  it  must  be  confessed 
that  the  precise  histological,  patho- 
logical  and  chemic  changes,  in  tissues 
the  seat  of  inflammation  are  yet 
largely  a  matter  of  conjecture;  we  well 
know  their  consequences,  but  of  them- 
selvi  -  we  know  little. 

iusive  of  new  growths  and  the 
palsies  there  are  but  few  pathological 
I  it  ions  calling  for  aggressive  sur- 
gery in  which  at  some  time  inllamma- 
tory  changes  have  not  played  an  im- 
P< irtant  role 

Travers  well  epitomised  the  import- 
ance of  the  subject,  when  he  declared 
'  'that  a  knowledge  of  the  phenomena  of 
inflammation,  the  laws  by  which  it  is 
governed  in  its  course,  and  the  rela- 
tions its  various  processes  bear  to 
each  other,  is  the  key-stone  to  medical 
and  surgical  science." 

It  is  well,  therefore,  that  we  review 
in  a  few  words  some  of  the  dominant 
features  of  this  phase  of  disordered 
nutrition  when  it  solely  depends  on 
iik •<  hanical  causes. 


Perhaps  the  best  example  of  it  we 
discover  in  injuries  of  the  limbs  in 
joints,  in  sprain  and  in  fracture. 

A  limb  has  sustained  a  violent  blow 
or  twist,  this  is  at  once  followed  by 
two  things:  first  great  pain,  and  next 
loss  of  function;  concurrently  with  this 
the  action  of  the  heart  is  effected  in 
force  and  frequency. 

The  phenomena  following  severe 
trauma  of  a  member  may  be  studied 
with  great  interest  in  the  webbing  of 
a  frog's  foot  under  the  microscope. 
The  first  thing  we  note  is  the  slowing 
up  of  the  vascular  tide  with  a  total  ar- 
rest of  the  blood  corpuscles  in  the 
smaller  capillaries.  Soon  the  process 
of  diapaedesis  begins  with  large  migra- 
tion of  the  leucocytes  through  the 
capillary  walls.  If  we  follow  the 
changes  from  day  to  day,  we  will  note 
the  gradual  passing  off  of  stasis,  the 
re-opening  of  the  empty  collapsed  lu- 
mina  of  the  vessels  and  there-establish- 
ment of  the  circulation. 

The  dominant  changes  here  have 
been  vascular  with  vaso-motor  influ- 
ence, the  most  pronounced  feature. 

And  so  it  is  in  the  average  severe 
local  trauma  in  the  human  being,  the 
first  and  most  conspicuous  change  re- 
sulting is  noted  in  the  circulation,  the 
vitality  of  the  limb  is  threatened,  there 
is  a  local  stasis,  the  vessels  fail  to  fill, 
the  limb  is  pale  and  cold:  there  is  al- 
most suspended  vitality.  The  next 
change  we  observe  is  after  re-action 
has  set  in,  when  excessive  vascular  ac- 
tion is  noted:  we  have  hyperaemia, 
congestion,  there  is  a  large  transudate 
from  the  vessels  into  the  connective 
tissue  spaces. 

This  intumescence  may  resolve  itself, 
resorption  may  set  in  and  all  traces  of 
pathologic  change  vanish. 

When,  however,  the  extent  of  dam- 
age has  been  considerable,  when  there 
has  been  a  disintegration  of  highly  or- 
ganized parts  as  the  osseous,  muscular 
or  nerve  tissues,  we  must  have  repair, 
and    this    is    impossible   without    some 
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degree  of  inflammation.  The  advent 
of  acute  inflammation  is  announced  by 
intensified  pain,  with  thermal  rise  and 
augmented  vascular  action.  At  this 
stage  the  lymphatic  vessels  take  on  in- 
creased action,  and  the  exudate  into 
the  tissues  is  of  a  fibro-plastic  char- 
acter. 

In  the  healthy  individual,  when  the 
main  blood  trunks  are  intact,  after  a 
varying  period  of  time,  the  inflamma- 
tory blaze  will  burn  itself  out;  the  dam- 
aged disintegrated  tissues  have  been 
softened,  disintegrated,  reduced  to  their 
primitive  elements  and  resorbed,  their 
loss  has  been  replaced  by  newly  aug- 
mented elements,  all  the  hyperplastic 
residue  of  inflammation  have  disap- 
peared except  those  essential  for  re- 
pair. These  remain  to  organize  and 
take  on  the  characters,  anatomically 
and  physiologically  of  the  parts  which 
have  suffered  loss. 

Local  inflammatory  states  following 
injuries  very  generally  yield  in  a  most 
gratifying  manner  to  an  intelligent 
therapy, 

The  most  substantial  proof  that  a 
rational  line  of  treatment  has  been 
established  will  be  a  mitigation  of  the 
symptoms;  of  all  things  a  mitigation  or 
abolition  of  pain.  The  persistence  of 
aggravation  of  pain  is  usually  a  moni- 
tor that  something  is  wrong  in  the 
local  treatment. 

In  the  treatment  of  inflammation 
rest  occupies  a  place  of  prime  import- 
ance. The  injured  limb  should  be 
placed  in  such  a  position  as  gives  the 
most  comfort.  The  choice  of  warm 
or  cold  applications  must  be  governed 
by  their  effects;  we  should  only  guard 
against  the  evil  of  falling  into  routine, 
and  clapping  an  ice-cap  on  to  any  in- 
flamed part,  as  though  cold  were  a 
specific  antidote  to  inflammatory  ac- 
tion Dressings  impregnated  with 
various  medicated  solutions  exercise  a 
most  salutaiy  influence  on  parts  the 
seat  of  acute  inflammatory  action. 

Among  the  most  useful  are  carbolic 


acid   i   to   50,    pure  alcohol,   camphor 
spirits,  laudanum  and  arnica. 

In  many,  a  snugly  adjusted  bandage 
gives  great  comfort. 

Local  depletion  by  leeching,  acu- 
puncture or  scarification  of  late  years 
has  fallen  into  unmerited  disfavor. 
The  abstraction  of  blood  is  one  of  the 
most  potent  remedies  known,  judici- 
ously utilized  in  this  pathological  state. 

While  we  bestow  proper  attention 
on  the  local  parts,  we  will  not  neglect 
our  patient's  general  condition:  the 
hygienic  surroundings,  nursing,  diet 
and  medication. 

We  should  guard  against  constipa- 
tion, and  yet  be  cautious  not  to  provoke 
anything  like  looseness.  In  the  matter 
of  nutrition,  I  believe  one  of  the  great- 
est vices  of  our  time  is  the  custom  of 
stuffing  our  patient  or  forciug  him  to 
feed  on  any  fixed  dietary. 

We  had  better  leave  this  to  his  own 
instinct  and  let  him  eat  what  he  likes 
and  when  he  likes.  There  is  nothing 
which  the  average  hospital  patient  so 
much  dislikes  as  the  monotony  of  diet — 
so  to  speak — so  generally  the  rule  in 
all  institutions.  One  craves  for  his 
sauerkraut,  another,  stirabout,  another 
again,  his  roast  beef  and  ale.  One  of 
our  patients  with  a  very  bad  compound 
femoral  fracture,  kept  up  a  loud  clamor 
for  "pig  flesh."  I  learned  that  he 
meant  bacon  or  salt  pork.  This  was 
while  he  was  running  a  high  tempera- 
ture. It  was  ordered  and  eaten  with 
great  relish,  very  much  to  his  advant- 
age. 

Better,  far  better,  very  light  diet 
than  that  taken  under  duress,  or  in 
quantities  far  beyond  the  patient's 
power  to  assimilate. 


Cornus  florida  is  a  good  substitute 
for  quinine  and  should  be  used  in  all 
cases  where  quinine  is  not  well 
tolerated.— J.  A.  Burnett,  M.  P., 
Little  Rock,  Arkansas. 
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MYXEDEMA. 

By    Fordyce     II.    Benedict,    M.    D., 
Weedsport,  N.  Y. 

A  few  months  ago  a  case  came  un- 
der my  observation  which,  if  not  true, 
myxedema,   in   many  respects  closely 

resembled  it. 

As  the  disease  is  of  such  rare  occur- 
rence in  this  country,  a  brief  descrip- 
tion may  not  be  uninteresting  to  the 
profession. 

The  subject  was  a  man  about  50 
years  of  age  weighing  about  220  pounds. 
His  habits  for  the  last  16  years  had 
been  extremely  temperate,  though  pre- 
vious to  that  time  he  had  for  a  number 
of  years  freely  indulged  in  the  use  of 
intoxicants,  principally  beer,  as  he  was 
employed  in  a  brewery  at  that  time. 
During  these  sixteen  years  he  was  en- 
gaged as  deputy  postmaster  in  this 
town  and  had  almost  the  entire  man- 
agement of  the  office,  the  making  up 
and  distribution  of  the  mails  as  well  as 
the  financial  part  ol  the  business.  Be- 
ing a  man  of  extremely  pleasant  man- 
ner and  even  temperament  he  never 
refused  any  services  required  of  him 
and  in  all  that  time  of  sixteen  years  of 
hard  labor  he  never  had  any  vacation 
of  more  than  a  few  days  at  a  time. 
During  the  last  year  he  began  to  show 
signs  of  mental  and  physical  weakness, 
though  not  BO  marked  as  to  cause  any 
apprehension  on  his  part  or  that  of 
his  friends. 

When  he  first  consulted  me  he  com- 
plained of  nervousness,  inability  to  rest 
well,  and  said  his  mind  did  not  seem 
SO  clear  and  active   as  usual.       At  that 

time  he  had  the  appearance  of  a  man 
r worked,  anxious  expression,  mus- 

-  of  the  fate  drawn  ami  unusual 
pall<>r. 

Also  his  movements  were  somewhat 
irregular,  slighl  trembling  <»f  the  hands 
and  gait  not  quite  steady,     lie  said  he 

could  not  reckon  a  column  of  figures 
as  rapidh  and  accurately  as  formerly 


and  often  found  his  accounts  mixed  in 
statement.  After  examining  his  condi- 
tion I  diagnosed  his  case  as  one  of  over- 
work, mental  and  physical  debility  re- 
sulting therefrom.  I  recommended 
above  all  complete  rest  from  labor  of 
all  kinds  for  a  period  of  at  least  six 
months.  That  he  said  was  an  utter 
impossibility  and  insisted  on  my  pre- 
scribing medicine  for  his  case,  which  I 
accordingly  did,  but  with  little  hopes 
of  any  benefit.  At  times  he  would 
seem  to  be  improved,  but  it  was  only 
temporary  and  he  would  gradually 
grow  worse  till  finally  he  was  obliged 
to  discontinue  going  to  the  office  en- 
tirely. 

To  those  who  have  never  had  a  case 
of  myxedema  a  description  of  the  symp- 
toms of  the  disease  may  not  be  unin- 
teresting. On  first  looking  at  him  the 
most  marked  symptom  was  the  expres- 
sion of  the  face,  that  drawn,  pinched 
expression  as  though  the  cheeks  on 
either  side  were  firmly  compressed  and 
hollowed  in  with  the  resultant  depend- 
ant condition  of  the  tissues  below,  as 
they  were  forced  and  hanging  slightly 
down  below  the  lower  jaw.  Also  the 
eyes  were  dull  and  expressionless  and 
eyebrows  corrugated  and  drawn  closely 
together.  His  speech  was  exceedingly 
hesitating,  no  sentence  was  complete; 
he  would  commence  talking  in  a  hur- 
ried jerky  manner  and  after  a  few  words 
would  halt  and  look  around  on  those 
present  in  the  most  anxious  way,  as 
though  seeking  assistance  in  forming 
the  rest  of  the  sentence.  He  often 
used  the  wrong  words  for  things,  though 
joon  as  he  did  so  he  was  conscious 
of  it  but  could  not  get  hold  of  the  right 
words  to  express  what  he  meant.  (  hi 
being  asked  to  write  a  sentence  he 
would  write  in  a  hasty  jerky  manner, 
,ind  after  a  tew  words  would  say:  '  I 
guess  I  can't  do  it  I  can't  think." 
Unlike  most  cases  of  myxedema  there 
was  very  little,  if  any,  dropsical  con- 
dition but  only  that  firm  inelastic  feel- 
in-  to  the  skin  which  is  peculiar  to  the 
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disease.  The  tone  of  voice  was  want- 
ing entirely  in  volume,  dry  and  husky 
and  always  in  a  monotone.  Co-ordi«a- 
tion  was  interfered  with  and  he  walked 
with  feet  wide  apart  and  often  stagger- 
ing. An  hour  after  eating  he  could 
not  remember  what  he  had  eaten  or 
that  he  had  eaten  at  all.  Names  of 
persons  and  past  events  he  seemed 
unable  to  recollect  and  realizing  the 
condition  of  his  mind  his  emotions 
were  often  excited  and  tears  would 
roll  down  his  cheeks. 

The  patient  being  in  this  condition 
I  was  in  some  doubt  whether  it  was 
softening  of  the  brain  or  really  myxe- 
dema. Accordingly  I  called  in  con- 
sultation Dr.  Van  Duyn,  of  Syracuse, 
and  after  the  consultation  it  was  de- 
cided it  was  the  latter  disease  and  we 
began  treating  him  accordingly. 

Five  grains  of  thyroid  extract  was 
given  three  times  a  day  and  his  condi- 
tion closely  observed.  Improvement 
began  almost  from  the  beginning  of 
the  treatment. 

The  most  pronounced  symptom  the 
first  month  was  a  change  in  his  mental 
condition.  He  soon  began  to  converse 
in  an  intelligent  manner  and  ceased 
curtailing  his  sentences.  He  began 
taking  walking  exercises  each  day, 
lengthening  the  distance  till  in  a  few 
weeks  his  endurance  was  such  he  could 
walk  several  miles  at  a  time.  Also 
his  expression  began  to  improve,  the 
hollowness  of  his  cheeks  disappearing, 
his  eyes  assuming  a  brighter  appear- 
ance and  at  the  present  time  he  seems 
on  the  way  to  a  certain  restoration  to 
health. 

It  seems  almost  impossible  that 
disturbance  of  function  in  an  organ, 
which  has  until  recently  been  consid- 
ered of  so  little  importance  in  the  sys- 
tem, should  cause  such  utter  disorgan- 
ization in  the  entire  economy  of  this 
intricate  machinery  built  up  in  the 
shape  of  a  man.  It  seems  certain  that 
this  orgin  must  supply  to  the  system 
some  essentials  necessary  to  the  main- 


tenance of  perfect  health.  It  is  sup- 
posed to  be  a  hematopoietic  organ  and 
contains  a  colloid 'matter  composed  of 
a  proteid  and  a  non-proteid  substance, 
also  phosphorus  and  iodine  as  well  as 
a  certain  form  of  albumen.  An  organ 
so  insignificant  in  size  must  be  capable 
of  great  activity  to  produce  such  mater- 
ial benefits  in  maintaining  the  balance 
of  functional  activity  throughout  our 
organization.  When  we  consider  its 
structure  made  up  as  it  is  of  an  intri- 
cate network  of  veins  and  arteries  rami- 
fying through  its  superb  system  of  cell 
structure,  we  can  realize  ifes  life  giving 
power  and  form  a  true  estimate  of  its 
importance  in  the  system. 

If  the  thyroid  gland  is  removed  a 
condition  similar  to  myxedema  de- 
velops, but  not  always;  in  fact  it  has 
been  found  the  majority  of  such  oper- 
ations are  not  followed   by  this  result. 

What  then  would  we  infer  from  this? 

Is  the  thyroid  gland  when  its  func- 
tional activity  is  disturbed  capable  of 
producing  a  toxine  deleterious  to  health 
or  is  merely  the  withdrawal  of  its  ac- 
customed nutriment  furnished  to  the 
body  capable  of  producing  such  dis- 
astrous results? 

It  has  been  stated  that  thyroid  sub- 
stance has  been  found  in  other  parts  of 
the  body,  and  if  it  is  so  it  would  ac- 
count for  the  fact  that  myxedema  is 
not  always  developed  when  the  gland 
proper  is  removed  and  that  this  acces- 
sory substance  is  capable  of  perform- 
ing the  functions  formerly  possessed  by 
the  thyroid  gland. 

Fortunate  it  is  that  the  experiments 
of  specialists  have  discovered  a  means 
of  correcting  the  functional  disturban- 
ces in  this  important  organ  and  render- 
ing a  restoration  to  health  possible  by 
therapeutic  means. 

*      Ji     Ji 

Hepatic  disorders  may  cause  a  hypo- 
chondria, suggesting  uterine  disease  tc 
the  patient. — Dr.  C.  E.  Boynton, 
Smithfield,  Utah. 
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PUERPERAL    FEVER. 

I  R(  »M     I  HE    S  IN  1    01     A    GENERAL 

l'K 

Bj     K.    IS.    Hopkins,    M.    I).,    Milton, 
I  Delaware. 

ers  following  childbirth  are  not 
so  often  met  with  now  as  in  the  past. 
They  d<>,  however,  occur  under  the 
care  of  the  best  physicians  and  under 
kingly  the  most  favorable  hygienic 
surround 

Authorities  seem  to  agree  that  the 
cause  of  infection  is  faulty  technique, 
either  from  the  hands  of  the  physician 
or  negligence  by  the  nurse.  Should  this 
be  accepted  as  absolute  and  the  same 
impressed  upon  the  minds  of  the  laity 
the  physician  and  nurse  wonld  occupy 
a  very  unenviable  position  and  the 
remuneration  received  from  the  treat- 
ment and  nursing  of  parturient  women 
would  not  compensate  for  the  risk 
taken.  It  is  oftentimes  difficult  if  not 
impossible  to  understand  when  called 
to  a  case  where  the  surroundings  are 
unsanitary  and  the  bed  and  bedding 
filthy  when,  perhaps,  the  patient  has 
not  taken  a  bath  for  six  months  and 
when  the  labor  has  been  a  most  diffi- 
cult one  to  escape  without  infection. 
The  only  explanation  I  can  give  that 
she  did  not  become  infected  is  that 
the    '.-erins  were   not    there    to    infect. 

If  not  -  to    smallpox  you  will 

not  become  infected  with  smallpox. 
However,  it  is  not  my  intention  to 
argue  the  case  further  but  rather  to 
give  symptoms  and  discuss  the  treat- 
ment. 

Vou  are  called  to  see  a  case  where 
a  woman  was  confined  five  da] 

Nod  did  not    attend  her.    therefore    qo 
fault  i>  laid  to  you.      The  DUrse'fi  Stl 
iii"iit     is        "All     went    well   until    the 
four  l!i  d  ty  when  Suddenly  patient    - 

'  with  chill  f  illowi  ver  and 

eat.  1    t'md  her  with 

There  1-  ten- 


derness over  abdomen,  especially  on 
right  or  left  side  over  region  of  ovaries. 
(  hi  palpatio  >n  you  detect  a  small  tumor, 
which  is  the  enlarged  ovary.  Tympa- 
nites may  be  present  or  absent.  The 
woman's  countenance  is  pallid,  indi- 
cating that  she  is  suffering  from  septic 
intoxication.  The  skin  is  moist,  the 
muscles  relaxed  and  llabby,  the  least 
exertion  causes  her  to  perspire  freely 
and  she  complains  of  being  tired,  the 
breathing  is  shallow  and  hurried,  the 
heart's  action  feeble.  These  are 
symptoms  which  the  physician  dreads, 
and  we-11  may  he. 

We  have  here  a  case  of  streptococcus 
infection.  Upon  a  speculum  exami- 
nation you  find,  the  neck  of  uterus 
congested  and  a  sanious  discharge 
mixed  with  pus  oozing  from  the  os. 

If  you  have  seen  the  case  early  and 
the  infection  has  not  extended  to  the 
fallopian  tubes  and  the  ovaries  imbed- 
ded in  a  mass  of  cellulitis  the  patient 
stands  a  chance  of  recovery  without 
a  surgical  operation.  If  the  case  has 
progressed  for  three  or  four  weeks, 
fever  continuing,  you  will  probably 
find  the  uterus  bound  down  by  adhes- 
ions and  pus  formed  in  the  posterior 
cul-de-sac. 

I  will  not  go  further  with  the  symp- 
toms as  the  case  then  comes  under 
the  care  of  the  surgeon,  although  in 
extreme  cases  when  a  surgeon  can  not 
be  consulted  the  general  practitioner 
should  open  and  drain  the  abs< 
cavity. 

What  can  we  do  in  the  early  stage 
of  the  disease  to  arrest  anil  probably 
avoid  the  unhappy  termination  of 
these  cases?  First,  under  strict  anti- 
septic precautions  the  vagina  and 
uterus  should  be  washed  out  with  anti- 
septic solution.  A  silver  catheter 
bent  to  the  proper  decree  attached  to 
rubber  tubing  and  a  fountain  syringe 
will  answer  the  case.  Creolin,  one 
drachm  to  the  quart  of  boiled  water 
makes  a  mild  antiseptic  solution 
(strong  solutions  should  not  be   used), 
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then  mop  out  uterus   gently    with  the 
following: 

I$5     Tincture  iodini,  5j 
Acidi  carbolici,  5ss 
Glycerine,  q.s.,  oiv 

A  tampon  saturated  with  the  above 
also  is  inserted  to  the  os  and  allowed 
to  remain  from  six  to  twelve  hours. 
On  following  day  remove  tampon  and 
use  warm  antiseptic  douche  of  creolin. 
Renew  tampon  and  repeat  this  for 
several  days. 

Hot  turpentine  stupes  over  abdomen 
greatly  assist  in  combating  the  beginn- 
ing cellulitis.  Give  saline  cathartic  to 
drain  the  mesentary  and  pelvic  viscera, 
sufficient  opium  to  quiet  patient  and 
with  these  remedies  it  is  probable  you 
will  succeed  in  aborting  a  very  un- 
promising case  of  puerperal  fever. 

There  are  other  cases  having  symp- 
toms somewhat  similar  yet  the  begin- 
ning is  more  abrupt.  The  symptoms 
develop  within  thirty-six  or  forty-eight 
hours.  The  patient  is  seized  with 
chill  followed  by  fever  ranging  from 
1050  to  1060.  The  abdomen  is  dis- 
tended and  quite  tympanitic.  The 
skin  is  dry,  the  lips  parched,  headache 
and  delirium.  We  have  here  a  case 
of  saprophytic  infection  due  to  the 
germs  of  putrefaction.  The  vaginal 
discharge  in  this  case  is  very  offensive. 
You  detect  the  odor  on  your  first 
entrance  in  the  sick  room,  and  if  com- 
pelled to  handle  the  case  you  will  have 
reason  to  remember  that  one  scrubbing 
of  the  hands  will  not  suffice.  In  this 
case  our  first  thought  should  be  to 
reduce  the  fever.  Cold  sponge  bath 
with  the  internal  administration  of 
acetanilid  10  grains  in  one  ounce  of 
good  whiskey  will  usually  succeed, 
after  which  the  treatment  followed 
in  the  previous  case  may  control  or 
cut  short  the  infection. 

Too  much  stress  cannot  be  laid  to 
the  meddlesome  interference  with  the 
curette.     The  mildest  means   are   the 


best.  Should  of  course,  any  frag- 
ments of  placenta  remain  they  should 
be  gently  removed,  and  the  finger  in 
these  cases  is  the  best  curette.  Should 
the  case  not  have  terminated  in  pus 
formation  outside  of  uterus,  yet  by 
persistence  with  the  douche  and  the 
application  once  or  twice  a  week  of 
the  iodine  and  carbolic  solution  the 
case  usually  terminates  favorably. 
Tonics  should  not  be  forgotten  and 
quinine  in  small  doses  should  be  given 
throughout  the  disease. 


HEPATIC    ABSCESS. 

By  J.  L.Wolfe,   M.  D.,   Cedar  Falls. 
Iowa. 

A  circumscribed  collection  of  pus 
within  the  substance  of  the  liver  is 
comparatively  rare.  Usually  single, 
there  may  be  two  or  more  separate 
abscesses  which  vary  in  size,  from  a 
few  lines  in  diameter  to  enormous 
cavities  holding  a  gallon  or  more  of 
pus.  They  may  be  deep  or  superficial, 
and  while  no  portion  of  the  liver  sub- 
stance is  exempt,  the  most  frequent 
location  is  in  the  deeper  portions  of 
the  right  lobe. 

Causes. — Contusions  lacerations, 
penetrating  wounds  and  the  lodgement 
of  foreign  bodies  are  among  the  trau- 
matic causes  of  suppurative  inflamma- 
tion of  the  liver.  Laceration  of  the 
capsule  along  the  attached  portion  cf 
the  suspensory  and  coronary  liga- 
ments, not  only  leads  to  peri-hepatic 
abscess,  but  may  induce  suppuration 
in  the  deeper  portions  of  this  organ. 

Foreign  bodies  causing  hepatic  ab- 
scess, not  only  enter  through  the  in- 
tegument, but  ingested  substances  as 
bones,  needles,  etc.,  have  been  known 
to  pass  from  the  alimentary  canal  into 
the  liver,  producing  circumscribed  in- 
flammation and  suppuration.  Abscess 
of  the  liver  may  also  occur  secondary 
to   an  inflammatory  process  in  any  of 


io 
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abdominal  organs,  the  blood  from 
tin  ned  by  the  portal  \  ein. 

It    als<>    may    occur  in  the  of 

Ltitis    where    neither    injury 

wrred.      As   this 

disease  i-  aim  er   confined 

CS,   it  u  ill  be  undei- 

»d    why   bepal  :ess  is  so  much 

at  there  than  in  the  colder 

c 

and       Diagnosis.      The 
:;     i  hepatic   abscess  is 
ially,  \\ 
I  the  organ  are 
:.       Pain    is    not    a    prominent 
|  I     n.     unless    there    exists  a  peri- 
hepatitis,    in    which     case     it     is     ex- 
rated.      There  is  a  sense  of  heavi- 
>r     fullness     about     the     liver, 
qs<  :  i'  mperature occur  with 
impairment  of  health.     Jaun- 
dice it    unless    the  bile- 
•  1    by     the     tun 
the  liver  developes  slowly, 
i  ij    pi  ogi  essive  emacia- 
I  ter  fort)  \ 
is  nodular,  (a  rounded  mass 
to  the  feeling. 
may    be    mistaken     foi 
liver,     especially    when 
the            .   ilatii  >n  is  considerable,   and 

downward.      It 

the  interference 

with  the  •!' mi  ol  the   lung  of  the 

by    the    change  in    the 

.iids  with  the  change  in 

□    of    the    thorax    in  which  the 

I !  d . 

ded  gall-bladder  may  be 

but   this   erroi 

may  be  eliminated  by   bearing  in  mind 

.1     in     trout     and     low    down 
lingly   i  .nc,  and 

als<  i  distended  gall- 

bladder   is  iably    movable    in- 

:itl\  of  the  h\  er. 

1 1>  latid     yst    of    the    lh  er    is    n  >: 

painful,    and   is  not  accompanied  with 

erbations  <>f  temperal ure,  with  the 

excepti  >n  « >i  the  verj    i  urrence 

inflammation  of  the  vhen  a 


differentiation  is  practically  impossible, 
without  aspiration  and  the  examina- 
tion of  the  fluid.  Where  the  accumu- 
lation of  pus  is  considerable,  the 
tumefaction    may    be  Bed    by 

palpation  and  the  diagnosis  made 
P  >sitive  by  the  exploring  needle.  The 
gnosis  is  unfavorable.  Left  alone, 
a  fatal  termination  occurs  in  almost 
all  cases  by  rupture  into  the  periton- 
eum in  about  thirty  per  cent,  into  the 
lungs  in  twenty-five  per  cent,  while  in 
a  smaller  proportion  of  cases  the 
abscess  open  through  the  integument. 

Treatment.  Evacuation  is  the  only 
rational  treatment.  In  the  choice  of 
methods,  the  character  of  the  abscess 
will  determine  the  employment  of  the 
aspirator  or  drainage  by  incision. 
Aspiration  is  advisable  when  the  ab- 
scess is  deeply  located,  and  especially 
so  when  strong  inflammatory  adhesions 
have  been  formed  between  the  walls 
of  the  abscess  and  the  abdominal  or 
thoracic  parietes.  In  performing  this 
operation  the  following  plan  should  be 
adopted: 

The  most  superficial  point  of  the 
abscess  should  be  located  by  careful 
exploration  with  the  smallest  aspirator 
He,  and  the  thickness  of  the  inter- 
vening tissue  measured.  In  using  the 
rvacuator,  it  is  necessary  to  have  a 
d  sized  needle  to  prevent  solid 
particles  or  sheds  of  tissue  from  the 
abscess  wall  from  occluding  it;  but  it 
i^  always  safer  if  firm  adhesions  K 
not  occurred,  to  employ  the  smaller 
p  >ints,  since  after  the  needle  is  with- 
drawn, pus  is  not  SO  ap1  ape  anil 
find  its  way  into  the  pleural  caviti 
Idle  needle  should  be  introduced  in 
the  -one  opening,  and  to  the  same 
depth  as  the  exploring  needle,  and  the 
pus  slowly  withdrawn.  It  is  con- 
sidered a  safer  plan  by  some  surgeon-, 
not  to  entirely  empty  the  cavity  at  the 
hist  operation.  The  procedure  should 
be  repeated  on  the  second  or  third 
day. 

A    piece  of  sublimate    gauge   should 
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be  laid  over  the  puncture  and  held  in 
position  by  a  roller.  When  after  re- 
peated use  of  the  aspirator  a  cure  is 
not  affected,  and  when  the  tissues  be- 
tween the  most  superficial  portion  of 
the  abscess  and  the  integument  have 
been  so  solidified  by  adhesions  that 
infiltrations  of  pus  cannot  occur,  the 
abscess  should  be  opened  by  direct  in- 
cision, its  contents  allowed  to  escape, 
the  sac  thoroughly  irrigated  with 
i-5ooo  sublimate,  and  a  drainage 
tube  inserted. 

It  after  cutting  down  to  the  walls  of 
the  abscess  it  is  discovered  that  ad- 
hesions have  not  occurred,  the  sac 
should  not  be  opened.  The  wound 
should  be  packed  with  sublimate 
gauze,  and  in  four  or  five  days  after 
adhesions  have  been  established,  it 
may  be  incised. 

j*      j*      j* 

LOBELIA  INFLATA 

By  J.  A.  Burnett,  M.  D.,  Little  Rock, 
Arkansas. 

Lobelia  inrlata  is  a  native  of  the 
United  States  and  is  one  of  our  most 
useful  remedies.  It  is  claimed  by 
some  that  lobelia  was  first  used  by  the 
indians  and  by  others  that  it  was  first 
used  by  Samuel  Thomson.  There  is 
no  reliable  evidence  to  prove  that  this 
agent  was  ever  used  before  Thomson 
used  it.  Some  of  Thomson's  enemies 
in  order  to  cheat  him  of  the  honor  of 
bringing  this  agent  into  use  claimed 
that  it  had  been  used  by  the  indians 
while  others  claimed  the  agent  was  a 
deadly  poison,  and  to  this  day  of  en- 
lightenment prejudice  against  this 
agent  and  its  discoverer  exists.  Many 
of  the  so  called  authorities  say  that  it 
is  a  dangerous  agent  and  warn  physi- 
cians of  ever  using  it  for  children. 
The  prejudice  against  this  remedy  and 
its  discoverer  should  be  forever  laid 
aside  and  honor  give  to  whom  honor 
is  due. 


Lobelia  is  a  non-toxic  agent  and 
was  first  used  by  Samuel  Thomson. 
It  will  more  thoroughly  relax  the  body 
then  any  other  agent  without  doing 
harm  and  when  the  body  is  thoroughly 
relaxed  and  almost  unable  to  move 
is  when  poor  observers  think  the 
remedy  has  poisoned  the  patient. 
Lobelia  is  contra-indicated  when  the 
pulse  is  weak  and  slow,  when  the  sys- 
tem is  relaxed,  when  the  patient  has 
been  taking  much  poison  medicine 
(as  in  this  condition  it  relaxes  the  sys- 
tem and  sets  free  the  action  of  all  poi- 
son which  has  not  been  eliminated 
which  may  be  sufficient  amount  to 
cause  much  harm  or  death)  and  in  the 
later  stages  of  diseases.  Especially 
contra-indicated  in  the  later  stages  of 
diseases  in  emetic  doses.  The  entire 
plant  of  lobelia  is  used  in  medicine  and 
it  can  be  gathered  at  any  stage  of 
growth.  The  seed  is  much  stronger 
in  action  then  the  leaves  and  as  the 
leaves  are  milder  in  action  they  are 
generally  preferred  when  prescribing 
for  children  or  when  prescribing  the 
agent  by  infusion. 

The  best  way  to  use  lobelia  is  to  use 
it  by  infusion  and  it  must  be  remem- 
bered not  to  boil  or  put  it  in  boiling 
water  as  water  of  that  temperature 
will  destroy  its  virtue.  It  is  best  to 
give  it  in  small  doses  when  using  it  as 
an  emetic  as  the  system  will  be  more 
thoroughly  relaxed  and  it  will  be  less 
painful  for  the  patient.  It  is  best  to 
preceed  and  follow  its  use  when  given 
for  emetic  purposes  with  *  'composi- 
tion" which  is  made  as  follows: 

It     Myrica  cerifera,   Ibij 

Abies  canadensis 

Zingiber,  a  a.,   Ebj 

Cloves 

Capsicum,  a  a.,  oij 
M.      Sig.      Dose,  a  teaspoonful  in  a 
cupful  of  hot  water. 

Lobelia  has  a  liquid  alkaloid  lobelin, 
an    acid    lobelic    acid,     an    acid  body 
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lobelacrin  and  a  crystalline   substance 
intlatin.       Lobelia    i-^    a    great    remedy 

ternally  as  well  as  internally,  is   al- 
:   5]    cific  for  poising  by  coming  in 
■  intact    with    poison   oak    Thus  tox.) 
I  when  bicarbonate  of  soda  is  added 
he  infusion    and    used   externally  it 
is    almost    sp« -i-itic  in  erysipelas    and  I 
ol  the  Opinion  the    same   combina- 
tion   would    be   of    much    value    when 
used    externally  in  small  pox,  pruritus 
vulvae   and    ani,    itch    and    all    similar 
plaints. 
In   obstetric   practice   lobelia  is  very 
useful  in  rigidity  of  the  os  uteri   when 
the  os  is  thick,  doughy  and  unyeilding, 
but    it    should  not  be  prescribed   after 
delivery  i  specially  in  emetic  doses. 

In    asthma    and    similar   complaints 

lobelia  is  of  much  value.      It  has  many 

m    pneumonia  while  others 

it  is   worthless    and    dangerous  in 

-nia.      Of  course  it  would  be  a 

nt    in    emetic    doses    in 

ne    conditions    of    pneumonia    as   it 

ild  be  in  man}  conditions  just  after 

ill  when  indicated  it  should  be 

I    in    an.  tse.        Lobelia     and 

d     to     such     agents   as 

►phyllum  make    an    excellent    non- 

anti-bilii  >us  purgative. 

i  otispasmodic 

itive    diaphoretic    expectorant  re- 

■ 

I I  »s  rains   of   the 

der   01  -  of  the 

lluid 


BRONCHITIS. 

M.    G.    Pri<  e,   A    B.,  M    I)..  Mos- 
hemi,  Tenn. 

W'hil.-  we  do  not  undef-rate  the  im- 
portance of  any  other  department  of 
medicine,  yet  w 

to  therapeutics.  What  docs  the  pa- 
tient care  for  pathology,  morbid 
anatomy,     physiology    and     the     germ 

theory?     The  mam  consideration  with 


him  is  cure.  If  he  can  succeed  in 
that  all  is  well  with  him,  and  that  is 
the  object  sought  for  by  him,  and  not 
a  "beautiful  case." 

Then  to  the  task  before  us.  Do 
medicines  cure?  We  think  so.  And 
we  also  think  that  that  physician  who 
says  that  medicine  is  a  "humbug"  is 
a  "humbug"  himself  of  the  very  worst 
kind,  but  we  will  say  that  it  does  not 
take  much  of  a  physician  to  cure  you 
when  there  is  nothing  much  the  mat- 
ter, but  when  we  strike  true  disease 
it  demands  the  best  thought  of  the 
wisest. 

While  all  other  matters  are  essen- 
tial, yet  without  a  thorough,  and  we 
had  almost  said  an  absolute  knowledge 
of  drug  action  in  diseased  conditions, 
we  are  groping  our  way  in  darkness, 
and  more  at  every  turn  we  are  liable 
to  aggravate  the  trouble,  instead  of 
ameliorating  it.  To  arrive  at  any 
tolerable  knowledge  along  this  line 
we  must  closely  observe  diseased  con- 
ditions and  the  action  of  each  single 
drug.  To  illustrate,  in  my  hand  I 
hold  a  sample  of  a  remedy  for  bron- 
chitis and  allied  complaints.  It  is 
composed  of  "fir  balsam,  Venice  turpen- 
tine, chloric  ether,  diluted  hydro- 
cyanic acid,  tartar  emetic  and  aro- 
matics."  Now.  if  your  patient  got  well 
wouldn't  you  like  to  know  what  cured 
him?  If  he  died  very  suddenly  how 
about  the  hydrocyanic  acid?  Well, 
I'm  glad  we  know  enough  of  the 
action  of  that  acid  to  make  us  careful 
m  the  use.  This  is  one  way.  Let  us 
now  take  up  what  we  think  to  be  the 
highly  proper  plan.  That  is,  study 
tile  diseased  conditions  of  the  patient 
and  apply  a  remedy  that  will  right  the 
wrong. 

With  this  idea  in  view  let  us  study 
acute  bronchitis  for  a  few  moments. 
This  study  is  a  pleasure  because  it 
leads  to  exactness,  and  our  results  are 
the  more  perfect  the  nearer  we  ap- 
pi  >ach  this  exactness,  and  it  is  re- 
sults we  arc  after.     The  disease  symp- 
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toms  in  such  a  case  will  suggest  the 
rtmedy.  In  bronchitis  we  frequently 
have  a  dry  bronchial  cough  which 
causes  our  patient  much  annoyance. 
Acetic  acid  is  here  indicated,  or  in- 
haling the  fumes  of  boiling  vinegar 
will  answer  perfectly  well. 

When  we  have  excessive  fetid  dis- 
charge, sulphuric  acid  is  indicated. 
We  remember  having  a  case  of  this 
kind  once  when  all  we  knew  was  to 
treat  the  cuspidore  to  a  little  carbolic 
acid.  What  good  did  that  do  the  pa- 
tient? 

Aconite  allays  irritation,  restores  se- 
cretion and  by  paralyzing  the  end 
nerve  filaments  quickly  soothes  an 
irritable,  inflamed  condition  of  the 
mucous  membrane. 

Where  there  is  lack  of  ability  to 
expectorate  thick,  tenacious  mucus, 
where  breathing  is  wheezing,  with 
rattling  cough  and  feeble  pulse,  tar- 
tar emetic  is  indicated. 

Ascelpias  (pleurisy  root)  is  given 
with  good  results  when  we  have 
tight,  painful  cough,  with  difficult 
respiration  and  general  suspension  of 
secretion,  dry  skin  and  mucous  mem- 
branes, with  soreness  of  chest  from 
coughing. 

A  short,  quick  cough,  with  short, 
sharp  pains,  sputum  bloody  or  pasty, 
quick  pulse,  acute  transient  pains, 
increased  on  inhalation,  face  flushed, 
especially  right  cheek,  indicate 
bryonia,  in  which  condition  it  acts 
specifically  and  will  subdue  the  pain 
and  cough  and  exercise  as  fine  an 
effect  on  the  fever  as  any  special  seda- 
tive. 

Hyoscyamus  acts  well  where  a  dry 
cough  is  increased  upon  lying  down 
and  relieved  upon  getting  up.  "Sure 
relief." 

Phosphorus  is  indicated  by  increas- 
ing weakness,  sharp  stitch-like  pains 
and  short,  dry,  hacking  cough. 

Turpentine  has  its  specific  indica- 
tion in  excessive  secretion  of  mucus. 
Along  with   this   it  soothes  the  irrita- 


tion   throughout    the   chest,    relieves 
the  soreness  and  promotes  a  cure: 


SCHEDULE. 


boil- 


I.     Dry     Bronchial 
Cough: 


II.  Excessive    Dis- 
charge: 

III.  Allays    Irrta- 
tion: 


IV.    Restore  Secre- 
tion: 


V.    Difficult  Breath- 
ing: 


f  Inhale  fumes  of 

ing  vinegar; 
I  Aconite; 
•{  Gaultheria; 

Henbane; 
I  Phosphorus; 
[Pilocarpus. 

j  Acid  sulphuricum; 
"j  Turpentine. 

f  Aconite,   codiene,  zinc 
J      cyanide; 

"j  Pilocarpine,  cannabis; 
L  Turpentine,  emetics. 

f  Aconite; 
|  Henbane; 
■{  Ascelpias,  emetics; 
|  Pilocarpus,  lobelin; 
t  Vinegar  boiling. 

f  Tartar  emetic; 
!  Aspidospermin; 
j  Asclepias; 
[Atropine. 

r 


VI.    To  arouse  sen- 
sibility and  cause  j  Sanguinarine; 
retained     secret 
tions  to  be  thrown 
off. 


|  Strvchnine,  etc. 
I 


Jl      Ji      * 
PHYSICS   OF  THE  X-RAY. 

By   Gordon  G.    Burdick,  M.  D.,    Chi- 
cago, Illinois. 

Chief  Surgeon  People's  Hospital;  Professor 
iladio-Therapy  and  Photo-Chemistry,  Illi- 
nois School  Electro-Therapeutics;  Asso- 
ciate Professor  Surgery,  Post  Graduate 
Medical  School;  President  Chicago  Elec- 
tro-Medical Society. 

(Continued  from  page  408,  Dec.   Recorder.) 

Electricity. — We  must  now  consider 
this  peculiar  form  of  motion,  before  it 
is  possible  to  get  a  farther  grasp  upon 
the  invisible  world.  And  we  are  met 
at  the  threshold,  by  the  conviction, 
that,  analogy  is  not  similar,  but  near 
enough  to  allow  the  defective  human 
mind  to  get  a  firmer  grasp  upon  the 
subject.  We  know  that  this  form  of 
motion   differs  from  any  other   known 
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energy,  And  as  trained  t<> 

re- 
>pirit  of 
the  that    m  upon 

ausing    I 

I 
ting  D  the  chemical  forces  that 

lilded  the   universe,  and   evi 
tuall)    i  beings,    un 

favorab!-  nment, 

and   tempei  defining  the  orbits 

of  the  :.ies  throi. 

the  |  .  1  pull,    known  as  the   uni- 

Itation. 

At  the  beginning  we  recognized  a 
force,  resembling  no  other  form  of 
ene-  it   causes   all    things   in    its 

vicinity  to  revolve.  "It  may  be  con- 
ceived of  as  a  twisting  force,"  but  is 
known  in  elei  trical  language  as  the 
electro-motive  force.  As  the  origin 
of  this  force  is  in  the  invisible  molecu- 
lar world,  we  are  naturally  familiar 
only  with  its  phenomena,  and  less  its 
mode  of  production,  still  enough  data 
ar<  at  hand  to  determine  with  a  fair 
degree  of  accuracy  its  mode  of  pro- 
duction. 

(  on  Arc    invariably   some 

ductile  metallic-  element,  that 
holds  its  molecular  structure  in  such 
a  manner,  that  under  the  application 
of  this  twisting  force,  its  corpuscles 
may  be  ma  When   the 

live    in    a    right    handed 

dire  tion,  it  is  said  to  be  a  positive 
flow  of  current,  and  when  the  corpus- 
m  a  left  banded  direction, 
it  is  said  to  be  a  negative  flow  of  cur- 
rent i  i  having  1 1  ference  to  the 
actual  flow  of  current,  and  not  to  the 
direction    the  is   looking;   no 

matter  where  we  may  break  a  conduc- 
tor, we  invariably  have  positive  on 
one  of  the  broken  ends,  and  negative 
phenomena  upon  the  other,  BO  that  it 
become-  a  self  evident  fact  that  we 
have  a  motion  in  both  directions,  upon 
and  within  the  body  of  any  conductor, 

which    is   charged     with     electricity. 


Certain    of    the  corpuscles   within  the 
m     revolving      in     one     direction, 
while  its   neighbors  are  turning  in    the 
other. 

luct<  >r  is  said  to  have 
capacity,  and  this  brings  up  another 
peculiar  phenomena  noted  in  this 
form  of  energy,  whenever  we  sudd- 

I    a     current  of  electricity  thr< 
a  c  .    any   other    conductor    in 

the  immediate  vicinity  will  immediate- 
ly show  a  current  in  a  reverse  direc- 
tion. It  is  an  instantaneous  current, 
and  lasts  only  during  the  period  of 
contact.  If  we  break  the  current  we 
also  have  a  current  in  the  neighboring 
conductor,  but  in  an  inverse  direction. 
If  we  vary  the  electro-motive  force 
in  the  primary  conductor,  every  varia- 
tion gives  rise  to  inverse  lluctuations 
in  the  neighboring  conductors. 

These  phenomena  teach  us  two 
fundamental  truths:  First,  that  some- 
thing moves  away  and  towards  a  con- 
ductor when  it  is  polarized,  and  that 
this  something  can  and  does  decay  in- 
to heat  when  brought  into  contact 
with  a  suitable  conductor,  which  gives 
rise  to  a  current  of  electricity.  Sec- 
ond, the  distance  that  the  disturbance 
can  be  detected,  depends  upon  the 
electro-motive  force. 

For  many  years  electricians  have 
referred  to  this  disturbance  as  the 
magnetic  field  surrounding  a  conduc- 
ts »r,  especially  as  their  work  was  en- 
tirely with  the  low  potential  currents, 
but  as  soon  as  we  began  to  experiment 
with  currents  of  a  higher  voltage  Prof. 
Hertz  demonstrated  that  these  waves 
ed  into  an  infinite  distance,  and 
at  the  present  time  with  voltages  of 
about  a  million,  these  waves  have 
been  detected  and  intelligent  mes- 
:es  sent  i  <  >oo  miles  from  sending 
station,  and  it  is  now  called  "Hertzian 
waves",  and  makes  universal  wireless 
telegraphy    possible.       If    these    waves 

can  be  detected  at  this  distance  from 
tins  voltage,  is  the  dream  of  Nikla 
Tesla   of   inter-planetary  communica- 
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tion  so  ridiculous  as  the  public  press 
would  have  us  believe?  This  eminent 
scientific  electrician  has  demonstrated 
the  practicability  of  generating  and 
handling  difference  of  potentials  that 
can  be  estimated  in  volts  only  into  the 
trillions,  as  he  has  succeeded  in 
drawing  flames  from  his  transformers 
68  feet  in  length,  and  of  sufficiently 
rapid  oscillations  to  burn  the  nitrogen 
of  the  air. 

Is  it  not  conceivable,  if  this  dis- 
turbance follow  the  law  of  geometri- 
cal progression,  that  it  should  stop  at 
any  given  voltage?  Remember  that 
nature  uses  voltages  as  high  as  275 
trillions,  with  alterations  as  high; 
which  traverse  immense  distances  in 
space,  carrying  immense  quantities  of 
energy  to  different  planets.  And  if 
energy  can  be  carried  through  space, 
why  not  intelligent  signals,  as  it  is  in- 
conceivable to  the  scientific  mind, 
that  highly  intelligent  creatures  exist 
only  upon  the  earth,  and  there  is  no 
reason  to  suppose  that  their  intellec- 
tual development  would  differ  greatly 
from  ours. 

(To  be  continued.) 
Jt      J*      * 

TREATMENT   OF   ACCIDENTAL, 
WOUNDS., 

By  E.  N.  Ritter,  M.  D.   Williamsport, 
Pennsylvania. 

All  accidental  wounds  ishoold  be 
considered  and  treated  as  infected 
wounds.  The  secret  of  success  in 
wound  surgery  lies  in  the  first  dress- 
ing. No  doubt  every  physician  or 
surgeon  has  his  own  favorite  method 
of  dressing  wounds.  We  all  aim  to 
prevent  suppuraticn  and  to  obtain 
union  by  first  intention.  Good  results, 
as  a  rule,  are  obtained  from  any  form 
of  treatment  where  the  technique  is  to 
secure  and  maintain  cleanliness.  By 
exercising  the  greatest  care  in  the 
technique    of     cleaning     the     wound 


the  bacteria  that  have  become  im- 
bedded in  the  tissues  when  the  wound 
was  inflicted  can  not  always  be  entirely 
removed,  unless  strong  antiseptic  so- 
lutions are  used,  but  in  many  cases 
are  applied  in  sufficient  strength  to  be 
of  any  value,  act  upon  the  patient's 
tissues  in  such  a  manner  as  to  produce 
excessive  irritation  and  lessen  the 
normal  recuperative  powers. 

The  most  satisfactory  method  I 
have  ever  used  is  one  that  is  produc- 
tive of  uniformly  good  results  but  lacks 
the  beautiful  white  artistic  color  of  the 
dry  dressing.  First  cleanse  the  wound 
and  surrounding  tissues  with  antiseptic 
and  aseptic  solutions,  pare  off  the  ragged 
tissues  if  any,  and  coaptate  the  edges 
of  the  wound  with  sutures  if  required. 
Then  apply  a  small  compress  (about 
four  thickness  of  gauze)  saturated  with 
undiluted  specific  echinacea  over  the 
wound,  followed  by  the  ordinary  gauze 
bandage.  Allow  the  first  dressing  to 
remain  undisturbed  from  five  to  ten 
days.  An  incised  wound  will  heal 
quicker  than  a  lacerated  wound  where 
there  is  destruction  of  tissue.  Moisten 
the  gauze  dressing  every  few  hours 
with  a  solution  of  one  part  echinacea 
and  two  parts  glycerine,  in  order  that 
aress.cng  may  not  become  dry  at  any 
time.:  By'kqeping  the  dressing  satur- 
ated with" the*  above  solution  inflam- 
mation and  swelling,  are  prevented  and 
therefore  no  pain  or  suppuration. 

This  dressing  will  not  adhere  to  the 
wound,  and  on  being  removed  the 
healing  process  will  not  be  disturbed. 
If  there  has  been  no  destruction  of  tis- 
sue the  wound  will  invariably  be  healed 
when  the  first  dressing  is  removed. 

In  minor  operations  where  suppur- 
ation is  anticipated,  as  the  removal  of 
a  suppurating  ingrowing  toe-nail,  the 
repair  I  found  was  more  rapid  by  using 
the  above  solution  than  any  other 
method  I  have  employed.  After  eight 
or  ten  days  have  elapsed  I  then  use  a 
dry  dressing  or  a  combination  of  boric 
acid  and  acetanilid. 


i6 
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PHYSIOLOGY     AND     PSYCHOL- 
OGY. 

1  \y    I  [erman    1  M.    D. .    Platte- 

ville,   Wis. 

from  page  41 I,  I  )<■<•.  I  Lecorder.) 

The  world  is  an  ever  present  unity; 
it  has  no  beginning  or  end;  no  past  or 
future.       It    is  only   because   the   world 
i-  an  idea  with    its   system    of  work  we 
caused    to    believe   it  has    a   past 
and  future,  but  if  it  is  an  idea,  unity  of 
lilibrium,   the  thought  is  impossible 
eption.      What  we  call  the  past 
anticipate  as  the  future,  time  and 
rnity,  is  only    our    measure    of  the 
world   system  of  work  in  the  ever  pre- 
sent   world    idea.      It     is  because    the 
ever  present  world   idea  that  is  with- 
out   beginning  or  end   is  a    system   of 
•it  of  which    "in"    idea    of   the 
w.»rld  was  created  we  have  formulated 
the    thought     oi     past,     present    and 
future.      The    truth    and   reality   how- 
there  is  no  past,  no  future,  for 
the    world   idea,    unity    of    the   system 
of  the  v,  [uilibrium  is  a  continu- 

ous  and    ever  present  work,    without 
»r  end;  is  work,  work,  work, 
only  work. 

We,  indeed,  find  the  w 

ii<  al  work  scattered  all  alonj 
with     SystemV-.b*     relation    and 

;i    from  ,fb&  'nebulous    <  h 

e     down     "through      tb 
mt' i      our     solar     system  "  with 

J,   follow   it  up  through  our  earth 
to  life  and  man  with  his  idea,   measure 
Iculate   them  by  oe<  >ns  oi  time 
while    in    reality    it    is    our    present 
ure  of  the  w<  >rld's  work. 
Time  Is  work,  work  is  our  ever  pre- 
relation    in    the   world's    work. 
We  measure  all  time,  past  and  future, 
by  our  work.     It  is  not  the  work  per- 
formed j  esterday,    List    w  eek,    a  year 
.  or  today,  in  the  e\  er  present,  by 
which  ut   and  calculate  what 

we   shall   do    tomorrow    or    next    week. 


but  rather  how  we  shall  continue  the 
ever  present  work  with  its  system  of 
relation  in  continuity.  We  never 
work  in  the  past  or  future,  always  in 
the  ever  present.  The  system  of  the 
work  we  are  doin^  is  the  product  of 
our  system  of  work,  the  measure  of 
the  system  of  work  to  do  tomorrow  or 
next  week;  but  tomorrow  or  next 
week  is  not  a  reality,  time  or  entity, 
it  is  only  the  ever  present  measure  of 
our  work.  Tomorrow  comes,  our 
system  of  work  continues  in  the  ever 
present,  and  then  tomorrow  fades  into 
yesterday.  It  had  no  reality  in  exist- 
ence except  as  a  measure  of  our  work. 
The  system  of  work  laid  out  for 
tomorrow  is,  and  can  only  be  the 
measure  of  our  ever  present  work. 

It  is  because  the  world  is  an  idea, 
an  ever  present  system  of  the  world 
equilibrium  with  its  system  of  creative 
work  that  it  is  possible  to  conceive  a 
relation,  we  call  time.  That  our  ever 
present  measure  of  the  world-  work 
is  a  demonstration  that  the  work  of 
the  world  in  the  past  was  not  so  high- 
ly organized  and  established  is  the 
truth  of  the  past,  of  time,  the  measure 
of  its  then  state  of  work,  is  the  only 
time  we  know,  but  we  know  this  only 
ip  the  ever  present  system  of  work 
:i  its 'Relations.  Time,  past  and 
future,  is- the'  ever  present  system  of 
1 1  lated  work. 

The  world  idea  with  its  system  of 
Only     world     we 

e  system  of  the  world  with 
it  -  work  is  the  ever  present  world  idea. 
The    physical   system    of    the    work    is 

•  tered  from  the  atom  to  man,  but 
it  i-  always  and  invariably  the 
present  system  of  work  with  its  varia- 
tions and  relations,  has  no  beginning 
nd,  m  •  past  or  future,  only  53  stem 
ol  relate. 1  work.  It  is  this  ever  pre- 
sent system  of  related  work  that  is  the 

i    present    measure  of  its  relation. 

<  >ur    local    measure  of  the  world's 

tem  of  work  in  the  corner  of  the  uni- 
verse  we   know  causes  us  to  formulate 
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it  in  time,  with  a  beginning  and  end, 
because  we  have  not  realized  and 
comprehended  it  is  a  world  idea  and 
system  of  work  that  is  without  be- 
ginning, without  end,  is  an  ever  pre- 
sent unity  of  work  with  its  system  of 
relation.  That  it  is  this  ever  present 
system  of  related  work  that  is  the 
measure  of  our  idea  of  the  world's 
work,  our  idea  of  the  world's  work  the 
measure  of  the  world  idea,  the  only 
world  we  know. 

Physically  summarized,  the  world  is 
a  unity,  an  equilibrium  with  its  system 
of  related  work.  Psychically  the 
world  is  an  idea,  world  spirit,  world 
soul  with  its  system  of  work.  Here, 
practically  the  statement  of  physics  is 
the  statement  of  psychics  for  the  ever 
present  unity  and  equilibrium  with  its 
system  of  work  is  the  ever  present 
world  idea  with  its  system  of  work. 
This  resolves  the  problem  into  the 
conclusion  that  the  world  of  psychics 
is  the  ever  present  unity  of  the  world 
equilibrium  with  its  system  of  related 
work.  It  is  the  related  system  of 
work  organized  and  interpreted  into 
the  ever  present  unity  or  equilibrium 
that  is  our  idea  of  the  system  of  work, 
it  is  also  our  idea  of  the  world  equi- 
librium with  its  system  which  is  the 
world  idea.  As  the  world  idea  or 
equilibrium  with  its  system  of  work  is 
the  ever  present  world,  the  only  world 
we  know,  that  is  without  beginning, 
without  end,  the  relation  between 
psychics  and  physics  assumes  a  con- 
crete and  scientific  relation.  Psychics 
is  the  ever  present  unity  or  system  of 
the  world  equilibrium  with  its  related 
work.  Physics  is  the  related  system 
of  the  ever  present  relation  and 
variation  of  the  world's  work  from  the 
atom  to  man  organized  and  woven  in- 
to the  ever  present  unity  or  equilibrium 
of  his  idea,  and  thus  all  the  physics 
he  knows  is  his  psychics.  As  soon  as 
his  system  of  physics  becomes  com- 
plete just  so  soon  does  his  system  of 
psychics    become     complete,     for    the 


system  of  the  related  work  of  the 
world  becomes  the  unity  of  the  system 
of  the  world  idea. 

Without  a  circulation  of  nervous 
energy  in  the  nervous  system  the 
related  system  of  the  world's  work  is 
incomplete  and  hence  the  idea  of  its 
conception  must  be  incomplete.  This 
is  why,  and  only  why,  we  still  have  a 
world  of  physics  and  a  world  of 
psychics  with  their  system  of  relation. 
The  incomplete  system  of  physics  is 
the  incomplete  system  of  psychics.  A 
complete  physical  system  makes  a 
complete  psychical  system;  the  world 
and  idea  with  its  system  of  work. 

J*      J*      * 

ABSCESS    FOLLOWING    MA- 
LARIA. 

By  H.  A.  Giltner,  M.  D.,   Lexington, 
Indiana. 

A  lady  thirty  years  of  age,  who  had 
had  malarial  fever  in  a  mild  form  for 
two  weeks,  had  a  slightly  decayed 
tooth,  it  being  the  wisdom  tooth  on 
the  right  side  below.  On  October  31, 
1902,  the  jaw  began  to  swell  and  re- 
mained slightly  swollen  for  two  weeks 
giving  slight  pain,  but  with  no  evidence 
of  suppuration.  Just  when  extraction 
was  considered  feasible  the  jaw  swelled 
to  an  enormous  size  within  twelve 
hours  and  began  discharging  small 
quantities  of  pus  at  the  root  of  the 
tooth. 

In  a  few  days  the  symptoms  of  sep- 
ticemia became  manifest  through  a 
chill,  high  fever  and  great  prostration. 
The  kidneys  acted  very  little  while  the 
urine  was  thick  and  heavy.  The  bowels 
were  sluggish,  the  tongue  heavily 
coated  and  heart  very  weak.  The 
only  favorable  sign  was  the  fact  that 
the  patient  could  at  all  times  take 
plenty  of  liquid  focd.  At  several  dif 
ferent  times  she  was  on  the  verge  o 
collapse   and  it  was  only  by   the  co 
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Operation  of  ail  excellent  trained  nurse 

that  she  w;is  kept    ali\  e. 

At  this  time  the  patient  was  sup- 
ported    with    strychnin'  >g    and 

milk.  Was  given  elixir  iron,  quinine 
and  strychnine.  Bowels  were  kept  open 
with  tablets  of  calomel,  ipecac  and 
loda,  salts  or  enema. 

Kidneys  were  kept  open  with  lithium 
citrate  or  urotropin,  as  indicated,  lo- 
cally flaxseed  poultices  over  which  was 
placed  a  hot  water  bottle. 

The  abscess  was  left  open  as  well  as 
possible  on  the  inside  and  syringed  out 
with  hydrogen  peroxide  every  three 
hours  followed  by  a  hot  mouth-wash 
of  potassium  permanganate. 

At  the  end  of  three  days,  the  pati- 
ent's heart  and  general  condition  be- 
ing improved,  the  abscess  was  freely 
incised  externally,  under  strict  aseptic 
conditions,  oppjsite  the  offending  mo- 
lar. A  large  <|iiantity  of  pus  was  dis- 
charged and  this  opening  was  treated 
with  the  peroxide  and  kept  open  with 
sterilized  gauze. 

This  lady  had  always  been  previous- 
ly healthy,  but  the  system  had  been  so 
weakened  by  the  attack  of  malaria 
that  the  septic  material  from  the  cari- 
ous tooth  had  a  chance  to  enter. 

It  is  perhaps  needless  to  say  that  as 
soon  as  the  condition  would  admit  of 
it,  the   tooth   was  extracted,    with   the 

ton  learned,  never  to  permit  de- 
d  teeth  to  remain  In  the  mouth 
with  my  consent.  This  one  would 
have  been  removed  much  sooner,  but 
the  condition  of  the  patient  would  not 
admit  of  tin;  operation. 

Jl      Jt      J* 

HINTS     IN     THE     TREATMENT 
OF   ASTHMA. 

By  E.  L.  Ward,  M.  1)..  Starrucca,  Pa. 

In  the  treatment  of  asthma  there  is 
one  thing  which  you  wish  to  overcome, 

that    is    the    p  rial,    spasmodic 

contraction   of    the  muscular  laser  sur- 


rounding the  smaller  bronchial  tubes; 
also  you  are  apt  to  have  a  tonic 
spasm  ot  the  diaphram.  There  are 
two  indications  in  its  treatment  to 
meet,  the  relief  of  the  paroxysm  and 
to  prevent  its  recurrence.  To  relieve 
the  paroxysm  the  following  has  worked 
very  quickly  in  cases  for  me: 

\\      Glonoin,  gi- 
St  rychnine  arsenate,  gi 
I  [yoscyamine,  gi 
Sig.      Pro  dosi. 

I  give  these  every  fifteen  minutes 
until  four  doses  are  taken,  then  every 
two  hours  until  relieved.  They  act 
very  (juickly  and  promptly.  I  have 
also  found  the  iodide  of  potassium  of 
great  service  and  may  be  kept  up  for 
some  time  as  a  routine  treatment.  In 
combination  with  belladonna  it  acts 
very  nicely  in  the  following: 

U      Potassium  iodide,  gr.x 

Tincture  belladonna,  m.v 
simple  elixir,  5j 
M .      Sig.      Pro  dosi. 

This  may  be  given  every  three 
hours  if  required. 

The  second  indication  is  to  pre\ent 
the  recurrence  of  the  paroxysm.  Look 
after  the  general  health  of  the  patient, 
notice  if  then  be  a  chronic  bronchitis, 
it  SO  give  persistent  treatment  for  it, 
as  asthma  is  often  a  sequel  to  chronic 
bronchitis.  A  change  of  climate  often 
(Mires  a  case.  The  following  I  have 
used  in  Angier's  atomizer  with  some 
good  results: 

R      Mentholis,  5j 

("amphorae,  5j 
Angler's  glyniolis,  5j 
M.       Kt.      Sig.      As  a  spray. 


I  .arge  doses  of  pure  ichthyol  are  said 
to    be    of    value    in    tuberculosis.-   Dr. 

C.  E.  Boynton,  Smithfield,  Utah. 
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DISCUSSIONS. 


This  Department  contains  each  month  case 
reports,  letters,  inquiries  and  replies  from  our 
leaders.  If  you  have  a  case  you  would  like  some 
help  with,  or  a  question  to  ask,  write  to  us  and 
we  will  publish  it  in  this  Department  and  you 
will  get  the  opinions  of  our  medical  brethren. 
When  you  have  an  interesting  case,  write  a  re- 
port of  it  and  send  it  in  and  it  will  help  some 
one  eise.  We  need  each  other's  connsel  so  let 
us  help  each  other  from  our  experiences.  Let- 
ters are  desired  from  physicians  on  any  subject 
pertaining  to  our  profession. 


THE  LIGHTS   OF  SCIENCE. 


The  lights 


other  days  pave  the  way  for  the  lights  of 
today. 


The  comment  of  the  press  of  today 
endeavors  to  demonstrate  that  the 
great  Virchow  in  his  works  upon  cell 
development  and  cell  pathology  failed 
to  comprehend  the  whole  story  of  life, 
as  though  he  did  not  appreciate  the 
works  of  his  contemporaries,  as  well 
as  those  who  had  gone  before,  which 
in  my  mind  is  rather  a  questionable 
assumption. 


VIRCHOW. 


Let  us   for   a  brief  moment   review 
his     predecessors    in    their    scientific 


development.  Sir  Isaac  Newton 
discovered  gravity,  in  relation  to 
heavenly  bodies,  which  held  true  to 
their  orbits,  in  proper  place  and 
movements  and  constellations ;  in  short, 
this  power  weighed  them  and  bid  them 
move  or  stand.  The  very  first  exact 
science  ever  applied  to  the  starry  decked 
heavens,  and  which  has  become  more 
and  more  universal  in  its  applications 
in  every  day  pursuits,  binding  land  and 
sea,  holding  the  commerce  of  the  seas 
and  land,  weighing  and  measuring  moun- 
tains, rivers,  valleys  and  transports  to 
an  exact  degree,  even  unto  the  test  in 
medicine  and  surgery,  of  the  circula- 
tion of  the  blood,  the  excretions  and 
secretions,  to  all  alike,  even  to  the 
great  master,  Virchow. 

Next  we  may  mention  the  wonder- 
ful discoveries  of  Hugh  Miller,  the 
quarryman  who  in  the  midst  of  his 
daily  vocations  had  studied  the  com- 
position of  different  crystals  and 
learned  the  secret  of  their  different 
compositions,  as  well  as  their  elective 
identity,  showing  their  strange  law  of 
affinity,  their  relation  to  their  miner- 
ology,  the  flint  rock,  the  granite  and 
the  basic  red  sand  stone,  discovering 
the  footprints  of  the  Dawn  of  Crea- 
tion, down  through  the  ages  of  various 
applications,  even  unto  medicine  and 
surgery.  Doubtless  Virchow  was 
aware  of  all  this  progress. 

Then  let  us  consider  Michel  Fara- 
day, who  discovered  the  spectrum  and 
the  spectrum  analysis  of  light,  pictur- 
ing the  ingredients  of  the  sun  and  the 
stars  and  all  earthly  matters,  until 
now  we  are  able  to  produce  the  spec- 
tra of  the  blood  or  other  portions  of 
the  body,  and  by  this  test  we  are  able 
to  discriminate  between  the  healthy 
and  unhealthy  condition. 

Next  Sir  Humphrey  Davy,  Mr. 
Tyndal  and  others,  in  the  study  of  the 
phenomena  of  light,  heat  and  elec- 
tricity, their  correlations,  making 
them  a  unit,  freighting  all  in  their 
rapid  transit,  that    make  up   the  web 
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of  things  Id  the  universe,  even  to  the- 
simplest  beginnings  of  mineral,  vege- 
table and  animal  world,  the  proto- 
plasm, bioplasm,  the  formation  of 
cells,  the  building  up  of  forms,  even 
to  human  economy,  comprising  35 
billions  of  these  minute  entities,  each 
having  a  life  or  a  purpose,  and  a  place 
in  the  wonderful  structure,  man — 
brain,  nerve  muscle,  bone  and  blood 
cell,  the  base,  the  very  base  of  life, 
formations  the  foundation  on  which 
Virehow  built  his  mighty  reputation, 
and  he,  searching  for  this  minute 
pathology,  found  that  Jenner  and  Pas- 
teur, other  great  germ  workers,  had 
discovered  the  beautiful  germ  theory, 
and  the  minutest  of  all  things,  the 
germ,  made  it  home,  its  nest,  its 
breeding  place,  in  each  and  every  one 
of  these  billions  of  cells,  though  only 
one  three-thousandth  of  an  inch  in 
diameter  and  many  times  more  infinite- 
simal in  diameter. 

These  are  but  few  of  the  lights  that 
paved  the  way  and  lit  up  the  progress 
of  our  noble  profession,  from  Moses, 
the  law  giver  in  sanitary  relations, 
Hippocrates,  all  down  through  the 
avenues  of  time,  such  lights  have  been 
placed,  to  the  present,  to  illumine  the 
way  of  the  progress  of  medicine.  In 
this  connection  I  would  elect  to  pay 
my  tribute  to  Jenner  and  Pasteur  as 
the  leaders  and  developers  of  prevent- 
medicine,  in  the  wonderful  germ 
very.      J.    J.  ('  \i.nw  i-.i  1.,   M.    I). 

Summit,  New  [ersey. 

Jp>         ».*         J*> 

INTER-STATE   PRACTICE. 

Just  ed    a   ropy   of   the    Re- 

corder, containing  a  brief  letter  from 
Dr.  J.  11.,  (  hicagO,  as  to  the  treat- 
ment of  a  doctor  of  New  Mexico  who 
was  arrested  tor  practicing  in  Colo- 
rado They  do  better  in  New  I  lamp- 
shire  and  Massachu  tor  w  ho 

lives     near     the 

and  recross  and  practice  without  any 


interference  in  either  state  if  you 
are  registered  in  both.  A  few  politi- 
cal doctors  have  had  the  laws  enacted 
and  hundreds  of  physicians  submit  to 
them  to  save  trouble  for  themselves, 
also  expense.  I  got  my  A.  B,  and  A. 
M.  from  Princeton  University,  both 
earned  degrees.  Then  I  got  my  M. 
I),  from  Boston  University  Medical 
School,  an  institution  chartered  by  the 
state  long  before  the  medical  laws 
were  enacted.  As  a  graduate  from  a 
chartered  institution,  I  had  the  right 
to  practice  medicine  in  the  state, 
without  being  obliged  to  register,  but 
to  save  myself  trouble  and  annoyance 
I  registered  and  paid  the  fee.  My  son 
graduates  next  June,  with  an  A.  B. 
and  an  M.  D.  He  has  the  constitu- 
tional right  to  practice  in  this  state 
without  going  before  the  medical 
board,  because  of  the  fact  that  he  is  a 
graduate  of  a  chartered  institution, 
and  yet  he  will  go  before  the  board, 
take  his  examination,  pay  his  fee,  be- 
cause I  don't  want  the  trouble  and  ex- 
pense for  both  of  us,  in  lighting  the 
case.  I  have  friends  in  New  Hamp- 
shire, patients  of  mine,  but  I  cant 
go  there  and  doctor  them,  because  it 
is  against  the  state  law,  but  if  I  had 
the  money  to  put  up  a  light  I  would 
give  my  time  gladly  to  make  the  at- 
tempt. I  would  present  my  diplomas 
and  registration  certificate  in  Mas- 
sachusetts, and  I  would  demand 
registration  in  Deny,  N.  II..  a  nearby 
town,  and  if  I  was  not  granted  regis- 
tration then  without  examination.  I 
would  hire  my  lawyer  and  carry  the  case 
into  court.  [  believe  in  medical  laws.  1 
would  have  every  M.  D.  ami  A.  B. 
register  and  after  they  had  registered, 
I  would  have  them  go  where  they  saw 
lit,  and  not  be  bound  by  state  laws. 
I  believe  that  is  mv  right  under  the 
constitution  of  the  United  Stat 

I  would  gladly  make  the  test  my- 
self, if  1  had  tin*  money  to  pay  my 
counsel.  1  >.    S.    I  M.    D. 

Wakefield,    M.i 
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TOPICS  OF  THE  TIMES. 

DENOUNCE    QUACKERY! 

I  believe  that  medical  men  should 
contribute  articles  to  lay  journals 
against  quackery  in  all  its  forms,  the 
articles  being  anonymous  or  signed 
without  the  title  to  the  author's  name, 
or  at  any  rate  so  that  they  shall  not 
act  as  advertisements.  The  laity  has 
so  much  on  every  side  extolling  the 
various  dopes  placed  by  proprietors  on 
the  market  that  something  should  be 
said  on  the  other  side.  However  un- 
reasonable a  statement  may  be  it 
gains  followers  through  something  like 
suggestion  if  oft  repeated.  If  doctors 
will  only  talk  and  write  the  most 
mercenary  newspaper  managers  may 
get  ashamed  of  filling  their  columns 
with  the  lies  that  eminate  from 
quackery.  Particularly  does  it  seem 
to  me  that  by  the  skillful  use  of  verse 
we  may  do  much  to  shame  the  laymen 
against  dealing  with  the  quack  medi- 
cine man.  The  laity  is  woefully  igno- 
rant of  the  simplest  principles  of  med- 
ical ethics  and  many  of  them  cannot 
understand  how  any  but  the  most 
sordid  motives  can  prevent  a  regular 
physician  from  using  a  quack  medi- 
cine or  consulting  with  a  quack.  For 
this  ignorance  of  the  laity  we  as  phy- 
sicians are  to  blame.  We  should 
teach  our  patients  and  the  reading 
public  also  the  fundamental  principles 
of  medical  ethics  and  as  guardians  of 
the  public  health  we  should  warn  them 
against  the  charlatan  and  his  goods  at 
every  turn. 

HARD  PLACES  FOR  DOCTORS. 

In  thinly  settled  neighborhoods  it 
is  quite  common  to  hear  an  old  farmer 
remark  that  he  and  his  family  have 
never  required  the  services  of  a  phy- 
sician. Frequently  has  it  been  said 
to  me  by  a  man  well  along  in  years: 
"Well,    this  is  the  first    time  I   have 


ever  had  use  for  a  doctor.''  The  first 
doctor  to  locate  in  a  small,  slowly 
growing  town  has  a  hard  row  to  hoe 
as  a  rule.  There  are  neighborhoods 
where  the  inhabitants  scarcely  know 
what  a  doctor  is  for,  neighborhoods 
where  the  people  have  lived  so  long 
without  a  doctor  that  to  employ  one  is 
regarded  as  too  costly  a  luxury  for  any 
occasion  other  than  the  most  serious. 
In  such  localities  as  a  rule  the  doctor 
gets  called  at  first  too  late,  and  in  a 
year  or  so  his  name  may  be  associated 
with  all  the  deaths  of  the  year.  At 
first  it  is  considered  a  smart  joke  to 
refer  to  the  doctor  killing  people. 
Finally  old  settlers  will  prove  by  sta- 
tistics that  there  are  more  deaths  since 
the  coming  of  the  doctor.  The  facts 
are  overlooked  that  since  the  coming 
of  the  doctor  sickness  gets  talked  about 
and  deaths  are  observed  that  without 
a  doctor  would  pass  unnoticed. 
Around  the  grocery  and  blacksmith 
shop  the  remark  will  pass:  "We 
didn't  have  any  sickness  until  we  had 
a  doctor;  now  everybody  is  sick." 

The  town  of  H.,  of  about  2,000  in- 
habitants, could  not  support  a  doctor. 
If  one  came  there  to  locate  the  old 
settlers  would  declare  that  he  would  be 
starved  out  and  so  it  proved  on  one 
occasion,  after  which  the  town  had  no 
doctor  for  six  years  or  more.  Finally 
one  located  there  but  at  the  last  re- 
turns he  was  having  a  hard  time  of  it. 
Strange  to  say  that  town  when  it  had 
no  doctor  had  a  remarkably  low  death 
rate.  Eight  per  year,  if  I  remember 
correctly,  was  the  record  of  one  twelve 
months.  Doctors  eight  miles  distant 
did  some  practice  in  this  town  and 
possibly  the  hold  they  had  upon  the 
faith  of  the  community  handicapped  a 
local  doctor.  The  average  resident  of 
a  cross  roads  town  never  can  believe 
that  a  doctor  that  knows  anything  will 
locate  near  him,  and  they  are  often 
determined  not  to  give  one  a  show. 
The  fact  is  forgotten  that  many  of  the 
old    and    well-to-do    citizens    of    such 
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OS  go  to  the  cities  to  do  their  dying 
•    poor    devils    that    must    stay    at 
home  to  die  call  upon  the  local  doctor 
who  gets  the  blame  and  no  money. 

Wh<  simple    country    people 

who  will  not  employ  their  local  doctor 
go    to    the  city    with  a  pocket    full    of 
;ey    to   he  treated  the  duration  and 
oi  their   condition    is    propor- 
tional,   as  a  rule,  to  the  depth  of  their 
incial    resources.     And   the  pocket 
full  of  money  gets  treated. 

I  know  of  one  town  of  1600  popula- 
tion where  doctors  have  several  times 
I    unsuccessfully.      It  is  between 
<>ther     towns,     being     about     six 
miles  from    each,  and  it  is  a  fashion  in 
this    town  to  send    away   for  a  doctor. 
A   local   doctor    there    would    get    the 
tice  of  the  poor.      With    a    doctor 
in  their  midst  a  few  of  the  poor  would 
ii"t  go  away  to  be  treated  in  their  last 
:ness,    thus    the    death   rate  of  this 
:i    might    be   larger    with  a  doctor 
than  without  one. 

It  i>  custornary  in  towns    like    these 

<  all  upon  the   new    doctor  once  and 

if  not  cured  to  condemn    him    and    his 

medicine    and    send    in  a  hurry  to  the 

■er    town.       I '.very    one    hears   how 

local    doctor    failed  to  cure  Mr.  A 

whom    he     treated     for    one    day   and 

whom     the     city     doctor     cured    in    a 

th. 

"     NTS     \M'  >NG     I  m  MICA!  . 

The  country  doctor,  who,  as  a  rule 
not  deal  with  people  worth  more 
than  $5,000  and  is  obliged  to  furnish 
his  own  medicines  cannot  provide  ex- 
pensive preparations.  If  he  did,  he 
would  soon  go  broke.  Today  1  know 
a  man  who    has  a  weak   anaemic  wife 

She    requires  bovinine.     This  man  is 

slow  to  pay  a  doctor.  Six  weeks  ago 
I  told  him  to  get  the  bovinine.  but  he 
has  not  procured  it  yet,  but  keeps  say- 
ing he  will  get  it.  He  is  not  a  bad 
man,   but  he  is  "slow.  " 

Mrs.    K.   requires  medical    treatment 


and  her  husband  will  pay  a  bill,  say 
00,  after  he  has  been  asked  for  it 
30  time-.  It  takes  three  "duns"  to 
get  $1.00  out  of  this  man.  Doc- 
tors have  told  her  that  she  requires 
operation  (there  is  a  small  lacera- 
tion of  the  cervix),  but  constipation 
is  her  main  trouble.  A  written  It  re- 
quiring cash  would  not  be  filled  and 
doctors  know  this,  so  they  just  say 
operation  and  that  ends  it.  Once  this 
mans  wife  run  a  bill  of  $25.00  with 
me  and  I  collected  every  cent  but  I  do 
not  want  another  account  like  it.  I 
would  rather  earn  mine  easier.  Still 
-  2 5. co  is  owing  me  I  work  hard  at 
it  until  I  collect  the  bill,  -but  the  task 
is  a  drudgery  and  far  from  agreeable. 
However,  when  I  let  a  man  run  a  bill  I 
feel  morally  obliged  to  make  him  pay 
if  he  can  pay  and  there  is  a  way  of 
urging  him  to  do  so. 

FEES   Fl  >R    O  >N  rAGIOUS    DISJ 

Having  just  attended  a  case  of 
malignant  diphtheria,  remaining  hours 
with  the  same,  I  am  impressed  that 
the  usual  fee  is  too  low  considering  the 
risk.  The  patient  lived  two  miles 
from  office,  my  fee  at  that  point  being 
50,  Any  physician  would  rather 
attend  two  non-malignant  calls  at  this 
distance  than  one  malignant  case. 
Physicians,  too,  often  treat  diphtheria 
and  scarlet  fever  at  the  same  rates  of 
rheumatism  or  pneumonia.  This  is 
unjust  to  themselves.  These  diseases 
deserve  ;it  least  a  double  fee  and  even 
that  looks  small  when  an  epidemic  is 
unusually  fatal. 

This  morning  a  child  died  after  being 
sick  but  fifteen  hours  with  diphtheria. 
The  physicians  attending  this  child  had 
families  of  their  own.  The  case  being 
in  town,  the  cost  of  medical  services  at 
ordinary  rates  two  physicians  in  at- 
tendance* will  probably  be  about 
O. 

Do(  justly    remunerate    the 

risk  of  examining  the  throat  of  a  diph- 


WISCONSIN    MEDICAL    RECORDER. 


23 


theritic  child,  affected  so  fatally  that 
it  dies  in  fifteen  hours?  What  say 
the  clinic  folks? 

ABSORBENT    DRESSINGS. 

The  remarks  of  Dr.  Tousey,  page 
281,  bring  to  my  mind  how  years  ago 
I  had  to  treat  many  cases  of  suppura- 
tion for  the  pauper  poor.  The  county 
finance  committee  were  very  particu- 
lar that  the  county  physician  should 
be  economical  in  all  things  and  as 
oiled  silk,  absorbent  cotton,  etc.,  were 
regarded  as  expensive  articles  for  sur- 
gical dressings,  I  ordered  a  bale  of 
oakum.  With  a  little  cotton  next  the 
lesion  I  would  then  pack  the  region 
well  with  oakum  and  wrap  all  with 
cheese-cloth  that  could,  of  course,  be 
washed  and  used  again.  There  was 
just  tar  enough  in  the  oakum  to  exert 
an  agreeable  and  satisfactory  deodor- 
izer and  antiseptic  effect,  while  it 
proved  a  very  good  absorbent.  It 
proved  both  light  and  cool  as  well  as 
economical,  thus  enough  could  always 
be  used  at  a  dressing  to  hold  discharges 
for  a  day  or  more.  In  private  practice 
I  have  placed  a  mat  of  quilting  cotton 
outside  gauze  and  absorbent  cotton 
and  covered  the  whole  with  well  sized 
paper  and  a  towel.  In  this  way  I  have 
caused  profuse  discharges  to  be  retained 
with  little  expense  for  dressings.  When 
the  physician  is  expected  to  furnish 
dressings  himself,  as  in  country  prac- 
tice, on  long  account  and  with  uncer- 
tain payments,  he  welcomes  any  safe 
plan  that  is  economical  and  clean. 

CASTRATION    OF    CRIMINALS. 

A  Baltimore  grand  jury  recently 
recommended  castration  for  a  punish- 
ment of  those  convicted  of  rape. 

To  make  the  death  penalty  punish- 
ment for  this  crime  might  not  be  so 
bad,  but  mutilation  is  a  form  of 
punishment  peculiar  to  savages. 

Uudoubtedly  many  a  man   has  been 


convicted  of  rape  when  the  act  was  as 
much  the  fault  of  the  female  as  the 
man.  If  an  innocent  man  is  executed 
the  harm  is  done,  but  supposing  an 
innocent  man  to  have  been  castrated. 
Could  the  wrong  perpetrated  have 
been  more  terrible?  There  is  a  some- 
thing about  castration  that  seems 
more  terrible  than  death  itself.  We 
do  not  execute  the  criminal  just  to 
make  him  suffer.  Inflicting  suffering 
does  not  constitute  a  human  and  civi- 
lized motive,  to  the  moral  and  en- 
lightened mind.  There  is  enough  now 
that  is  horrible  that  the  perverted 
mind  seeks  for  in  the  records  of 
criminality.  The  very  establishment 
of  such  a  form  of  punishment  will  tend 
to  corrupt  many  who  read  its  report 
and  seek  to  interview  and  watch  the 
unfortunate  victim  after  the  outrage 
has  been  committed. 

Law  itself  and  its  executioners  will 
almost  place  themselves  on  the  low 
plain  of  the  criminal  himself  when  it 
adopts  this  barbarous  mode  of  punish- 
ment. However  degraded  the  victim 
might  be  a  brother  or  other  relative 
knowing  that  the  law  had  castrated 
his  brother  would  feel  more  disgraced 
than  had  that  relative  been  executed. 

The  brother,  let  it  be  supposed, 
would  possibly  out  of  sympathy  suffer 
more  than  the  criminal  himself.  It 
would  be  a  relief  to  many  a  brother 
under  such  circumstances  to  take  the 
life  of  a  judge  who  would  inflict  such 
a  sentence  upon  a  man  convicted  of 
rape.  A  man  may  be  temporarily  in- 
sane or  acting  at  the  time  of  his  crime 
upon  a  misunderstanding.  Then  there 
are  women  and  even  girls  who  possibly 
in  abnormal  states  desire  to  be  raped 
and  even  desire  to  bring  punishment 
upon  those  who  commit  the  deed. 

It  is  bad  enough  to  kill  criminals 
who  may  possibly  be  more  innocent 
than  we  suppose.  Let  us  not  do 
worse. 

C.  E.  Boynton,  B.  S.,  M.  D. 

Smithfield,  Utah. 
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\£y                                            By  EL  Speier,  M.  I).,  Rochester,  MiDn.  ^ 

PRECAUT1                UNS1    iin    SPREAD   <>i  possible,  for  it  is  injurious  to  the  patents 

rUBERCULOSIS.  themselves  and  one  of  the  most  active 

disseminators  of  tuberculosis.      If  tub- 
While    the    laity    understands    now  <rclr  bacilli  are  allowed  th  accumulate 
fairly  well  the  nature   of   tuberculosis  on  ll  >ors  as  the   result   of  coughing 
and  knows  that  the  spread  of  the  dis-  unrestricted     expectoration,     there    is 
atly  impeded   by  pro-  especial     danger    of    infecting    small 
per  precautions,  the  physician  finds   it  children,    who  play  on   the    floor  and 
matter  to    induce  a   full  oh-  readily  introduce  the  germs  into  their 
ttion  of  necessary  precautions.     A  own    systems.      As    consumptives    are 
good  and  not  too  complicated  rules  usually  very    sensitive   and   dislike  to 
for   the   government  of   consumptives  acknowledge    their  c  ndition  to  others 
iven   in    the    New    York    Medical  or  to  themselves,  it  is   not  easy  to  m- 
Record  of  December  to,,  by  Dr.   C.  P.  duce  them  to  observe  such  precautions. 
Amber.    They  ought  to  find  wide  publi-  Hut  the  argument  may  be  potent  with 
cation  and  would,  if  faithfully  adhered  them,  that  they  ought  to  guard  against 
to,  go  far  toward  the  protection  of  the  autoinfection.    At  any  rate  it  is  the  phy- 
famdies  of  consumptives  and  the  gen-  sician's  duty  to  sound  a  timely  note  of 
eral    public      Expectoration    must   be  warningand  give  necessary  instructions. 

►sed  of  in   such  a  way  that  it  can- 
not become  dry  and  form  a  constituent  NEW    METHOD  OF   STERILIZING  CATGUT, 
oi    die'..      Spitting    on    floors,    walks, 

strictly  avoided.  Con-  Deutsch  Zeitschrift  fuer  Chirurgie 
sumptives  should  not  use  the  common  gives  a  very  simple  preparation,  con- 
drinking  cup  in  the  house,  a  public  sisting  in  immersion  of  the  gut.  as  it 
pla<  e,  at  communion,  as  they  cannot  comes  from  the  maker,  in  an  iodine 
fad  to  have  bacilli  on  their  lij  s.  For  solution  for  eight  days,  at  the  end  of 
the  same  reason  they  must  abstain  which  time  it  is  ready  for  use.  The 
from  the  kissing  of  others.  Thehandl-  iodine  solution,  in  which  the  gut  is 
nd  preparing  of  foodstuffs,  either  sterilised  and  kept,  is  made  as  follows: 
in  the  market  or  the  kitchen,  is  a  source  One  part  of  potassium  iodide  is  dis- 
of  danger,  As  every  effort  of  COUgh-  solved  in  a  little  distilled  water,  then 
Is  into  the  air  an  appreciable  one  part  of  iodine  is  added  and  the 
amount  of  mucus  or  sputum  carrying  solution  made  up  to  one  hundred  parts 
bacilli,  it  Constitutes  an  active  source  wit  h  distilled  water,  Claudius  origin- 
of  infection  and  should    be    suppressed  ated  the  method  about  a  \ car  ago.  and 

as  much  as  possible,   especially   in  a  has  since  published  the  opinions  of  a 

close    room    and    at    tbe  dining     table.  number  of  well  known  surgeons  which 

Public  halls  and  meeting  places  shonld  were  all  favorable.     Martina  has  in- 

be  avoided  by  consumptives,  for  their  vestigated  the  product  obtained  from 

own  and  other  people's  good.  all  points  (A  \  iew  and  prais   s  it  highly. 

The  rooms  occupied  by  tuberculomas  An  elaborate  series  of  cultures  made 

patients   should    be   well    ventilated,  nnder  many  different  conditions  showed 

then  floors  not  covered  by  carpets  or  the  absolute  sterility  of  the  gut,  and 

rugs,    and    dust    excluded    a->    much    a^  also  that  the  iodine   retained    makes  it 
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markedly  antiseptic,  without,  however, 
being  sufficient  in  amount  to  produce 
local  irritation  or  iodine  poisoning. 
The  method  offers  an  extremely  simple 
and  inexpensive  means  of  preparing  gut 
which  can  be  easily  preserved  in  a 
sterile  condition  arid  is  not  only  aseptic 
but  antiseptic.  Its  disadvantages  are 
the  unpleasant  odor  emitted  by  the 
iodine  solution  while  exposed  to  eva- 
poration during  operation,  the  fact 
that  if  kept  together  with  instruments 
the  vapor  attacks  these,  the  yellowish 
color  the  gut  imparts  to  the  hands  and 
dressings,  and  the  fact  that  it  is  ab- 
sorbed in  six  to  seven  days,  so  it  is  not 
adapted  to  use  under  circumstances  in 
which  greater  permanence  is  desired. 

OPPOSITION     TO    MEDICAL     CENTRALIZA- 
TION. 

It  is  not  all  plain  sailing  with  the 
planned  reorganization  of  the  medical 
profession,  as  emanating  from  the 
American  Medical  Association.  The 
Dubuque  Medical  Society,  at  a  meet- 
ing in  November,  unanimously  adopted 
resolutions  disapproving  the  plan  and 
appealing  to  the  profession  of  the  state 
of  Iowa  to  oppose  it.  As  is  well  under- 
stood, it  is  proposed  to  build  up  a 
strong  organization,  beginning  in  the 
county  societies,  going  then  to  member- 
ship in  the  state  associations,  and  cul- 
minating in  the  National  Association, 
with  a  house  of  delegates,  district 
councils,  etc.  The  gist  of  the  objec- 
tions is,  that  the  plan  is  un-American, 
resulting  in  too  much  centralization  of 
power,  with  practically  no  responsibil- 
ity on  the  part  of  those  put  into  power. 

Such  objections  have  repeatedly 
been  voiced  by  individuals,  who  believe 
that  such  a  plan,  in  common  with  ex- 
isting state  license  regulations,  tends  to 
strenghten  medical  monopoly,  while  it 
would  do  more  harm  than  good  to  the 
large  body  of  medical  practitioners. 
But  it  is  the  first  time,  we  believe, 
that  a  medical  society  of  good  repute 
has  taken  such  a  stand. 


MEDICAL  TREATMENT  OF   APPENDICITIS. 

The  Rundschau  found  among  the 
exchanges  a  stray  number  of  a  small 
French  journal,  Annales  de  Physico- 
therapie,  the  personal  organ  of  a  Par- 
isian doctor,  J.  Riviere.  He  must  be 
a  man  of  note  and  high  standing,  for 
at  a  banquet  given  in  his  honor,  medi- 
cal men  of  the  first  rank,  among  them 
Professor  Lancereaux,  president  of  the 
Academy  of  Medicine,  were  in  attend- 
ance and  heaped  praises  on  him.  Dr. 
Riviere  has  a  hobby  and  rides  it  hard, 
bringing  much  learning  to  his  support. 
It  is,  aside  from  the  treatment  of 
chronic  ailments,  tumors,  etc.,  by  me- 
chanical means,  the  treatment  of  acute 
diseases,  particularly  typhoid  and  ap- 
pendicitis, by  calomel,  castor  oil,  water, 
heat  and  quinine.  He  cannot  find 
terms  too  harsh  in  condemning  the  use 
of  opiates  and  ice  in  these  diseases. 
His  views  are  summed  up  in  the  few 
words:  "Typhlitis  and  perityphlitis 
occur  today,  as  in  the  past,  but  treat- 
ment with  morphine  and  dry  diet  set 
up  quickly  the  complication  of  appen- 
dicitis. Ice,  opiates  and  dry  diet  cre- 
ate appendicitis.  The  application  of 
ice  to  the  abdomen  should  be  banished 
forever  from  medical  practice." 

Whatever  might  be  said  about  his 
pathology,  his  treatment  is  of  some 
value,  but  cannot-  compare  with  the 
method  first  advocated  by  Ochsner  of 
Chicago  and  now  quite  generally  fol- 
lowed in  the  United  States,  namely, 
entire  withdrawal  of  all  food  and  drink 
by  mouth,  emptying  of  the  bowels  by 
full  and  high  enemas,  followed  by 
rectal  feeding,  without  any  medicine, 
untill  all  acute  symptoms  have  sub- 
sided. The  rationale  of  the  method  is 
the  giving  of  complete  physiological 
rest  to  the  digestive  organs.  Hun- 
dreds of  physicians,  like  the  writer, 
can  testify  to  its  success.  The  French 
physicians,  when  relating  their  favor- 
able experiences  with  Riviere's  method, 
gave  no  evidence  of  being  acquainted 
with  ours. 
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EDITORIAL   NOTES. 

A  few  of  our  newer  readers  have 
the  idea  that  the  editor  agrees  with 
everything  published  in  the  Recorder 
—the  older  readers  know  differently. 
We  publish  many  things  which  are 
decidedly  at  variance  with  our  own 
views,  but  the  Recorder  is  an  inde- 
pendent journal  and  we  are  willing  to 
publish  all  sides  of  subjects  of  interest. 
If  we  were  conducting  an  organ  of 
some  medical  society  we  should  be 
obliged  to  have  everything  conform 
to   the   requirements   of   that  society 

and  this  is  why  a  live  independent 
medical  journal  is  of  interest  and 
value.  Whatever  makes  you  think, 
helps  you.  Perhaps  you  read  some- 
thing antagonistic  to  your  views  but  it 
makes  you  think  and  you  become 
more  convinced  that  your  own  posi- 
tion is  right.  Don't  be  afraid  to  read 
what  the  other  fellow  thinks  and  don't 
call    him  a    fool    or    a  knave  if   he  does 

do!  agree  with  you. 


The  world  has  just  been  horrified 
by  the  theatre  holocaust  in  Chicago 
where  nearly  six  hundred  people  lost 
their  lives — sacrificed  to  monetary 
greed.  Had  the  theatre  been  proper- 
ly constructed  with  proper  safety  de- 
vices probably  no  lives  would  have 
been  lost.  This  fire  also  calls  at- 
tention to  the  wide  prevalance  of 
municipal  graft  in  America.  There 
are  city  ordinances  in  Chicago  in- 
tended to  protect  theatre  patrons,  and 
officers  to  see  that  such  laws  are  en- 
forced. But  in  any  large  city  in 
America  it  has  been  possible  by  a 
little  bribe  money  to  construct 
threatres  in  a  faulty  manner  and  to 
conduct  them  in  a  dangerous  manner. 
Improper  construction,  inadquate 
exits  and  unlawful  packing  have 
characterized  modern  theatres.  This 
Chicago  catastrophe  has  aroused  the 
civilized  world  to  investigate  theatres 
and  other  public  meeting  places  and 
demand  proper  construction  and  regu- 
lation. 

Jl       J*      Jl 

A  physician  who  is  competent  to 
practice  in  Wisconsin  knows  enough 
to  practice  in  any  state  in  the  Union 
and  should  be  permitted  to  do  so 
without  any  examinations,  if  he  has  a 
Wisconsin  license. 

jl      jl      Jl 

We  wish  to  extend  our  thanks  to  the 
many  physicians  who  are  sending  us 
kind  words  of  appreciation  with  their 
renewals.  We  are  glad  to  know  they 
like  the  Recorder. 


The  department  store  bargain  sale 
style  of  business  cannot  be  applied  in 
in  buying  drugs.  There  is  a  limit  to 
how  low  good  medicines  can  be  sold. 


Please  send  in  your  subicnption 
now.  Both  new  and  renewal  sub- 
scribers receive    iooo  premium  labels. 


WISCONSIN    MEDICAL    RECORDER. 


27 


^iiittiiiiiiiiiiiWWii^iWW 


THE  DOCTORS'  WORLD. 

Therapeutic  Briefs,  Medical  News  Items,  and  Clinical  Notes  on  Medicine  and  Surgery. 


S 

S 


Protargol. — This  is  one  of  our  very 
valuable  silver  salts,  but  to  get  the 
best  results  the  solutions  should  be 
properly  prepared  and  cared  for. 
Solutions  of  protargol  should  always  be 
freshly  prepared.  It  should  not  be 
dissolved  in  hot  water  as  heat  tends  to 
decompose  it;  while  it  is  not  quickly 
soluble  in  cold  water,  it  can  be  stirred 
into  cold  water  and  allowed  to  stand 
for  a  short  time  and  the  solution  will 
be  complete.  It  should  be  kept  in  an 
amber  bottle. 


Chorea. — Lees,  British  Medical 
Journal,  states  that  he  regards  chorea 
in  a  majority  of  cases  cerebral  rheu- 
matism, although  other  toxemias  may 
also  produce  choreic  symptoms.  The 
treatment  should  be  that  of  rheuma- 
tism, pushed  to  its  limit,  just  as  is 
done  in  cerebral  syphilis.  For  a  child 
6  to  10  years  the  initial  dose  of  sodium 
salicylate  should  be  65  eg.  (10  gr.) 
every  2  or  3  hours,  combined  with  1.3 
gm.  (20  gr.)  of  sodium  bicarbonate. 
In  the  course  of  a  few  days  the  dose 
should  be  increased  to  .97  gm.  (15  gr.) 
and  then  to  1.3  gm.  (20  gr.);  so  that 
10  gm.  or  12  gm.  (150  gr.  or  200  gr.) 
a  day  are  taken. 


portant  as  purity  and  freshness  in 
drugs.  A  little  flaw  may  cause  lots  of 
trouble.  Dr.  Brothers  had  requested 
the  house-surgeon  of  the  Post-Grad- 
uate  Hospital  to  dilate  and  curette  the 
uterus  of  a  young  woman  who  had 
been  admitted  to  the  hospital  for  the 
relief  of  dysmenorrhea.  While  this  was 
being  done  the  steel  loop  of  the  curette 
suddenly  broke  off  and  remained  in 
the  uterine  cavity.  All  efforts  to 
seize  it  with  dressing  forceps  failed^ 
and  only  succeeded  in  pushing  it  in 
farther.  The  doctor  had  to  make  a 
longitudinal  median  vaginal  incision 
anteriorly  and  pushed  the  bladder 
with  its  peritoneal  covering  high  up 
out  of  the  way.  The  anterior  uterine 
wall  was  thus  exposed,  and  was  split 
up  to  a  distance  of  probably  one  inch 
above  the  internal  os.  It  was  now 
possible  with  a  strong  artery  clamp  to 
seize  and  extract  the  foreign  body. 
The  uterine  wall  was  carefully  approxi- 
mated and  sutured  down  to  the  ex- 
ternal os.  While  accidents  will  happen, 
we  think  it  is  a  very  grave  error  to  look 
for  "cheapness"  in  instruments,  the 
slightest  flaw  in  which  may  cost  the 
patient's  life  or  the  doctor's  reputa- 
tion. And  the  same  is  true  of  drugs 
and  chemicals. 


Cheap  Instruments.— While  the  doc- 
tor does  not  wish  to  pay  exorbi- 
tant prices  for  his  instruments  and 
drugs,  and  yet  it  does  not  pay  to  get 
things  which  are  so  cheap  that  the 
quality  has  been  sacrificed.  In  our 
work  we  want  something  we  can  rely 
on.  The  following  editorial  from 
Merck's  Archives  is  to  the  point: 

Perfection  in  instruments    is    as  im- 


Iodoform. — The  bacteriologists  have 
been  telling  us  that  iodoform  is 
not  antiseptic,  and  yet  we  have  all  had 
a  clinical  experience  which  indicates 
differently.  This  enigma  is  explained 
in  the  Annals  of  Surgery  in  an  abstract 
of  a  paper  by  Dr.  Heile,  of  Breslau: 

Why  does  iodoform  prove  a  good 
antiseptic  in  the  clinic  and  in  the  la- 
boratory lag  behind  all  other  antiseptics 
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in  virtue?  He  He's  Investigations  show 
that  when  mixed  with  tissue  |uices  in 
the  absence  of  oxygen  iodoform  be- 
comes decomposed  in  three  to  live  days, 
and  that  it  now  kills  both  staphylo  and 
streptococci  while  under  the  same  cir- 
cumstances neither  the  tissue  juices 
nor  the  iodoform  alone  have  any  ef- 
fect. Of  the  body  juices,  that  from 
the  liver  decomposes  iodoform  most 
powerfully,  that  from  the  brain  or  from 
fat  least  powerfully.  Granulation  tis- 
sue acts  similarly  to  juices  from  organs, 
and  tuberculous  granu'ation  tissue 
seems  to  have  the  most  intense  decom- 
posing power.  The  degree  of  decom- 
position was  found  by  the  quantitative 
test  for  iodine.  Corresponding  to  the 
antiseptic  action  of  iodoform  is  the  de- 
gree in  which  iodine  is  set  free.  The 
antiseptic  action  is,  however,  not  due 
to  the  free  iodine,  since  iodine  is  set 
free  in  the  presence  of  oxygen,  and 
iodoform  is  no  longer  antiseptic  when 
;en  is  present.  Further,  iodine, 
in  the  form  of  tincture  or  in  solutions 
of  Kl  or  Xal,  of  much  greater  concen- 
tration than  can  be  obtained  by  the 
decomposition  of  iodeform,  is  not  anti- 
septic. The  author  thinks  it  most 
probable  that  the  decomposition  of 
iodoform  sets  free  di-iod-acetylene 
CHI-CHI).  This  is  very  powerfullv 
bactericidal,  and  is  rendered  inert  by 
oxidation.  These  experimental  find- 
ings correspond  with  clinical  experi- 
ence. Iodoform  has  much  value  in 
ities,  but  none  in  superficial  wounds. 
In  internal  organs,  viz.,  liver  and  kid- 
3,  iodoform  is  most  powerfully  de- 
composed, so  powerfully,  in  fact,  that 
it   sometimes    acts    not    merely    as    an 

antiseptic,    but    as    a   caustic.      The 
author  concludes  that  iodoform  is  truly 

"lie  of  our  best,   if  not    the  best,  of  our 
antiseptics. 

J*      J*      * 
Pulmonary    Edema    from  Ether. 

Acute  pulmonary  edema  secondary  to 

the    administration    of   ether  is  one    of 


the  rare  complications  of  ether  nar- 
cosis. Although  we  do  not  often 
meet  it  we  should  be  on  our  guard 
and  prepared  to  meet  it.  At  the  last 
meeting  of  the  Clinical  Society  of  the 
New  York  Polyclinic  and  Hospital  the 
paper  of  the  evening  was  on  this  sub- 
ject by  Dr.  Y.  C.  Pedersen,  who  said, 
in  part:  The  patient  was  thirty  years 
old,  healthy.  Immediately  after  a 
thirty-minute  administra'ion  of  ether 
for  an  operation  for  piles,  he  de- 
veloped acute  edema  of  the  lungs 
which  very  nearly  proved  fatal.  The 
induction  of  anesthesia  caused  great 
excitement  and  muscular  rigidity  in 
the  extremities  which  persisted  about 
ten  minutes.  During  that  time  the 
ether  was  administered  rather  freely 
but  not  excessively,  insofar  that  less 
than  four  ounces  was  poured  into  the 
cone  during  the  entire  operation. 
The  clinical  picture  of  the  edema  was 
made  up  of  profound  cyanosis  fol- 
lowed by  cardiac  weakness,  but  was 
not  accompanied  or  followed  by  any 
mucus  in  the  mouth,  nose  or  throat. 
The  resuscitation  was  accomplished 
by  free  use  of  cardiac  stimulants, 
notably  strychnine,  whiskey  and  nitro- 
glvcerine  and  respiratory  stimulants, 
like  atropine  and  elevation  of  the  foot 
of  the  bed.  General,  dry  cupping 
of  the  chest  was  also  instituted,  and 
after  about  one  hour  of  constant  work 
over  the  patient  recovery  took  place, 
without,  however,  the  appearance  of 
any  fluid  in  the  throat  from  the  lungs. 
No  later  lung  complications  occurred. 
The  speaker  stated  that  some 
twelve  cases  of  a  similar  nature  have 
been  rep  m  ted  m  medical  literature, 
all  of  them  fatal,  and  many  of  them 
showing  as  in  this  case,  an  insidious 
onset  at  the  end  of  the  operation,  not- 
withstanding the  fact  the  anesthetiza- 
tion hail  been  without  incident.  He 
thought  this  case  worthy  of  publica- 
tion for  the  reason    that    it    illustrated 

the  fact  that  certain  persons  are  individ- 
ually     very     susceptible       to     ether- 
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fumes,  the  gas  being  irritating  to  the 
lungs.  He  therefore  holds  that  when- 
ever any  difficulty  appears  in  the 
early  stages  of  anesthesia  with  ether, 
great  caution  and  deliberation  should 
be  exercised  in  overcoming  them. 
He  stated  that,  in  his  opinion,  aside 
from  the  very  important  factor  of 
individual  susceptibility,  this  case  of 
edema  may  have  been  due  to  some- 
what undue  exhibition  of  ether  early 
in  the  narcosis,  although  after  all,  the 
total  of  ether  exhibited  (less  than  four 
ounces)  proved  that  this,  excess  had 
not  been  very  material. 

Dr.  Pedersen  also  presented  a 
chloroform  dropper  which  he  had 
designed  with  the  purpose  of  regulat- 
ing the  size  of  the  drop  allowed  to 
to  flow  from  the  tube  which  was  in- 
serted in  the  stopper.  A  large,  small 
or  medium  drop  could  be  allowed  to 
fall  on  the  mask,  and  at  more  or  less 
frequent  intervals,  according  to  the 
desire  of  the  anesthetist. 

He  also  exhibited  a  new  device  for 
attachment  to  Bennett's  ether  appara- 
tus, designed  to  greatly  facilitate 
anesthetization  in  cases  of  operation 
on  the  larynx  and  trachea. 

Dr.  T.  L.  Bennett  opened  the  dis- 
cussion of  Dr.  Pedersen's  paper.  He 
said  that  pulmonary  edema  following 
the  administration  of  ether  is  not  a 
common  occurrence.  He  had  seen 
three  or  four  cases  in  which  this  con- 
dition had  been  present  in  lesser  de- 
grees than  in  the  case  reported  by  Dr. 
Pedersen.  The  morbid  anatomy  of 
pulmonary  edema  is  very  likely  that 
of  congestion  of  the  lungs,  similar  to 
that  seen  in  the  pleural  cavity.  Some 
patients  are  susceptible  to  pulmonary 
edema,  as,  for  instance,  those  inclined 
to  congestion  of  the  lungs  or  those 
having  tuberculosis.  The  anesthetist 
should  be  on  his  guard  to  notice  any 
failure  of  the  left  side  of  the  heart, 
either  from  weakness  or  from  compli- 
cations of  the  aortic  valves  or  from 
aortic  stenosis.      The  congestion  from 


ether  is  usually  sudden,  but  the  edema 
may  be  quickly  developed  or  it  may 
not  become  apparent  until  the  admin- 
istration is  stopped.  In  the  case  re- 
ported by  Dr.  Pedersen,  partial  edema 
of  the  lungs  probably  occurred  during 
the  early  administration  of  the  ether, 
and  when  the  ether  was  stopped,  a 
certain  amount  of  stimulation  was 
withdrawn,  and  the  consequent  de- 
pression favored  the  development  of 
the  edema.  Whenever,  during  in- 
halation, the  patient  presents  symp- 
toms of  cyanosis,  he  should  be  ex- 
amined for  edema,  notwithstanding 
that  his  inhalation  may  be  free. 
There  is  usually  a  rapid  pulse,  and  the 
patient,  if  in  an  excessive  case,  will 
expel  mucus  from  the  cavities.  In 
the  treatment,  prophylaxis  is  the  most 
important  feature.  The  ether  should 
not  be  pushed  so  rapidly  as  to  set  up 
this  congestion.  The  anesthetic 
should  be  changed  as  soon  as  the  first 
symptoms  are  noticed,  and  it  should 
be  given  in  very  small  quantities,  so 
that  the  patient  may  cough  or  vomit 
and  so  expel  what  is  in  the  lungs. 
Strychnine  should  be  given  for  stimula- 
tion. Artifical  respiration,  with  oxy- 
gen, preferably,  does  much  to  start 
the  circulation  and  may  expel  the 
fluid  from  the  chest  and  lungs. 

Dr.  Pedersen  said  that  he  thought 
the  choice  of  an  anesthetic  should  de- 
pend to  a  great  extent  on  the  personal 
equation.  He  had  recently  admin- 
istered ether  to  two  patients  who  had 
suffered  from  bronchitis  previous  to 
the  time  of  operation.  The  anesthetic, 
in  both  instances,  had  been  chosen 
by  the  operator.  The  first  patient 
was  given  ether,  and  developed  a 
bronchial  pneumonia,  but  did  not  die. 
The  other  patient  was  a  man  for  whom 
the  operator  requested  chloroform. 
Ether  was  administered,  but  he  be- 
came cyanotic  and  chloroform  was 
substituted.  He  got  through  the  re- 
mainder of  the  operation  without 
difficulty,  and  made  a  good  recovery. 


30 


WISCONSIN    MEDICAL    RECORDER, 


!  The  DOCTORS'  LIBRARY 

This  Department  contains  each  month  re- 
|  rlews  of  the  latest  and  hest  books.  Items  of 
I  book  news  will  keep  readers  Informed  on  pro- 
I    fresa  in  the  world  of  medical  llteraure. 


A  Compend  of  Pathology. — General 
and  Special,  A  Student's  Manual  in 
one  volume,  by  Alfred  Edward 
Thayer,  M.  I)  ,  Professor  of  Patho- 
logy, University  of  Texas.  Second 
edition,  containing  131  Illustrations, 
Pages  711.  Full  Morrocco.  P. 
Blakiston's  Son  c\:  Co  ,  1012  Wal- 
nut St.,  Philadelphia. 

In  1902  the  author  prepared  two 
volumes  on  pathology  for  Blakiston's 
Quiz-Compend  Scries,  one  volume  on 
general  and  one  on  special  pathology. 
These  volumes  proved  very  popular 
and  the  present  larger  volume  has 
been  produced.  The  text  of  the 
former  volumes  has  been  thoroughly 
revised,  a  chapter  on  the  nervous  sys- 
tem and  a  number  of  new  illustrations 
have  been  added.  In  the  section  on 
general  pathology  the  author  intro- 
duces the  subject  with  some  very  clear 
definitions;  the  study  of  disease  con- 
ditions and  the  preparation  of  speci- 
mens are  well  presented.  Under 
special  pathology  the  morbid  condi- 
tions of  the  various  organs  is  given. 
The  book  is  brought  up  to  the  latest 
advancements.  It  will  prove  a  most 
valuable  book  to  students  and  its  en- 
larged form  will  make  it  useful  to 
practitioners.  The  illustrations  are 
excellent  and  many  <>f  them  are 
colored.  The  volume  is  beautifully 
bound  in  full  morocco  with  gilt    edj 


Dollars   ro  doctors,   or    Diplomacy 

and  Prosperity  in  Medical  Practice. 
—  By  N.  E.  Wood,  A.  M.,  M.  I). 
Pages  272,  Cloth.  The  Lion  Pub- 
lishing   Co.,     356     Dearborn    St., 

Chicago. 


The  author  outlines  the  purpose  of 
the  book  in  his  preface  as  follows: 
"The  need  of  commercial  informa- 
tion, and  a  knowledge  of  professional 
diplomacy  on  the  part  of  physicians 
entering  practice  and  of  those  long  in 
the  field,  who  have  never  been  able  to 
secure  a  suitable  competency,  has 
been  apparent  to  the  writer  for  many 
years,  and  in  the  following  pages  it  is 
his  aim  to  incorporate  just  such  needed 
information,  gained  through  extensive 
experience  with  all  classes  of  humanity, 
in  both  medical  and  surgical  practice, 
as  shall  spare  the  novice,  and  the 
physicians  who  lack  care  in  case- 
taking,  and  are  not  familiar  with  the 
commercial  management  of  profes- 
sional business,  the  painful  experience 
of  disappointment,  and  possible  finan- 
cial failure. " 

The  author  does  not  believe  in 
existing  ethics  but  believes  in  the 
application  of  business  principles,  ad- 
vertising when  necessary,  and  securing 
financial  reward  this  side  of  the  grave. 

m    m    m 

Comtend  of  Diseases  of  the  Par, 
Nose  and  Throat. — By  John  J. 
Kyle,  B.  S.,  M.  I).,  Lecturer  on 
Otology,  Rhinology  and  Laryn- 
gology in  the  Medical  College  of 
Indiana;  Oculist  and  Aurist  to  St. 
Vincent's  Hospital;  Aurist  and 
Laryngologist  to  City  Hospital, 
Indianapolis,  etc.  Pages  280,  85 
Illustrations.  Cloth,  80  cents  net. 
P.  Blakiston's  Son  &  Co.,  Phila- 
delphia. 

This  compend  is  especially  intended 
for  students  and  for  general  practi- 
tioners engaged,  In  a  limited  way.  in 
treating  car,  QOSe  and  throat.  The 
work  is  mainly  devoted  to  diagnosis 
and  treatment.  Many  formulae  arc 
given  which  the  practitioner  will  find 
useful.  The  book  mentions  most  of 
the  newer  procedures  in  treating  these 
diseases,  and  for  this  reason  many  will 
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find  it  worth  buying  as  a  supplement  to 
older  and  larger  treatises  which  they 
may  have.  The  author  has  very  nicely 
attained  the  purpose  of  the  book. 

S      J*      Jl 

The  Practical  Care  of  the  Baby. — 
By  Theron  Wendell  Kilmer,  M.  D. 
Associate  Professor  of  Diseases  of 
Children  in  the  New  York  School 
of  Clinical  Medicine;  Assistant  Phy- 
sician to  the  Out-Patient  Department 
of  the  Babies'  Hospital,  New  York; 
Attending  Physician  to  the  Chil- 
dren's Department  of  the  West  Side 
German  Dispensary,  New  York. 
i2mo.  Pages  xiv-i58,  with  68 
Illustrations.  Extra  Cloth,  $1.00, 
net,  delivered.  F.  A.  Davis  Com- 
pany, 1914-16  Cherry  Street,  Phila- 
delphia. 

This  little  book  contains  an  im- 
mense amount  of  information  which 
will  be  found  of  practical  value  by  the 
mother,  the  nurse  and  even  the. physi- 
cian. All  the  details  of  the  care  of 
the  baby  are  plainly  given.  Proper 
bathing,  feeding,  clothing,  etc.,  are 
all  explained  and  the  care  of  the  child 
during  various  diseases  is  presented. 

The  author  believes  the  easiest  way 
to  teach  is  by  illustrating,  so  the  book 
abounds  with  excellent  illustrations. 
The  paper,  print  and  binding  of  the 
volume  are  unusually  good.  The 
book  will  doubtless  have  a  large  sale 
as  there  is  an  extensive  field  for  such 
a  work. 

js      J*    ■  j» 

Report  on  Medical  Education. — 
Issued  by  the  Illinois  State  Board  of 
Health.      Cloth. 

This  volume  contains  a  large  amount 
of  useful  information  and  will  often  be 
used  for  reference.  It  represents  a 
large  amount  of  work  by  the  secretary 
of  the  board,  Dr.  J.  A.  Egan.  The 
contents  of  the  volume  are: 


Medical  Practice  in  Illinois,  Medical 
Colleges  in  Illinois  and  Faculties, 
Medical  Societies  in  Illinois,  Pension 
Examining  Boards  in  Illinois,  Require- 
ments for  Practice  in  the  United 
States,  Medical  Colleges  in  the  United 
States  and  Register  of  Physicians. 

Jl      jl      ji 

BOOK    NOTES. 

The  Lambert  Pharmacal  Co.,  of  St. 
Louis,  issues  a  desirable  office  calen- 
dar for  physicians'  use. 

Dr.  Miller's  article  in  the  February 
Recorder  will  be  on  "Hallux  Valgus," 
and  will  be  illustrated  with  a  number 
of  especially  fine  drawings. 

Huston  Bros.  Co.,  Chicago,  'have 
issued  a  very  neat  1904  calendar.  It 
has  a  picture  of  the  new  Chicago 
postoffice  and  is  made  of  aluminum. 

M.  j.  Breitenbach  Co.,  of  New 
York,  have  sent  us  a  copy  of  their 
Physician's  Memorandum  Book  for 
1904.  It  is  bound  in  cloth  and  makes 
a  good  record  book.  It  is  sent  free 
to  physicans. 

Battle  &  Co.,  of  St.  Louis,  have 
commenced  the  publication  ol  a  series 
of  colored  bacteriological  charts,  which 
physicians  will  find  useful.  The  first 
one  has  just  been  issued  and  will  be 
sent  free  to  all  physicians  desiring  it. 

We  have  received  the  last  two  re- 
ports of  the  Supervising  Surgeon- 
General  of  the  Marine  Hospital  Ser- 
vice. These  volumes  may  be  obtained 
through  your  congressman  or  by  ad- 
dressing the  office  of  the  Surgeon- 
General  Marine- Hospital  Service.     . 

The  Antikamnia  Chemical  Co.,  of 
St.  Louis,  always  issues  an  artistic 
calendar.  The  calendar  for  1904  has 
a  beautiful  face  of   a  sister  of   charity. 
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It  is  elegantly  printed  and  worthy  of 
a  place  in  every  physician's  office.  A 
copy  is  sent  free  to  every  physician. 

"The  World  is  Idea,"  by  Herman 
Gasser,  M.  D.,  is  a  booklet  on  psy- 
chology which  has  recently  been 
issued.  Recorder  readers  know  that 
Dr.  Gasser  is  a  close  student  of  psy- 
chology. Doubtless  those  interested 
in  the  subject  can  obtain  a  copy  by 
addressing  the  author  at  Platteville, 
Wis. 

It  pays  to  bind  your  medical  journals 
and  then  they  can  be  quickly  referred 
to.  We  ara  binding  1903  Recorders 
for  our  friends  now.  We  bind  it  in 
black  leather  back  and  cloth  sides 
with  gold  lettering  on  the  back  and 
send  it  by  prepaid  express  for  65 
cents.  There  is  a  lot  of  practical  in- 
formation in  the  volume. 

Annals  of  Surgery  for  January  is  a 
notable  issue  of  this  journal.  Two 
articles  worthy  of  special  mention  are: 
"Intestinal  Perforation  in  Typhoid,'' 
by  Drs.  Harte  and  Ashhurst,  of  Phila- 
delphia; "The  Mixed  Tumors  of  the 
Salivary  Glands,''  by  Dr.  F.  C.  Wood, 
of  New  York.  Each  number  contains 
[60  pages  of  reading  matter.  The 
magazine  is  published  by  J.  B.  Lip- 
pincott  Co.,   Philadelphia. 

"Suggestion "  for  January  is  a  very 
bright  number  of  this  interesting 
magazine.  Some  of  the  leading  arti- 
cle-, are:  "Psychical  Progress,"  by 
Sheldon  Leavitt,  M.  I). ;  "The  <  rreat 
Psychological  Crime,"  by  Prof.  Edgar 
L,  Parkin;  "The  Tissue  Salts,''  by 
W.  S.  Ensign,  P.  Ch.;  "Mineral  Wa- 
ter Sermonette,  "  bv  Geo.  Thomas 
Palmer.  M.  I).  ;  "The  Kiddle  of  the 
l'  inverse,"  by  II.  N.  (  aSSOn;  "Tri- 
umphs in  Attaining  the  Physical 
Ideal,''  by  Mary  P  razee.  Recorder 
readers  can  obtain  a  sample  copy  of 
this  magazine  free  by  addressing  ; 
Drexel     Boulevard,     Chicago.      It    is 


worth  sending  for  and  if  you  read  a 
copy  it  will  start  you  to  thinking. 

A.  W.  Rolker  has  a  most  interesting 

article  on  "Zoo"  anima's,  in  January 
McClure's — "The  Wild  Animal  Sur- 
geon and  His  Patients."  The  "pa- 
tients of  which  Mr.  Rolker  tells  com- 
prise a  monkey,  an  antelope,  an 
elephant,  a  tiger,  a  lioness,  a  camel 
and  a  crocodile.  The  silent  suffering 
of  the  poor  beasts  enlist  our  sympa- 
thies, and  the  wonderful  skill  of  the 
wild  animal  surgeon  in  relieving  them 
arouse  our  admiration,  and  altogether 
the  article  is  a  charming  one.  A 
strong  article  is  "Gan  the  South  Solve 
the  Negro  Question,"  by  Garl  Schurz. 
Miss  Tarbell's  article  in  the  series  on 
the  history  of  the  Standard  Oil  com- 
pany is  entitled,  "The  Fight  for  the 
Pipe  Lines."  James  M.  Wells  con- 
tributes a  stirring  article,  "Tunneling 
Out  of  Libby  Prison."  The  number 
contains  the  usual  amount  of  fiction 
and  pictures. 

A  leading  article  in  January  Suc- 
cess is  "The  Men  Behind  the  Head- 
lines," by  Henry  Harrison  Lewis,  and 
tells  how  success  in  journalism  has 
been  attained  by  some  of  the  greatest 
newspaper  editors  and  publishers  in 
America.  In  a  strong  article  Owen 
Kildare  gives  an  insight  into  the 
methods  employed  in  rescue  work  in 
the  slums  of  N<  w  York  City.  Mr. 
Kildare  believes  that  the  mone)  se- 
cured for  Christmas  endeavor  is 
enough  to  accomplish  gre  it  results  if 
it  were  properly  administered,  bul 
he  says,  "wherever  the  work  is  found- 
ed OH  hysterica]  emotion  it  is  earned 
on  by  incompetents  and  falls  short  ol 
accomplishing  its  purpose,  the  true 
man-making  of  the  fallen,"  "Wash- 
ington as  a  Social  and  Intellectual 
Center"   is  the  topic  of  an  article  by 

Walter  Wellm.m.  who  gives  some 
interesting  information  about  the  life 
and  people  Oi  our  beautiful  capital. 
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What's  happening  in  Washington  is 
of  paramount  interest  to  the  American 
public,  and  in  Everybody's  for  Janu- 
ary is  found  "What  will  Congress 
Do,"  written  by  no  less  an  authority 
than  the  ex-Speaker  of  the  House, 
David  B.  Henderson,  of  Iowa.  It 
is  Mr.  Hendersons  first  excursion 
into  the  magazines,  and  he  goes, 
at  his  explanation  of  the  three 
great  questions— Finance,  Tariff,  the 
Canal — in  the  direct,  logical  way  char- 
acteristic of  him.  However,  this  is  but 
one  good  thing  in  this  active  monthly. 
Nothing  could  be  more  refreshing  than 
E.  M.  Kingsbury's  analysis  of  "John 
W.  Gates,  The  Forgetful  Man." 
Everybody's  does  not  regard  the  mil- 
lionaire as  the  noblest  citizen  of  the 
Republic,  and  this  is  a  robust,  if 
irreverent  treatment  of  the  great  specu- 
lator, but  delightfully  clever  and  amus- 
ing. There  are  eleven  stories  in  the 
January  issue — healthy,  virile,  enter- 
taining yarns,  more  taken  up  with  ac- 
tion than  psychology,  belonging  to 
the  brand  of  fiction  which  is  help- 
ing Everybody's  circulation  grow  so 
fast. 

The  January  issue  of  the  Metropoli- 
tan Magazine  is  an  extraordinary  num- 
ber, as  it  contains  both  a  Christmas 
story,  "The  Christmas  Peace,  by 
Thomas  Nelson  Page,  as  well  as  "A 
Christmas  Reverie,"  by  Bliss  Carmen, 
and  was  on  the  news-stands  some 
days  before  Christmas.  Maurice  Hew- 
lett's great  romance,  the  captivating 
love  story  of  Mary,  Queen  of  Scots, 
will  continue  to  delight  the  readers  of 
the  Metropolitan  for  months  to  come. 
The  "Confessions  of  a  Wall  Street 
Private  Secretary"  bids  fair  to  become 
one  of  the  literary  events  of  1904,  The 
writer,  who  holds  the  position  of  pri- 
vate secretary  to  a  Wall  street  mag- 
nate, and  signs  herself  "Jane  Wade," 
shows  remarkable  insight  into  the 
doings  of  the  people  who  revolve 
around  the  country's  financial  centre. 


The  story  is  told  in  serial  form,  and 
and  no  one  who  reads  the  initial  chap- 
ter will  fail  to  follow  the  people  who 
move  in  this  stirring  drama.  "The 
Real  Parsifal,"  by  James  Huneker, 
who  is  the  dramatic  and  musical  critic 
for  one  of  New  York's  (in  fact,  this 
country's)  greatest  papers,  will,  com- 
ing as  it  has  just  before  the  first  per- 
formance of  "Parsifal"  in  New  York, 
cause  a  great  deal  of  comment.  The 
number  is  well  illustrated. 

Mr.  Edgar  Fawcett's  many  warm 
admirers  will  welcome  a  new  novel 
from  his  pen  in  the  New  Year's  num- 
ber of  Lippincott's  magazine.  The 
title  is  "Doreen"  in  honor  of  its  hero- 
ine, a  young  English  girl  whose  des- 
tiny is  fixed  by  a  chance  resemblance 
she  bears  to  a  girl  who  has  died,  lam- 
ented by  parents  and  lover — though 
from  far  different  motives,  which  works 
along  to  a  triumphant  finish.  The 
author  of  "The  Woman  Who  Toils," 
Marie  Van  Vorst,  contributes  a  short 
but  masterly  tale  called  "The  Lady 
and  the  Property.  "  Prof.  A.  Schinz, 
of  Bryn  Mawr  College,  presents  a  plea 
for  a  National  Theatre.  He  gives 
some  interesting  facts  about  the  at- 
tempts towards  this  end  in  France, 
and  closes  by  intimating  that  unless 
other  nations  hurry  up  their  plans 
America  may  be  the  first  to  realize  a 
great  popular  theatre.  Geo.  Moore's 
"Avowals"  are  continued  this  month 
by  a  paper  discussing  the  relative  char- 
acteristics of  Loti  and  Rudyard  Kip- 
ling. Of  the  former  he  says,  "His 
phrases  flows  like  water  colors  beau- 
tiful blossoms."  And  of  the  latter 
that,  "he  knows  nothing  of  the  heart, 
far  he  can  only  observe,  and  the  heart 
cannot  be  observed. "  A  witty  con- 
tributor calls  the  "Walnuts  and  Wine" 
department  the  magazine  "dining- 
room,"  presumably  because  there's 
"plenty  of  spice  and  all  that's  nice" 
to  be  found  there.  Lippincott's  always 
contains  a  great  variety  of  good  fiction. 
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MODERN   THERAPEUTICS 

Brief  original  communications  and  short  abstracts  giving  the  latest  in  therapeutics. 
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THE    TREATMENT   OF   EXOPH 
THALMIC   GOITER. 


By    C.     \V.     Mclntyre,     M.     1). 
Albany,   Ind. 


New 


In  the  treatment  or  goitrous  patients 
two  indications  present  themselves: 
The  first  concerns  us  with  such  thera- 
peutic measures  as  are  indicated  to 
meet  the  symptoms.  The  second  in- 
dication comprehends  the  means  at  the 
disposal  of  the  physician  for  bringing 
about  resolution  in  the  thyroid  gland. 

Moderate  exercise  is  indicated  and 
essential,  but  when  this  is  overdone 
the  patient  is  made  worse.  These 
patients  should  avoid  lifting  or  the 
rying  of  heavy  weights.  When  the 
patient  is  anaemic  somt  eligible  prepa- 
ration of  iron  is  indicated  and  should 
be  employed. 

Very  often  goitrous  patients  have  an 
extreme  degree  of  nervousness.  In 
instances  of  this  character  we  should 
give  the  bromides  in  such  quantities 
as  will  bring  relief.  Often  valerian 
will  answer  this  purpose  admirably. 

Digitalis  and  strophanthus  may  be 
required  to  regulate  the  heart's  action. 
It  is  well,  however,  not  to  rely  too 
implicitly  on  these  drugs.  They  are 
often  most  prejudicial,  and  rarely  can 
they  be  relied  upon. 

blifh    resolution  no  remedy 

has    found     such     favor     with    the    pro- 

>n    as     Iodine.     Thyroid    extract 

has  been  tried,  but  its  employment  on 
a  large  scale  lias  not  justified  the  be- 
lief that  it  is  more  valuable  than 
Iodine,  In  fact,  the  preference  is 
en  to  iodine  by  the  great  mass  of 
the  profession,  and  the  evidence  in  its 
favor  may  now  be  said  to  be  over- 
whelming. 


Much  prejudice  has,  however,  been 
engendered  against  iodine  because  we 
have  not  always  seen  it  exhibited  in  a 
form  that  will  insure  its  action  and 
still  avoid  its  unpleasant  effects. 

I  have  for  some  time  employed 
Burnham's  soluble  iodine,  this  being  a 
nonirritating,  free  iodine  that  is  read- 
ily soluble  in  the  gastric  juices,  and 
which  enters  the  system  unchanged. 
I  prefer  this  preparation  to  the  iodide 
of  potassium  and  other  similar  agents 
for  the  above  reason  and  because  its 
action  is  more  certain.  To  I  or  2 
drachms  of  Burnham's  soluble  iodine 
enough  water  or  simple  syrup  is  added 
to  make  8  ounces.  Of  this  a  tea- 
spoonful  is  to  be  taken  three  or  four 
times  daily  until  the  enlargement  of 
the  thyroid  has  disappeared. 

In  cases  seen  early  we  shall  have 
the  pleasure  of  obtaining  good  results 
if  the  treatment  is  persevered  in  by 
our  patient.  Of  course,  this  state- 
ment does  apply  to  those  patients 
whose  physical  condition  is  below  par 
to  a  decided  extent  or  who  hive  some 
associated  disease. 

Case  1. — M.  S.,  aged  13,  This 
girl  came  to  me  for  treatment  of 
goiter.  Her  thyroid  gland  was  con- 
siderably enlarged,  but  she  had  no 
appreciable  nervousness  nor  cardiac 
distress.  I  told  the  mother  that  I 
thought  she  would  get  well  and  re- 
cover perfectly  if  she  would  take  the 
treatment.  She  was  accordingly  put 
on  iodine  in  the  manner  already 
rihed.  She  took  a  teaspoonful  an 
hour  before  meals.  She  persevered  in 
the  employment  of  the  remedy  for 
four  months,  at  the  end  of  wkich  time 
she  was  well.  She  did  not  have 
iodism  at  any  rat 

Case  2.       Mrs.   S.  Q.,  a.  This 
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lady  had  a  goiter  of  appreciable  size 
developing,  and  she  was  in  the  great- 
est distress  of  mind  as  to  its  possible 
outcome.  She  also  was  put  on  Burn- 
ham's  soluble  iodine  and  made  a  com- 
plete recovery  in  three  months.  She 
did  not  experience  any  gastric  or  other 
untoward  effect  from  the  treatment. 

Case  3. — Mr.  J.,  aged  20.  This 
young  man  was  of  a  nervous  tempera- 
ment, and  now  had  a  goiter  that  had 
grown  to  such  a  size  as  to  make  its 
presence  visible.  He  was  very  ner- 
vous and  was  low  spirited.  He  was 
given  valerian  and  bromides  to  allay 
his  nervousness,  and  Burnham's  solu- 
ble iodine  was  taken  for  four  months. 
This    patient  also    recovered  entirely. 

Consideration  for  space  will  not 
permit  of  a  further  citation  of  cases. — 
Medical  Bulletin. 


REMARKS    ON   GLYCO-THYMO- 
LINE. 

By   W.    R.    D.    Blackwood,    M.    D., 
Philadelphia,  Pa, 

For  many  years  past  this  prepara- 
tion has  been  one  of  my  mainstays  in 
diseases  of  the  mucous  membranes, 
and  it  has  held  its  place  despite  the 
trials  of  many  other  agents  warranted 
to  supplant  it  by  the  advocates  who 
decried  glyco-thymoline  when  I  spoke 
of  its  virtures.  Space  is  now  getting 
too  valuable  to  waste  with  long  de- 
tailed descriptions  of  separate  cases, 
and  anyhow  I  never  did  write  in  that 
manner.  I  think  general  remarks 
about  agents  is  the  better  way,  and 
we  need  this  more  than  stories  of 
symptoms  and  temperatures,  with  daily 
alterations  No  class  of  maladies  is 
more  troublesome  than  disorders  of 
the  mucous  membranes,  and  none 
more  difficult  to  eradicate  thoroughly, 
and  we  have  been  put  to  our  wit's  end 
many  times  for  remedial  agents  in  such 


cases.  The  local  treatment  of 
catarrhs  is  frequently  disappointing, 
and  none  more  so  than  that  prevalent 
one,  post-nasal  catarrh.  Unless  we 
can  get  an  alterative  condition  estab- 
lished little  good  is  done,  and  nothing 
has  been  of  greater  service  to  me 
than  glyco-thymoline,  locally  and  in- 
ternally, in  several  hundreds  of  long- 
standing and  severe  cases  of  this 
intractable  and  common  affliction.  I 
have  come  to  regard  this  preparation 
as  a  standard  and  almost  routine 
remedy.  I  seldom  care  for  a  post- 
nasal trouble  without  prescribing  it  at 
the  onset,  and  if  I  don't  it  is  not  long 
before  it  comes  into  use.  It  is  just 
alkaline  enough;  just  so  as  to  the 
dialysis  (the  action  locally  with  exactly 
the  right  amount  of  fluid  excretion 
through  the  diseased  membrane);  just 
enough  astringent  without  drying  the 
parts;  and  just  the  right  thing  in  the 
direct  line  of  reparative  work;  it  sets 
up  tissue  building  soon  after  the  mem- 
brane gets  somewhere  near  its  right 
shape.  Many  things  are  employed  in 
catarrh,  but  I  firmly  believe  that  if  I 
was  confined  to  one  agent  only,  that 
would  be  glyco-thymoline.  For  years 
I  used  the  so-called  antiseptic  tablets 
of  boric  acid,  salt,  glycerine,  etc.,  and 
with  good  results,  but  for  a  long  time 
past  this  is  thrown  aside  and  the 
glyco-thymoline  takes  its  place.  I 
use  it  in  about  half  strength  with 
a  "Birmingham"  douche,  and  from 
twice  to  four  times  daily.  With  this, 
in  bad  cases,  I  give  it  internally, 
adding  to  it,  or  giving  separately, 
mercuric  bichloride,  and  if  done 
separately  the  menstruum  is  compound 
syrup  of  stillingia.  In  presumed  syphi- 
litic persons  I  always  do  this. 

In  gastritis,  chronic  enteritis,  vagi- 
nitis, gonorrhea  and  in  recurring  at- 
tacks of  what  too  many  physicians 
deem  appendicitis,  I  use  this  agent 
freely,  and  always  with  good  results. 
As  a  local  application  to  foul  ulcers, 
and  especially  to  hemorrhoids,  I  think 
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this  preparation  is  very  good.  In  the 
nasty  leg  ulcers  which  now  and  then 
defy  all  remedies  glyco-thymoline  does 
wonders  it  can't  do  harm  any  time 
and  I  am  almost  persuaded  to  give  it 
in  all  instances.  In  bronchitis  and 
asthma  it  is  tine;  in  spasmodic  croup 
it  tills  the  bill  nicely;  it  does  well  in 
venereal  disorders  locally,  and  in  bala- 
nitis it  stops  the  trouble  at  once. 


ORGANIC     IRON      MEDICATION 
IN   SECONDARY   ANAEMIAS. 

\  CI  [NICAL  AND  HEMATOLOGICAL  STUDY. 

By  Lino  S.  Chibas,  M.  D.,  New  York. 

Senior    Assistant  House   Physician,  Colum- 
bus Hospital,  New  York, 

And    G.    A.    De   Santos  Saxe,    M.  D., 
New  York. 

Assistant     Pathologist     to    the     Columbus 
Hospital,  New  York. 

A  great  deal  has  been  written  in  re- 
cent years  on  the  value  of  the  various 
new  organic  iron  compounds  in  the 
treatment  of  anaemia,  and  our  only 
excuse  for  the  presentation  of  this 
report  is  that  every  new  series  of 
clinical  observations,  made  with  due 
consideration  and  accurately  recorded, 
f  value  in  confirming  or  disproving 
some  fact  or  theory  in  medicine. 

The  problem  of  treating  secondary 
anaemias  is  an  interesting  one.  In 
each    case    there    is,   in  the  lust    place. 

the  primary  factor,  be  it  loss  of  blood 

through    hemorrhage,    spontaneous    or 

traumatic;  or  be  it  the  lowering  of  the 
functional  activity  of  the  blood-form- 
ing organs  wrought  by  disease  some- 
where in  the  body,  or  by  the  action 
of  toxins;  or  the  direct  destruction  oi 
the  red  cells  and  their  hemoglobin  in 
the  circulating  blood  by  some  more 
violent  toxic  agency. 


The  first  question  therefore,  is  how 
to  remove  the  primary  factor,  or,  at 
least,  how  to  arrest  its  influence  on 
the  state  of  the  blood.  The  second 
is,  how  to  improve  the  state  of  the 
state  of  the  blood,  so  as  to  give  it  a 
new  lease  of  life  by  increasing  the 
amount  of  hemoglobin — that  prime 
agent  of  oxygen  exchange — and  the 
number  of  red  cells,  the  carriers  of 
this  agent. 

In  each  individual  case  of  secondary 
anaemia  there  are  different  obstacles 
to  be  overcome  as  regards  the  primary 
factor,  and  therefore  the  treatment  of 
the  primary  disease  varies;  but  the 
therapy  of  the  secondary  condition  is 
alike  in  all  cases.  Iron  and  its  assist- 
ant, manganese,  are  the  specifics  to 
which  we  must  have  recourse — of  that 
there  has  long  since  been  no  doubt — 
but  the  form  of  iron  that  should  be  used 
for  this  purpose  is  another  question. 

The  problem  as  to  the  exact  site 
and  mode  of  absorption  of  iron  which 
is  administered  therapeutically  has 
occupied  pharmacologists  for  a  number 
of  years,  and  a  great  deal  has  been 
has  been  written  on  the  subject,  and 
yet,  there  is  still  no  agreement  even  as 
regards  some  of  the  essential  points  of 
this  question.  Is  iron  absorbed  at  all 
in  the  inorganic  state?  If  so,  in  what 
form  and  in  what  quantities?  What 
form  of  iron  is  most  readily  absorbed? 
How  does  iron  act  if  it  is  not  absorbed, 
or  if  only  infinitesimal  amounts,  total- 
ly inadequate  for  the  needs  of  the  body, 
enter  the  plasma  and  are  taken  up  by 
the  molecules  of  hemoglobin?  All 
these  questions  have  been  discussed 
and  rediscussed,  but  as  yet,  as  I  lam- 
marstensays:  "The  action  of  the  iron 
salts  is  obscure.  " 

In  a  clinical  article  we  are  not  called 
upon  to  go  into  details  in  discussing 
the  various  phases  of  the  question  as 
to  t he  absorption  and  mode  of  action 
of  the  iron  salts,  but  a  few  words  may 
be  said  to  show  the  present  status  of 
the  subject. 
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Whether  iron  compounds  of  the  in- 
organic group  are  absorbed  at  all,  is  a 
question  of  subsidiary  interest  iu  the 
present  inquiry.  There  are  two  dia- 
metrically opposite  views  on  this  ques- 
tion, Bunge  and  his  pupils  say  that 
inorganic  iron  salts  are  not  absorbed 
in  any  amount,  however  small,  and 
that  Blaud's  pills  and  similar  prepara- 
tions act  only  by  combining  with  the 
hydrogen  sulphide  and  the  alkaline 
sulphides  of  the  intestine,  thus  pre- 
venting the  decomposition  of  the  or- 
ganic compouns  of  iron  existing  in  our 
food,  especially  in  vegetables,  and  so 
permitting  the  absorption  of  these 
compounds  into  the  blood.  The  op- 
posite view  is  held  by  Quincke  and 
others",  but  the  balance  of  evidence  is 
in  favor  of  Bunge's  hypothesis.  The 
well  known  fact  that  enormous  doses 
of  iron  are  required  to  produce  ap- 
preciable effects  in  chlorosis  supports 
this  theory.  Thus,  if  a  woman  takes 
six  grains  of  reduced  iron  three  times 
a  day,  eighteen  grains  daily,  it  will 
take  weeks  to  restore  her  to  her  norm- 
al condition  if  her  hemoglobin  has 
fallen  to  50  per  cent.  And  yet,  the 
entire  amount  of  iron  in  the  blood  of 
a  normal  woman  of  average  weight  is 
only  thirty  grains,  so  that  if  the  inor- 
ganic iron  were  absorbed,  as  some 
observers  claim,  a  few  days  would 
suffice  to  restore  the  balance  of  hemo- 
globin and  red  cells. 

On  the  other  hand,  organic  iron 
compounds,  especially  such  as  are 
composed  of  iron  with  a  proteid  sub- 
stance that  resembles  as  closely  as 
possible  the  proteids  of  the  food  as 
they  occur  in  the  intestine  (e.  g. ,  pep- 
tones), are  undoubtedly  absorbed  in 
the  blood  in  sufficient  amounts  to  pro- 
duce a  comparatively  speedy  thera- 
peutic effect  in  anaemia,  without 
injuring,  as  inorganic  compounds  often 
do,  the  epithelial  covering  of  the 
stomach  and  intestine,  and  thus  caus- 
ing gastro-intestinal  symptoms  sum- 
marized under    the    two  general  head- 


ings of  dyspepsia  and  constipation. 
It  is  these  advantages  that  led  to  the 
general  adoption  of  the  iron  pepton- 
ates,  albuminates,  etc.,  as  the  reme- 
dies to  be  preferred  in  the  treatment 
of  anaemia.  In  this  report  we  deal 
with  one  of  these  preparations,  that 
known  as  pepto-mangan  (Gude)  in 
which  iron  and  manganese  exist  in  the 
form  of  peptonates.  Gude's  pepto- 
mangan  has  been  used  for  a  long  time 
at  the  Columbus  Hospital  as  a  matter 
of  routine  in  all  anaemic  patients  dur- 
ing convalescence  from  prolonged  ill- 
ness or  from  operations.  The  satis- 
factory results  which  have  been 
obtained  with  this  preparations  have 
been  noted,  in  a  general  way,  by  the 
visiting  staff  as  well  as  by  the  house 
physicians,  but  until  now  we  had 
made  no  study  of  the  exact  results, 
as  attested  by  the  examination  of  the 
blood  before  and  after  the  initiation  of 
the  treatment. 

In  order  to  determine  more  accu- 
rately what  could  be  expected  of 
pepto-mangan  in  secondary  anaemias 
as  they  occur  in  a  general  hospital, 
we  studied  a  number  of  cases  in  the 
medical,  surgical  and  gynecological 
wards.  Of  these  a  majority  were  in 
the  services  of  Drs.  Ramon  Guiteras 
and  Egbert  H.  Grandin,  visiting  sur- 
geon and  visiting  gynecologist  to  the 
hospital,  and  take  this  opportunity  to 
acknowledge  their  courtesy  in  permit- 
ting us  to  pursue  this  work. 

On  reviewing  the  results  obtained, 
we  find  that,  considering  the  diversity 
of  cases  studied  under  the  influence  of 
pepto-mangan,  the  ratio  of  increase  in 
the  hemoglobin  and  red  cells  was  very 
uniform.  In  one  case  only  of  the 
twelve  studied  in  detail,  there  was  no 
improvement  noted  in  the  anaemia, 
and  that  was  a  hopeless  case  of  tuber- 
culous peritonitis,  in  which,  however, 
the  patient  was  discharged  improved 
as  regards  her  abdominal  symptoms 
after  operation.  In  another  case 
the  improvement  was   but  slight,    but 
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this  was  a  patient  with  renal  tumor, 
and  a  marked  cachexia.  These  two 
cases  were  as  severe  tests  as  an  iron 
preparation  could  be  subjected  to,  and 
perhaps  the  paucity  of  the  results  is  not 
to  be  wondered  at  in  these  instances. 

In  the  remaining  ten  cases  re- 
ported the  results  were  very  satis- 
factory for  the  short  duration  of 
the  treatment.  There  is  no  ques- 
tion but  that  a  few  weeks  longer 
would  have  brought  most  of  the  "im- 
proved" cases  up  to  the  point  where 
we  could  say  that  the  anaemia  was 
"cured".  But  unfortunately  our  pa- 
tients belonged  to  a  class  in  which 
every  day  spent  in  a  hospital  counts 
in  privations  for  others  who  depend 
upon  them,  and  we  have  been  often 
obliged,  upon  the  insistent  demands  of 
the  patients  and  their  friends,  to  dis- 
charge convalescents  at  the  earliest 
possible  date. 

In  addition  to  the  forty-odd  cases 
which  we  studied  this  winter,  pepto- 
mangan  has  been  used  in  the  hospital 
for  over  two  years  in  anaemic  conva- 
lescents, with  uniformly  satisfactory 
results.  In  none  of  the  cases  under 
our  observation  did  any  untoward 
symptoms  accompany  or  follow  the 
use  of  this  preparation.  In  no  case 
did  constipation,  nausea,  headache  or 
digestive  difficulties  follow  its  adminis- 
tration. 

The  results  recorded  here  corre- 
spond with  those  obtained  with  the 
use  of  pepto-mangan  by  Loomis,  Van 
Schaick,  and  von  Kamdohr,  of  New 
York;  Peterson,  Perekhan,  Doehring, 
of  Chicago;    Wolffe,  of  Philadelphia; 

Sum  ma,     and    Bauduy,     of    St.     Louis; 

Von     Ruck,   of    Asheville.     N.     (  .;    Mc- 

Guire,  of  Richmond,  Va.;  Frieser, 
and  Pohl,  of  Vienna,  and  Pasano, 
of  Naples. 

( )n  the  whole,  therefore,  we  have 
found  pepto-mangan  a  very  satisfac- 
tory and  efficient  hematinic  in  sec- 
ondary anaemias,  International  Jour- 
nal i  »f  Surererv. 


RHEUMATIC  PAIN  AND  FEVER. 

In  the  Medical  and  Surgical  Bulletin 
we  find  the  following  under  the  cap- 
tion of  "Acute  Articular  Rheumatism" 
by  Dr.  E.  G.  Evans:  "Salol  is  the  best 
intestinal  antiseptic  we  have  and  anti- 
kamnia  as  a  pain  reliever  is,  without 
doubt,  unsurpassed,  therefore,  the 
combination  of  these  two  remedies  in 
the  form  of  the  well  known  4anti- 
kamnia  and  salol  tablets'  affords  us 
the  ideal  medicament  for  pain  and 
fever  in  rheumatic  conditions.  Pa- 
tients appreciate  the  fact  that  when 
administering  antikamnia,  you  relieve 
the  pain  without  giving  them  morphia, 
while  the  salol  acts  as  a  germicide  and 
antiseptic,  tending  to  ameliorate 
generally,  the  symptoms  of  the  di- 
sease. Antikamnia  and  salol  tablets 
(each  tablet  contains  2X1  grains  anti- 
kamnia and  2j£  grains  solol)  are  best 
given  in  doses  of  two  tablets  every 
three  hours  until  ten  or  twelve  tab- 
lets are  taken  during  twenty-four 
hours.  The  patient's  bowels  must  be 
kept  open  and  the  diet  should  be 
light.  Alcohol  is  contra-indicated  and 
water  should  be  freely  and  frequently 
given.  The  bed  covering  should  not 
be  too  heavy,  but  warm.  Cold  water 
packs,  as  well  as  hot  fomentations  are 
very  beneficial. 

jk      jk      jk 

In  the  functional  wrongs  of  women 
Daniel's  cone.  tr.  passiflora  incar- 
nata  exerts  a  remarkable  curative  in- 
fluence. It  is  indicated  for  all  dis- 
orders of  the  female  system,  such  as 
dysmenorrhea,  leucorrhea  and  menor- 
rhagia.  In  acute  congestive  head- 
ache, chronic  insomnia,  neurasthenia 
and  nervousness  produced  from  any 
cause  passiflora  acts  readily,  giving 
instant  relief  and  inducing  healthful 
sleep,  from  which  the  patient  awa 
refreshed  ami  in  a  possession  oi  his 
normal    faculties.      It   is   unequaled  as 

sedative,  hypnotic  and  antispasmod 
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BRIEF  MENTION 


Don't  get  rusty;  read  plenty  of  live 
medical  Journals;  the  Recorder  is  one. 

f2?*  Z&^*  9jr* 

If  you  want  to  buy  or  sell  a  practice 
write  the  Medical  Echo,    Lynn,    Mass. 

t£r*  l2r*  t&* 

To  be  a  successful  physician  you 
must  sometimes  put  your  pride  in  your 
pocket. 

J*      J*      J* 

Do  you  need  a  good  road  cart? 
Write  to  D.  F.  Sargent  &  Son,  Gen- 
eseo,  111. 

*      J*      Jt 

If  your  subscription  has  expired, 
now  is  the  time  to  renew  and  you  will 
get  1,000  of  the  premium  labels. 

«£•     «£»     «£• 

For  therapeutic  efficiency  in  rapid 
resolution  of  the  products  of  inflamma- 
tion, antiphlogistine  is  unexcelled. 


Bovinine  is  very  beneficial  in  treating 
chronic  ulcers.  Cleanse  thoroughly, 
apply  bovinine  and  see  the  results. 

«£•     «£»     «£» 

A  satisfactory  buggy  lamp  has  at 
last  been  mnde.  Write  the  Orendorff 
Headlight  Co.,  Yates  Center,  Kas. 

Jl      Jl      ji 

The  Golden  Cross  Eye,  Ear,  Nose 
and  Throat  College,  Chicago,  offers  ex- 
ceptional facilities  for  studying  optics. 

t2^*       t&*       i2^* 

A  great  help  in  gynecological  prac- 
tice is  Naphey's  wafer.  Free  samples 
by  addressing  Naphey  &  Co.,  Warren, 
Pennsylvania. 


Styptogenic  crayons  are  great,  so 
many  doctors  say.  Free  samples  and 
literature  bv  addressing  Styptogenic 
Mfg.  Co.  Rutherford,  N.  J. 

G&&  t£r*  %&* 

Write  A.  H.  Robins,  Richmond,  Va. 
for  a  free  sample  of  his  pill  cascara 
compound;  your  armamentarium  is  in- 
complete without  it. 

t&*  *£r*  t2^ 

Do  you  buy  white  pine  compound? 
Then  try  that  made  by  the  H.  M. 
Merrell  Co.,  Cincinnati.  It  is  good 
and  the  price  is  reasonable. 


For  good  signs  and  sign  letters 
write  Geo.  Steere,  256  Clark  St., 
Chicago.  If  you  want  something  nice 
at  the  right  price  this  is  the  place  to 
send. 

f2r*  9&*  1&* 

The  Aulde  Chemical  Co.,  1013  Arch 
St.  Philadelphia,  has  issued  a  valuable 
lot  of  literature  on  cellular  therapy. 
You  can  get  this  free  and  it  is  well 
worth  sending  for. 

£     &     J> 

If  you  want  a  good  remedy  for  epi- 
lepsy use  Dr.  Towns'  epilepsy  cure. 
Dr.  W.  Towns,  Fond  du  Lac,  Wis., 
will  gladly  give  full  information  re- 
garding it. 

Jt      j*      j* 

Phenadul  is  an  antiseptic  powder 
possessing  properties  peculiarly  its 
own.  Send  for  free  sample  to  the 
Andrew  Chemical  Co.,  6Merrimac  St. 
Boston,  Mass. 


Bioplasm  is  a  good  remedy  for 
nerve  debility  and  degeneration,  loco- 
motor ataxia,  etc.  For  literature 
regarding  it  write  the  Bioplasm  Co., 
100  William  St.,  New  York. 
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The  greatest  surgeons  in  the  world 
now  use  the  ambulatory  pneumatic 
splint.  Write  for  booklet  of  informa- 
tion to  the  Ambulatory  Splint  Manu- 
facturing Co.,  164  Randolph  street, 
Chicago. 

%&*        i^^        *2^* 

The  last  Journal  of  the  American 
Animal  Therapy  Association  contains 
nearly  100  pages  of  reading  matter, 
You  can  get  a  copy  free  by  address- 
ing the  editor,  Stewart  Building,  Chi- 
cago. 

J?>         vr>         «£* 

K       Listerine 

Glycerine,  a.  a.  r>j 
\<|.  deet.,  q.s.  ad.  r>iv 
M.  et.     S.      Throat  Spray 
This  is  useful  in  all  forms  of  throat 
inflammation. 

t2r*       *&*       *&* 

Dr.  Becker's  compound  digest  cures 
many  stomach  troubles.  It  has  been 
in  use  for  years  with  a  pleasing  record. 
Send  for  free  sample  and  try  it.  Ad- 
dress Dr.  Becker  Digest  Co.,  107 
Dearborn  St.,  Chicago. 


The  dry  hone  is  a  wonder  for  keep- 
ing razors  and  knives  sharp.  We  keep 
several  on  hand  and  use  them  con- 
stantly with  great  satisfaction.  For 
information  regarding  them  address 
E.  A.   Harrington,    Waukesha,  Wis. 


Hernia  can  be  successfully  treated 
by  the  "Ideal''  treatment.  Many 
physicians  are  getting  splendid  results 
and  making  money  by  using  it.  The 
Ideal  Chemical  Co.,  St.  Paul.  Minn., 
will  gladly  send  booklet  regarding  it. 


Chloropepsoid  is  a  preparation  of 
great  value  in  the  treatment  of  gastric 
catarrh.  It  is  used  in  stomach  troubles 
by  the  best    physicians.      For  full  par- 


ticulars    regarding     it     address      the 
Mueller  Chemical  Co.,  Lima,  Ohio. 

t^*        *2P*        %^^ 

Arsenauro  is  the  remedy  in  diabetes. 
Many  clinical  reports  establish  its 
value  beyond  a  doubt.  If  you  are 
not  familar  with  the  remedy  it  will 
pay  you  to  send  for  literature  to  Chas. 
Roome  Parmele  Co.  45  John  St.  New 
York, 

t2&       «£•       «^* 

A  reliable  aphrodisiac  is  doubtless 
just  what  some  of  your  patients  are 
looking  for.  Dr.  Mann's  aphrodisiac 
is  the  one  to  supply  as  the  doctor 
guarantees  it  to  be  satisfactory.  Write 
Dr.  Wm.  B.  Mann,  Kvanston,  111,, 
regarding  it. 

J*      J0      * 

Chemical  lymph  has  passed  the  ex- 
perimental stage  and  has  established 
its  value  in  many  chronic  disorders. 
Notice  the  advertisement  on  another 
page  and  write  the  Chemical  Lymph 
Co.,  St.  James  Building,  New  York, 
for  any  desired  information. 

J§      J*      S 

We  have  found  triacol  very  useful 
in  chronic  bronchial  troubles.  It  is 
not  a  secret  preparation  but  a  com- 
pound of  three  guaiacol  salts.  Full 
information  and  free  sample  to  Re- 
corder readers.  Address  the  Alpers 
Chemical  Co.,  4  and  6  White  St.  New 
York. 

<*     j*     jft 

Every  successful  practitioner  wants 
a  good  urinary  antiseptic  for  use  in 
pyelitis,  nephritis,  prostatitis,  cystitis, 
urethritis,  etc.  Uriseptin  is  just  the 
remedy  as  clinical  tests  have  proven. 
Write  for  particulars  regarding  it  to 
Gardner-Barada  Chemical  Co.,  42 
River  St. ,  Chicago. 


Boston     Electrical    Appliance    Co., 
31S  Tremont  St.,  Boston  Mass.,    is  an 
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old  reliable  firm  whose  electrical  ap- 
pliances can  be  relied  upon.  Before 
buying  any  electrical  appliances  send 
for  their  catalogue.  They  make  the 
best  of  goods  and  the  prices  are  right. 

jt     j*     > 

Dr.  Maximilian  Herzog  who  has 
been  conducting  a  laboratory  in  Chi- 
cago has  been  appointed  government 
bacteriologist  at  Manila.  His  Chicago 
laboratory  has  been  advertised  in  the 
Recorder  for  some  time.  Dr.  Herzog 
is  worthy  of  the  honor  bestowed  on 
him. 

jt      jt      j* 

Dr.  W.  A.  Fisher,  President  Chi- 
cago Eye,  Ear,  Nose  and  Throat 
College  says:  I  have  used  iodo-nuc- 
leoid  in  my  clinic  long  enough  to  know 
that  it  will  accomplish  all  that  can  be 
done  by  the  use  of  potassium  iodide, 
without  any  of  its  disagreeable  effects. 


I  have  used  aletris  cordial,  Rio,  for 
menorrhagia  and  dysmenorrhea,  and 
find  it  an  invaluable  remedy  as  a  uter- 
ine tonic.  The  aletris  cordial,  Rio, 
has  for  a  number  of  years  been  a 
great  favorite  with  me  in  derangement 
of  the  female  reproductive  organs, 
therefore  I  recommend  it  as  a  tonic  in 
uterine  troubles,  as  it  will  give  satis- 
faction to  those  afflicted  with  such  dis- 
eases.— C.  A.  Goshen,  M.  D.,  Peta- 
luma,  Cal. 

Ji     J§      Jfi 

An  Associated  Press  dispatch,  an- 
nouncing the  death  on  January  4,  from 
typhoid  fever  of  a  member  of  the 
"great"  Michigan  football  team,  tries 
to  connect  it  with  injuries  the  young 
man  received  in  the  game  with  Minne- 
sota on  October  31.  To  the  medical 
mind  the  absurdity  of  this  is  plain,  as 
typhoid  fever  can  only  result  from 
specific  infection.      As  football  has  to 


answer  for  many  just  charges,  it  is  un- 
fair to  try  to  make  it  responsible  for 
fatalities  of  which  it  must  be  innocent. 

<^*  t^*         t&* 

I  have  used  sanmetto  extensively  in 
my  practice,  and  am  now  prescribing  it 
two  or  three  times  daily,  and  have  to 
meet  with  the  first  disappointment  in 
well  chosen  cases.  I  use  it  with  feel- 
ings of  assurance  in  urinary  irritability 
in  the  aged  of  both  sexes;  in  enuresis 
in  children;  and  in  sexual  atony, 
especially  the  sexual  aversion  among 
women  with  mammary  non-develop- 
ment or  mammary  atrophy,  because 
of  nursing.  Its.  action  seems  to  be 
very  remarkable  upon  the  glands  of 
the  genito-urinary  tract.  Many  cases 
of  immature  organs  rapidly  develop 
under  its  use,  and  the  atonic  condition 
of  abused  organs  relieved.  I  like 
sanmetto  and  shall  continue  its  use 
where  indicated. — John  D.  North,  M. 
D.,  Jackson,  Michigan. 

t^t  t0*t  i£r* 

One  of  the  pleasantest  events  of  the 
holiday  season  in  the  drug  circles  was 
a  buffet  luncheon  given  on  last  Thurs- 
day by  Fairchild  Bros.  &  Foster  to 
their  employes.  It  was  a  complete 
surprise  to  the  guests,  who  numbered 
about  140.  A  big  table  in  the  work 
room  on  the  fourth  floor  at  74  Laight 
street  fairly  groaned  with  all  the  good 
things  perpared  by  Maresi's  chefs,  and 
was  decorated  with  potted  plants  pre- 
sented to  members  of  the  firm  and 
office  staff.  B.  T.  Fairchild  welcomed 
the  guests  to  the  "Christmas  party," 
as  it  was  called,  and  E.  \Y.  Dusen- 
berry  responded,  after  which  Messrs. 
S.  W.  Fairchild  and  M.  G.  Foster 
also  spoke.  There  was  music  during 
and  after  the  luncheon,  which  began 
at  12.30,  and  at  three  o'clock  the 
annual  presents  in  gold  -were  distri- 
buted among  the  employes,  and  the  rest 
of  the  day  was  declared  a  holiday. — 
Pharmaceutical  Era,  Dec  31. 
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PROPER   COMMERCIALISM   IN    MEDICINE. 


In  an   editorial  entitled,    "Medicine 

a  Business,"  which  appeared  in  a 
recent  number  of  the  Wisconsin  Medi- 
cal Recorder,  and  which  our  readers 
will  find  on  another  page,  attention  is 
forcibly  called  to  the  fact  that  physi- 
cians as  a  class  must  in  the  future  be 
more  business-like  in  their  methods  of 
dealing  with  the  public  than  has  here- 
tofore been  the  case,  if  they  are  to  be 
fairly  successful  from  a  worldly  point 
of  view,  and  able  to  support  their 
families  and  themselves  in  reasonable 
comfort,  making  proper  provision  for 
their  old  age  and  for  those  dependent 
on  them. 

While  we  hope  that  physicians,  in- 
dividually and  as  a  class,  will  continue 
alwajs  to  make  the  wel  are  of  their 
fellow-beings  the  chief  object  of  their 
professional  life,  and  that  they  will 
never  willingly  place  in  advance  of  this 
the  desire  to  make  money,  we  do  hope 
that  better  business  methods  in  pro- 
fessional circles  will  soon  be  recog- 
nized as  necessary  and  proper. 

Those  engaged  in  commercial  pur- 
suits rightly  consider  that  a  business 
is  only  properly  conducted  when  it 
pays  its  expenses  and  leaves  a  reason- 
able profit  to  those  who  have  invested 
their  capital  in  it;  hence  physicians, 
individually  and  collectively,  must 
come  to  recognize  the  lack  of  wisdom 
in  freely  giving  their  time  to  individ- 
uals, institutions  and  communities 
who  are  able  to  pay  for  such  services, 
but  who  are  unwilling  at  the  present 
time,  for  some  reason  or  other,  to 
do  so. 

Physicians  in  estimating  the  money 
value  of  their  services  should  take  into 
consideration  the  daily  and  yearly 
COSt  of  living,  to  which  must  be  added 
the  interest  on  the  money  invested  in 
their  education,  plus  the  value  of  the 
experience  gained  year  by  year  in  the 
practice    of   their    profession,     and  the 


moral    and     legal   responsibilities     in- 
volved in  the  services  rendered. 

Too  much  stress  cannot  be  laid  on 
the  importance  of  keeping  proper  ac- 
counts and  rendering  bills  to  all  pa- 
tients at  short  and  regular  intervals, 
and  the  sooner  these  things  are  gener- 
ally recognized  by  the  members  of  the 
profession  the  better  it  will  be  for  all 
concerned. — The  New  York  State 
Journal  of  Medicine. 


The  above  is  the  leading  editorial 
in  the  New  York  State  Journal  of 
Medicine  for  January.  The  article  on 
"Medicine  as  Business"  was  by  Dr. 
H.  Speier  in  "Rundschau"  in  the 
November  Recorder.  These  articles 
show  which  way  the  wind  blows. 

t^'  %&*  %&* 


RHEUMATIZ. 

By    C.    E.    Boynton,    B.    S. 
Smithneld,    Utah. 


M.    D. 


If  you  wish  to  treat  successfully 

A  case  of  rheumatiz, 
Make  a  careful  diagnosis 

To  determine  what  it  is. 
Then  see  that  he  evacuates 

'Till  all  within  is  clean, 
And  bid  him  feed  most  tenderly 

His  overtaxed  machine. 
Then  watch  his  cardium  pulsate, 

And  bid  him  lay  quite  still, 
And  rub  his  aching  body 

With  some  meth)  1  sal  icy], 
Surround  with  gutta-percha  leaf, 

Or  bandage  wet  with  od, 
And  handle  every  part  with  c 

As  tho'  it  \\  err  a  boil. 
Some  colchicine  you  may  wedge  in 

And  give  gaultherium, 
But  mere  than  this  you  must  not  miss. 

To  watch  that  cardium. 
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I    LEADING  ORIGINAL  ARTICLES,    f 


PRACTICAL   ELECTIVE  SUR- 
GERY FOR  THE  GENER- 
AL PRACTITIONER. 

By  Charles  C.  Miller,  M.  D.,  100  State 
Street,  Chicago,  111. 

Professor    of     Surgery,     Harvey     Medical 
College. 

(Continued  from  page  4,  January  Recorder.) 

HALLUX  VALGUS. 

This  condition  is  due  to  the  wear- 
ing of  shoes  which  are  too  short,  too 
narrow  in  the  toes  and  too  small.  It 
is  said  to  begin  frequently  in  early  life' 
but  we  are  not  consulted  for  its  relief 
until  the  patient  has  reached  adult 
life.  Much  of  the  development  occurs 
after  the  patient  has  reached  the  age 
when  cognizance  is  taken  of  the  styles 
in  vogue.  This  is  seldom  very  early 
in  childhood.  The  condition  consists 
of  an  outward  turning  of  the  great  toe 
and  when  at  all  marked  is  accom- 
panied by  various  pathological  changes 
in  the  parts,  which  are  of  importance. 
The  condition  causes  trouble,  when- 
ever the  inner  condyle  of  the  meta- 
tarsal bone  becomes  sufficiently  promi- 
nent to  be  subjected  to  much  pressure 
and  friction.  The  patient  then  suffers 
from  inflammation  of  the  bursa  which 


develops  over  the  prominent  condyle 
and  consults  for  what  is  commonly, 
termed  "a  bunion".  Now,  where  in- 
flammation alone  exists,  the  condition 
may  be  temporarily  relieved  by  the 
"bunion  plaster",  a  device  which  will 
prevent  pressure  being  made  over  the 
prominent  inflamed  part.  The  disad- 
vantage of  such  treatment  lies  in  the 
fact  that  the  parts  are  again  irritated 
when  the  plaster  is  discarded. 

Other  conditions  make  radical  relief 
desirable.  The  patients  are  annoyed  by 
the  ugly  deformity.  Then  they  are 
more  or  less  crippled  by  the  stiff,  in- 
elastic gait,  which  they  develop.  This 
hobbling  is  doubly  irritating  to  these 
patients,  who  have  tried  to  improve 
their  gait  and  beautify  their  feet  by 
stylish  shoes. 

A  number  of  pathological  changes 
occur  in  these  cases,  Among  the  most 
important  might  be  mentioned  the  dis- 
location of  the  phalanx,  the  hypertro- 
phic changes  in  the  condyle,  the  dislo- 
cation of  tendons,  and  shortening 
and  thickening  of  the  capsule  on 
the  outer  aspect  of  the  joint  and 
the  thickening  of  the  soft  parts  over 
the  inner  condyle. 

The  great  toe,  as  a  rule,  lies  above 
or  below  the  adjoining  toes.  Attempts 
at  correction  by  splints  and  apparatus 
will  prove   ineffectual    in    adults.     In 
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Pig.  l   Illustrates  the  bony  changes  to  be  observed   In  hallux  valgus.    The  metatarsal 

hone  is    markedly   altered.     The    inner   condyle   i-    greatly  enlarged,  causing  the   outward 

turning  of  the  great  toe,  which  has  Buffered  little  change  so  far  as  the  bony  parts  are  oon« 
cerned.  Tin-  dotted  Lines  show  how  cuneiform  osteotomy  maj  overcome  the  deformity, 
where  the  articular  surface  of  the  bone  is  col  eroded. 

Some  operators  remove  the  entire  articular  surface,  which  will  cause  marked  shortening 

of  the  toe  and   at  the  same  time  healing  r68UltS  in  anchylosis  at  this   joint.     Anchylosi- 

be  avoided  bj  the  preserving  of  a  portion  of  the  articular  surface. 

the  outer  aspect  of  the  joint  the  -oft  part-  are  shortened,  and  interfere  with  returning 
tie'  toe  to  it-  normal  position  unless  they  are  divided.      Where   this   point     is   kept     in   mind 

the  toe  can  often  i>(-  restored  to  its  normal  position  without  sacrificing  as  much  hone  as 
would  ot herwise  he  demanded 
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Fig.  2. 


Fig-.  2  illustrates  the  line  of  incision.  The  object  of  the  curved  incision  is  to  avoid  that 
portion  of  the  foot  which  is  likely  to  be  subjected  to  greatest  pressure.  The  superficial 
parts  are  divided  and  turned  back,  the  joint  freely  exposed  and  the  bony  deformity  dealt 
with  as  thought  best. 


Fig.  3. 

Fig.  3  illustrates  the  condition  which  best  meets  the  requirements  for  securing  a  perma- 
nent result.  The  bone  has  been  divided,  the  excessive  development  of  the  condyle  has  been 
overcome  and  the  capsule  has  been  divided  on  the  outer  aspect  of  the  foot  so  that  the  toe 
rests  in  its  natural  position  without  any  tendency  to  again  turn  outward.  A  plaster  of 
Paris  dressing  is  applied  after  the  superficial  parts  have  been  sutured. 


Fig.  4.  Fig.  5. 

Figs.  4  and  5.  Hammer  toe  is  a  condition  which  varies  as  to  the  degree  of  severity  of 
changes  present.  Mild  cases  where  there  is  merely  a  contracture  of  the  lateral  ligaments  or 
of  the  tissues  on  the  under  surface  of  the  toe  may  be  relieved  by  a  subcutaneous  division 
of  the  contractured  tissues.  More  severe  cases  may  be  relieved  by  resection  of  the  affected 
joint,  while  the  worst  cases  can  only  be  relieved  by  the  amputation  of  the  toe. 
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children  these  are  recommended  by 
orthopedic  surgeons.  I  am  glad  some- 
body sees  these  cases  during  childhood 
— very  few  practitioners  or  general 
surgeons  will. 

Operations,  to  be  effective,  must 
overcome  the  dislocation,  and  in  so  doing 
remove  the  diseased  or  thickened  tis- 
sues. Many  operations  have  been 
tried.  The  best  plan  is  to  remove  suf- 
ficient of  the  hypertrophied  condyle 
and  soft  parts  to  allow  the  foot  to  be 
of  the  normal  shape  and  appearance, 
when  the  toe  is  restored  to  its  proper 
angle.  Then  conditions  must  be  se- 
cured, which  will  allow  the  toe  to  lie 
in  this  position  without  a  tendency  for 
the  deformity  to  recur. 

The  operation  recommended  of  cut- 
ting off  merely  the  projecting  condyle 
and  then  pulling  the  toe  around  in 
place,  will  prove  insufficient  unless  the 
capsule  on  the  outer  side  of  the  joint 
be  divided.  Some  have  recommended 
the  removal  of  the  entire  end  of  the 
metatarsal  bone.  This  will  shorten 
the  toe  somewhat  and  thus  relax  the 
tissues  on  the  outer  side,  and  overcome 
the  tendency  for  relapse  to  occur. 
The  operation  of  cuneiform  osteotomy 
is  recommended.  The  wedge  of  bone 
to  be  removed  should  include  the  pro- 
jecting internal  condyle.  Some  re- 
move the  articular  surfaces  of  the 
phalanx  and  of  the  metatarsal  bone  and 
aim  to  secure  firm  bony  union.  This 
is  not  to  be  preferred  to  leaving  a 
movable  joint.  The  phalanx  is  rarely 
decidedly  altered.  The  operation  is 
best  performed  through  an  incision 
which  is  curved  and  on  the  inner  as- 
pect of  the  foot  in  such  a  manner  as 
to  avoid  pressure  afterwards  on  the 
scar  which  will  follow  the  operation. 

When  the  fiap  of  soft  parts  has 
been  turned  up,  the  projecting  con- 
dyle of  the  metatarsal  bone  is  to 
be  removed  with  a  pair  of  bone 
forceps.  Writers  recommend  saws 
and  chisels.  I  have  found  the  bone 
forceps    much     more    convenient.       A 


gouge  is  sometimes  useful  in  this 
work.  The  toe  is  then  to  be  grasped 
and  turned  further  outward  so  as  to 
gain  access  to  the  capsule  external  to 
the  joint  and  then  these  parts  are 
divided  freely  with  knife  or  scissors 
and  the  toe  drawn  around  into  its 
normal  position.  If  it  can  be  re- 
placed without  resistance,  the  flap 
can  be  sutured  in  place,  and  a 
plaster  bandage  put  on  to  hold  it 
thus.  Should  there  be  any  resist- 
ance the  operation  should  be  con- 
tinued until  it  is  overcome.  The 
bleeding  from  any  vessel  can  be  con- 
trolled by  twisting  or  temporary  pres- 
sure with  hemostats.  The  soft  parts 
should  receive  attention,  if  inflamed, 
or  thickened.  If  a  bursa  or  mass  of 
connective  tissue  exist,  either  should 
be  dissected  out  before  closing. 

These  patients  are  best  operated 
upon  under  general  anesthesia.  A 
heavy  plaster  cast  incasing  the  foot 
will  allow  the  patient  to  be  up  and 
about  a  few  hours  after  the  operation 
Cleanliness  is  essential. 

Where  both  toes  are  affected  one 
may  be  operated  upon,  the  patient 
allowed  to  go  a  month  or  two,  then 
the  other  operated  upon.  Then  he  is 
merely  hampered  with  a  cane  for  a 
time.  Where  both  are  operated  upon 
at  the  same  time  he  can  be  about  on 
crutches  soon  after  the  operation. 

Hammer  toe  when  seen  early  in  life 
or  where  not  particularly  bad  may  be 
corrected  by  dividing  contractured 
tissues  and  dressing  the  toe  upon  a 
splint.  More  severe  cases  may  be 
treated  by  a  resection  of  the  project- 
ing articulation  and  dressing  in  the 
corrected  position.  Where  the  con- 
dition is  very  bad  the  best  treatment, 
or  at  least  the  one  most  certainly 
promising  permanent  relief,  will  be 
the  amputation  of  the  affected  toe  at 
the  metatarso-phalangeal  articulation. 
When  the  patient  submits  to  amputa- 
tion of  the  toe,  cocain  will  prove  all 
Btlfficient,     when     properly     injected, 
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though  when  dealing  with  a  nervous 
patient,  it  is  well  to  use  general  an- 
esthesia. Sufficient  soft  parts  are  to 
taken  from  the  toe  to  cover  the  raw 
surface  left  at  the  base  of  the  meta- 
tarsal bone.  The  toe  is  cut  away, 
the  digital  arteries  can  be  included  in 
the  sutures  used  to  close  the  deficiency 
left.  This  will  save  the  time  expend- 
ed in  tying  them  separately.  The  en- 
tire operation  can  be  completed  in 
three  or  four  minutes. 

(To  be  continued.) 

t£*  <!&*  t&* 

ACUTE  AND  CHRONIC  ABSCESS. 

By  Thomas  H.  Manley,  M.  D.,  Ph.  D., 
New  York. 

A  Clinical  Lecture  Delivered  at  the  New 
York  School  of  Clinical  Medicine,  July 
20,  1903. 

THIRD    LECTURE. 

Phlegmon  of  various  types  and 
situations,  frequently  calls  for  aggres- 
sive surgery,  both  for  the  alleviation 
of  pain,  as  well  as  to  save  the  system 
from  pyaemic  pollution. 

We  have  noted  that  in  the  healthy 
individual,  inflammation  provoked  by 
injury  usually  resolves  itself  by  a  pro- 
cess of  involution,  leaving  only  a  resi- 
duum of  new  elements  or  deposits 
necessary  for  repair. 

But,  when  the  mobile  shell  of  the 
stratum  cornuum  the  stratum  muco- 
sum,  or  the  deeper  parts  of  the  integu- 
ment are  penetrated  by  a  laceration, 
puncture  or  incision,  the  surface  de- 
fences are  opened  to  the  invasion  of 
pyogenic  bacteria  from  the  atmos- 
phere. 

Here,  true  infection  may  occur, 
when  inflammatory  conditions  only 
resolve  in  the  process  of  pus-forma- 
tion. 

Inasmuch  as  we  quite  invariably 
discover  the  staphylococci  or  strep- 
tococci   in    pus    wherever  found,   we 


are  forced  to  the  conclusion,  that 
an  abscess  wherever  located,  is  de- 
pendent on  the  presence  of  those 
invaders;  whether  they  reach  the 
seat  of  action  by  local  penetration 
through  the  derma,  or  from  a  distant 
source  through  lymphatic  vessels,  we 
are  often  unable  to  demonstrate. 

In  any  event,  there  is  usually  some 
disordered  state  of  the  system,  leaving 
the  local  parts  vulnerable,  less  resist- 
ant to  pyogenic  invasion. 

An  abscess  of  the  integument  begins 
as  a  papule,  with  a  zone  of  inflamed, 
indurated  tissue  encircling  it.  There 
is  a  massive  exudate  of  fibro-plastic 
effusion  into  the  connective  tissue,  in- 
termixed with  great  numbers  of  leu- 
cocyles.  Gradually,  by  the  stress  of 
pressure  and  impaired  or  arrested  cir- 
culation at  its  centre,  the  tissues  soften, 
stretch  and  point;  there  is  a  tis- 
sue necrosis,  steady  and  progressive, 
from  within  to  the  surface,  until  resist- 
ance is  finally  overcome  and  the 
phlegmon  bursts,  and  the  pus  escapes, 
leaving  after  it  a  hollow  pyogenic- 
membrane.  Now  that  the  pus  and 
other  degenerate  elements  have 
drained  away,  induration  vanishes, 
the  cavity  contracts,  and  little  or  no 
trace  of  lesion  remains.  It  is  interest- 
ing and  important  to  note  that  all 
matured  abscess  formation  tends  to 
point  towards  the  surface  or  break 
through  into  a  hollow  organ  or  a 
canal:  e.  g. ,  a  pulmonary  abscess  into 
a  bronchial  tube,  a  pyosalpinx  into 
the  fallopian  tube,  a  perityphlitic 
abscess  into  the  colon,  a  renal  into  the 
pelvis  of  the  kidney.  There  are  of 
course  numerous  instances,  when  this 
mode  of  evacution  fails,  and  we  must 
interfere. 

There  is  often  a  wide  difference  in 
the  virulence  of  local  pus  formations, 
which  a  bacterial  examination  will 
frequently  fail  to  explain.  For  ex- 
ample, at  times  pus  may  accumulate  in 
great  quantity,  without  any  very 
marked  systemic  disturbances,  at  least, 
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without  pain  or  marked  thermal  rise. 
Again,  especially  in  endostal  or  sub- 
periosteal suppuration,  the  distress 
may  be  most  agonizing  and  the  con- 
stitutional disturbances  most  alarming. 
This  may  also  notably  occur  in  the 
so-called  phlegmonous  erysipelas,  in 
carbuncle,  or  tonsillar  abscess. 

Abscesses  may  be  superficial,  or 
deep.  Furuncle  is  always  superficial. 
We  may  regard  any  one  as  deep  which 
lies  under  the  strong  fibrous  aponeu- 
rotic envelope  of  the  body.  The  deep 
is  the  borrowing,  the  infiltrating  ab- 
scess, seen  to  best  advantage  when 
the  lymphoid  or  osseous  structures  are 
the  primary  source  of  infection. 

It  may  be  inquired:  "Is  it  possible 
to  abort  an  abscess,  after  it  has  once 
commenced,  and  again,  after  pus  is 
once  formed,  may  it  be  dissipated  by 
the  unaided  powers  of  Nature?" 

To  the  first  question,  we  may  ans- 
wer positively;  "Yes,  under  various 
circumstances. " 

In  the  incipient  stage  of  carbuncle, 
pure  carbolic  injection  will  quite  in- 
variably nip  it  in  the  bud,  arrest  it  in 
the  papillary  stage.  I  am  not  so  sure 
about  the  more  common  furuncle,  or 
when  the  lymph  ganglia  are  invaded. 
There  can  be  little  doubt  but  the  econ- 
omy can  and  does  frequently  dispose 
of  pus,  when  this  is  well  encapsulated, 
is  not  virulent,  nor  in  large  volume. 
The  pus  securely  entombed  in  a  pyo- 
genic membrane,  become  sterile,  its 
histological  elements  liquify,  caseate,  or 
undergo  cretaceous  changes;  the  liquid 
elements  are  resorbed.  Of  this,  we 
have  had  undisputed  demonstration, 
under  circumstances  too  numerous  to 
recite  on  this  occasion.  Indeed,  in 
some  pus  formations,  as  those  in  cold 
abscess,  from  bone  disease,  in  which 
incision  and  free  drainage  arc  not 
without  danger  to  life,  while  they  are 
well  known  to  often  spontaneously  dis- 
appear. 

,i  general    rule,   all  acute    abscess 
formations,  attended  with  marked  local 


or  constitutional  disturbances,  call  for 
free  opening  and  evacuation,  when 
this  can  be  accomplished  with  skill  and 
without  danger  to  life. 

In  superficial  cases,  there  is  no  ex- 
cuse in  our  day  of  efficient  local  analge- 
sics, for  inflicting  pain.  But,  when 
pus  is  deeply  lodged,  and  caution  is  to 
be  observed  in  clearing  the  course  of 
large  blood  trunks  or  other  important 
structures,  we  must  proceed  with  de- 
liberation and  caution:  hence,  the 
general  anaesthetics  are  frequently 
necessary. 

Under  all  circumstances,  free  incis- 
ion and  drainage  are  required.  When 
we  essay  opening  an  abscess  in  deeply 
placed  parts,  it  is  a  wise  expedient  to 
only  make  a  free  cut  through  the  in- 
tegument, and  fascia,  and  then  with 
the  blunt  tip  of  a  closed  scissors,  or  a 
dressing  forceps,  penetrate  slowly  but 
deeply  in  the  direction  of  fluctuation; 
in  other  words,  rather  tear  than  cut, 
in  groping  our  way  into  the  collection 
of  pus.  In  the  groin  and  the  areas 
of  the  neck,  particularly,  I  have  found 
this  a  most  excellent  expedient. 


TREATMENT  OF  RHEUMATISM 

By    J.    A.    Burnett,    M.    D.,    Sullivan. 
Arkansas. 

Most  all  cases  of  rheumatism  can  be 
relieved  by  giving  inwardly: 

K      Salicylate  of  sodium 

Acetate  of  potassium,  aa.,  5vj 

( ilycerine,  5vj 

Aqua,  q.s.,  5iv 
M.      Sig.      Dose,  one  drachm  every 
three  to    six   hours,    according    to  se- 
verity, and  use  externally: 

\[      Sodium  bicarbonate,  5j 
Aqua,  .r>ij 
Tinct.  opium,  oiv 
M.      Sig.      Apply  hot   to  the  painful 
parts  on  flannel. 
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A  CLINIC. 

HELD  BY  DR.  BYRON  ROBINSON,  CHICAGO. 

Reported  by  Dr.  Alice  Conklin. 

The  first  case  is  a  girl  of  fifteen 
years  old.  She  has  been  ill  about 
eight  months  with  pain  on  the  right 
side.  Menstruation  is  regular  every 
four  weeks,  flows  five  days  and  is 
painful  on  the  first  day  only.  The 
tractus  intestinalis  and  tractus  urinarius 
negative.  External  abdominal  palpa- 
tion reveals  a  round  indurated  tumor 
located  practically  on  the  right  side. 
It  is  somewhat  painful,  and  tender  on 
pressure.  Bimanual  vaginal  palpation 
enables  me  to  palpate  the  uterus  dis- 
tinctly and  it  is  negative  except  that 
it  is  limited  in  mobility,  being  fixed  to 
the  tumor.  A  peculiar  matter  as  re- 
gards vaginal  examination  is  that  no 
ovary  can  be  felt  unless  the  tumor  be 
an  ovary.  The  abdominal  wall  is 
sufficiently  spare  to  feel  an  ovary  if 
something  peculiar  did  not  exist.  The 
tumor  is  rather  fixed  to  the  right 
side. 

The  patient  has  been  prepared  for 
four  days  by  administering  eight  ounces 
of  half  normal  salt  solution  every  two 
hours  for  six  times  daily.  Also  evacu- 
ating the  tractus  intestinalis  with  hy- 
drarg.  chloridum  mite  and  magnesium 
sulphate  until  the  yellow  bile  glistens 
in  the  stool.  All  her  visceral  tracts 
are  at  their  highest  point  of  drainage 
or  physiologic  action,  which  enables 
her  to  withstand  shock. 

The  diagnosis  is  an  ovarian  or  par- 
ovarian tumor.  Girls  from  fourteen 
to  twenty-one  not  infrequently  have 
parovarian  tumors.  The  influx  of 
blood  during  pubertas  induces  the 
epithelium  of  the  uriniferous  tubules 
of  the  mesonephros  to  proliferate  and 
secrete,  hence  a  parovarian  cyst  is  the 
result.  I  doubt  whether  this  tumor 
be  parovarian.  It  feels  more  like  an 
ovary  with  an  infected  expanding  der- 


moid or  a  malignant  ovary.  The 
median  incision  for  peritonotomy  will 
be  chosen  and  before  us  in  the  abdo- 
men lies  the  pearly  white  tumor  about 
the  size  of  a  ten  year  old  child's  head. 
We  will  puncture  the  tumor  to  lessen 
its  size  and  consequently  the  abdomi- 
nal incision.  As  we  draw  the  partially 
evacuated  and  partially  solid  cyst 
through  the  abdominal  wall  we  recog- 
nize the  reason  we  could  not  palpate 
either  ovary.  You  see  the  tumor  is  an 
ovarian  dermoid  with  hair,  large 
bones,  molar  teeth  and  also  some 
definite  skull  bones.  This  tumor  had 
rotated  a  half  rotation  on  its  axis  and 
an  inflammation  occurred  fixing  it  in 
the  right  side  adjacent  to  the  fimbri- 
ated extremity  of  the  right  oviduct  for 
the  tumor  is  the  ovary  of  the  left  side. 
This  peritoneal  exudate  fixing  the 
tumor  in  half  rotation  is  the  cause  of 
her  considerable  pain  for  the  last  four 
months.  I  isolate  the  arteries  in  the 
pedicle  of  the  tumor  and  ligate  them, 
for  it  is  poor  surgical  practice  to  ligate 
large  tissue  masses.  Ten  years  ago  I 
advocated  isolating  arteries  for  liga- 
tion. I  will  ligate  the  left  oviduct 
with  a  separate  fine  piece  of  catgut  so 
that  if  the  ligature  does  become  in- 
fected from  the  endosalpinx  it  will  be 
rapidly  circumscribed  and  absorbed. 
I  will  remove  the  appendix  as  it  will 
not  risk  the  patient  to  any  added  dan- 
ger, and  beside  the  appendix  lies  in 
adjacent  peritoneal  adhesions.  The 
operation  on  this  girl  has  con- 
tinued some  thirty-five  minutes  and 
considerable  number  of  peritoneal  ad- 
hesions have  been  broken  up.  I  will 
therefore  close  the  abdominal  incision 
and  perforate  the  cul  de  sac  of  Doug- 
las for  ample  and  safe  drainage.  You 
observe  that  three  to  four  ounces  of 
bloody  serum  drains  per  vaginam. 

The  second  case  is  referred  to  me 
by  Dr.  J.  A.  McDonell.  The  woman  is 
forty-three  years  old  and  has  had  pain 
in  her  right  side,  shoulder  and  stomach 
for   about   a  year.     No   jaundice,   but 
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sharp,  violent  and  long  continued 
colicky  pain  occurs.  This  woman  has 
suffered  especially  In  her  stomach. 
Dr.  McDonell  and  I  diagnosed  hepatic 
calculus.  She  has  been  prepared  for 
three  days  by  eight  ounces  of  half  nor- 
mal salt  solution  every  two  hours  for 
six  times  daily,  as  well  as  about  a 
dozen  evacuations  of  the  tractus  intes- 
tinalis.  Hemoglobin  (So  per  cent. 
Urine  negative.  We  will  perform 
peritonotomy  by  incising  the  abdominal 
wall  for  four  inches  along  the  costal 
arch.  You  will  observe  the  peritoneal 
adhesions.  The  cholecyst  contains 
about  twenty-hve  large  calculi  of  the 
smali,  black,  hard  variety.  In  the 
neck  of  the  gall  bladder  I  find  a  round 
calculus  about  the  dimension  of  a 
pigeon's  egg.  It  presents  the  typical 
ball  valve  condition  so  accurately 
described  by  the  late  distinguished  Dr. 
Fenger.  It  can  not  be  removed  with- 
out fragmenting  it.  We  carefully  pack 
gauze  about  this  gall  bladder  for  it  is 
so  small  thick  walled,  and  located  so 
far  dorsally  on  the  under  surface  of  the 
liver  that  it  cannot  be  moved  from  its 
location  to  join  or  be  sutured  to  the 
peritoneum  or  abdominal  wall.  Be- 
sides, the  gall  bladder  contains  not 
only  hepatic  calculi  but  is  infected,  as 
you  note  the  milky  pus  like  fluid  flow- 
ing from  the  incision  in  it.  Now, 
whether  bile  be  septic,  aseptic  or 
inocuous  I  prefer  to  drain  it  to  the 
exterior.  In  other  similar  cases  I 
have  extirpated  the  gall  bladder  but 
this  woman's  condition  is  so  grave,  the 
adjacent  structures  to  the  gall  bladder 
so  septic  that  I  will  not  extirpate  the 
bladder  in  this  case.  I  drain  the 
wound  with  ten  strips  of  gauze  and  the 
gall  bladder  with  two  strips  and  a  rub- 
ber tube. 

The  third  case  is    ;i    very    important 
one.      It    is   a   woman  of  twenty-two 

U  s,   who    began  to  suffer  pain  in  the 

region    "i    the  right  kidney  one   year 

ago.  I  Irr  urine  has  been  less  than 
normal.     She    has    lost     some    flesh, 


Urinalysis  presents  albumen,  pus  and 
blood.  She  makes  seventeen  ounces 
daily,  but  with  five  days'  treatment  of 
eight  ounces  of  half  normal  salt  solu- 
tion every  two  hours  for  six  times 
daily,  the  urine  has  increased  to  fifty- 
five  ounces  daily.  It  still  contains 
pus,  some  albumen  and  little  blood. 
Physical  examination  reveals  a  solid 
ovarian  tumor,  goose-egg  size.  A  right 
kidney  about  one-half  larger  than  the 
left,  which  is  very  tender. 

The  X-ray,  repeated  twice,  after 
thorough  evacuation  of  the  tractus 
intestinalis  reveals  a  distinct,  elon- 
gated, oval  shadow  in  the  left  pelvic 
ureter,  no  doubt  a  ureteral  calculus. 
Cystoscopic  examination  reveals  an 
almost  general  velvet  granular  appear- 
ing vesical  mucosa.  The  right  ureter 
appears  idle,  the  left  ureter  admits 
ureteral  catheter,  about  two  and  one- 
half  inches,  which  becomes  obstructed, 
doubtless  meeting  the  ureteral  calcu- 
lus. With  the  Xitze  cystoscope  I  can 
observe  the  left  ureter  functionating 
vigorously  by  powerful  jets  of  urine 
projecting  into  the  bladder.  This  case 
will  be  operated  on  later  perhaps  by- 
right  nephrectomy.  She  is  still  unpre- 
pared for  a  grave  operation,  as 
nephrectomy,  from  the  irregular  func- 
tionating of  her  renel  parenchyma. 


NOTES. 

By    C.    E.    Boynton,     B.    S. 
Smithiield,  Utah. 


M.    D. 


An  embryonic  nerve  cell  grows; 
throws  out  axons  and  dentrites  com- 
municates with  other  cells  thus  be- 
coming a  neuron. 

In  the  third   foetal    month   the    em- 
bryo posesses  all  the  brain  cells  it   will 
e\  er  possess.    There  is  reason  to  belii 
that  primeval  man  and  the  savage  also 

have  possessed  as  many  brain  cells 
modern  civilized  man. 
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EDWARD     JENNER,     M.    D., 
LL.  D.,    F.  R.  S.,  ETC. 

By  John  J.  Caldwell,  M.  D.,  Summit, 
New  Jersey. 


EDWARD  JENNER. 

The  important  place  which  serum 
therapy  holds  today  in  therapeutics 
makes  the  life  work  of  Jenner  of  great 
interest  to  the  profession.  Jenner's 
discovery  of  vaccination  against  small- 
pox was  the  dawn  of  a  great  day  in 
medicine.  Jenner's  discovery  has  pre- 
vented untold  misery  and  saved  count- 
less lives. 

Edward  Jenner  was  born  May  17, 
1749.  He  was  a  native  of  Berkeley  in 
Gloucestershire.  His  father  was  the 
vicar  of  the  place,  and  his  mother  was 
the  descendant  of  an  ancient  family  in 
Berkeshire.  In  early  life  Jenner  was 
deprived  of  his  father,  and  the  direc- 
tion of  his  education  devolved  upon 
an  elder  brother,  the  Rev.  Stephen 
Jenner.  He  attained  a  respectable 
proficiency  in  the  classics,  and  his 
taste  for  natural  history  manifested  an 
early  development,  for  at  the  age  of 
nine  he  had  made  a  collection  of  nests 
of  the  doormouse,  and  he  employed  the 


hours  usually  devoted  by  boys  to  play, 
in  searching  for  fossils  in  the  neigh- 
borhood. 

"No  childish  play  to  him  was  pleasing. " 

Dr.  Jenner  had  passed  nearly  a  half 
century  before  he  made  known  to  the 
world  his  experiments  and  investiga- 
tions relative  to  the  vaccine  disease. 
His  first  successful  vaccination  was 
made  May  the  4th,  1796.  His  ardor 
from  an  early  period  had  been  noticed 
and  took  its  rise  from  the  following 
accidental  circumstances.  Whilst  a 
pupil  with  Mr.  Ludlow,  a  young 
country  woman  applied  for  advice. 
The  subject  of  small-pox  was  men- 
tioned, upon  which  she  observed:  "I 
cannot  take  the  disease,  for  I  have 
had  the  cow-pox."  This  was  sufficient 
to  excite  the  attention  of  Jenner,  and 
the  incident  never  escaped  his  recol- 
lection. It  is  easier  to  conceive  than 
to  express  the  emotion  which  would 
naturally  spring  up  from  the  reflec- 
tions upon  such  a  subject.  His 
benevolent  feelings  were  at  once 
aroused  to  full  activity.  He  pictured 
to  himself  all  the  horrors  of  that  pesti- 
lential and  most  loathsome  disease, 
disfiguring  nature's  greatest  work, 
slaying  thousands  upon  thousands, 
and  he  was  yet  sufficiently  young  to 
recollect  the  severity  of  discipline  sub- 
mitted to  by  himself  in  the  practice  of 
inoculation,  which,  to  use  his  own 
words,  was  no  less  than  "bleeding  till 
the  blood  was  thin,  purging  till  the 
body  was  wasted  and  starving  on 
vegetable  diet  to  keep  it  so." 

The  patience  manifested  by  Jenner 
in  the  prosecution  of  his  enquiry  into 
the  cow-pox,  the  scrutiny  to  which  he 
subjected  every  appearance  that  pre- 
sented itself,  and  the  fortitude  with 
which  he  withstood  every  untoward 
circumstance,  are  entitled  to  all  praise 
and  show  forth  his  great  capabilities 
for  conducting  a  philosophical  inves- 
tigation. He  divested  the  subject  of 
all  its  difficulties  and  obscurities,   and 


WISCONSIN'    MEDICAL    RECORDER. 


gave  to  vague,  inapplicable  and  use- 
less rumor  the  certainty  and  precision 
of  scientific  knowledge. 

"While,"  said  Jenner,  "the  vaccine 
discovery  was  progressive,  the  joy  I 
felt  at  the  prospect  before  me  of  being 
the  instrument  to  take  away  from  the 
world  one  of  its  greatest  calamities, 
blended  with  the  fond  hope  of  enjoy- 
ing independence  and  domestic  peace 
and  happiness,  was  often  so  excessive, 
that  in  pursuing  my  favorite  subject 
among  the  meadows,  I  have  often 
found  myself  in  a  kind  of  reverie.  It 
is  pleasant  to  me  to  recollect  that 
these  reflections  always  end  in  devout 
acknowledgement  to  that  Being  from 
whom  this  and  all  mercies  flow." 

Lord  Bacon  hath  said  that  "it  is 
heaven  upon  earth  to  have  a  man's 
mind  move  in  charity,  rest  in  Provi- 
dence and  turn  upon  the  poles  of 
truth." 

Jenner  is  a  striking  illustration  of 
the  truth  of  this  remark.  In  a  letter 
to  a  friend,  he  says:  "The  vaccine 
disease,  in  my  opinion,  is  not  a  pre- 
ventive of  the  small-pox,  but  the 
small-pox  itself;  that  is  to  say,  the 
horrible  form  under  which  the  disease 
appears  in  its  contagious  state,  is  (as  I 
conceive)  a  malignant  variety." 

Again:  "What  I  have  said  on  the 
vaccine  subject  is  true.  If  properly 
conducted,  it  secures  the  constitution 
as  much  as  the  inoculation  possibly 
can.  It  is  the  small-pox  in  a  purer 
form  than  that  which  has  been  current 
among  us  for  twelve  centuries  past." 

It  is  Interesting  to  record  the  names 
of  those  who  abandoned  all  prejudice, 
and  solicitous  to  promote  a  general 
good,  submitted  to  the  practice  at  its 
earliest  period.  Mr,  Henry  Hicks  was 
the  first  to  submit  his  own  children  to 
the  vaccination.  Lady  Prances  Mor- 
ton (Lady  Ducie  was  the  first  per- 
sonage of  rank  who  had  her  child,  and 
her  onrj  child,  vaccinated.  The 
I  luntess  of  Berkeley  was  very  instru- 
mental in   forwarding  it,  and  the  chil- 


dren of  King  William  IV.  were  vacci- 
nated by  Mr.  Knight.  So  numerous 
were  the  enquiries  on  the  matter;  so 
voluminous  was  the  correspondence, 
that  he  facetiously  termed  himself  the 
vaccine  clerk  of  the  world. 

The  Royal  Jennerian  Society  was 
established  in  1S03,  and  had  the  King 
and  Oueen  and  many  others  high  in 
authority  for  its  patrons. 

On  the  20th  of  July,  1807,  the  Eng- 
lish House  of  Parliament  passed  an 
act  which  gave  Dr.  Jenner  $100,000, 
as  a  slight  token  for  his  discovery. 
The  Empress  Dowager  of  Russia  sent 
him  a  diamond  ring,  accompanied  by 
a  letter,  in  testimony  of  her  admira- 
tion for  vaccination.  She  had  her 
first  child  vaccinated  and  named  it 
"Yaccinoff".  The  Medical  Society  of 
London  presented  him  with  a  gold 
medal.  The  Physical  Society  of  Guise 
made  him  an  honorary  member.  The 
nobility  and  gentry  of  Gloucestershire 
presented  him  with  an  elegant  gold 
cup,  and  various  other  marks  of  con- 
sideration were  bestowed  upon  him, 
as  testimonials  to  the  benefit  he  had 
conferred  upon  mankind.  He  was 
chosen  mayor  of  his  native  town,  and 
received  the  freedom  of  the  corpora- 
tions of  Dublin  and  Edinburgh. 

The  following  circumstance  in  this 
connection  will  be  read  with  interest. 
It  is  a  homage  at  the  shrine  of  science 
and  philosophy  rarely  met  with:  Up- 
on the  breaking  out  of  war  between 
England  and  France,  among  others 
who  were  detained  in  the  latter  coun- 
try was  Dr.  Wickham,  one  of  the 
traveling  Fellows  of  the  University  of 
Oxford.  Dr.  Jenner  was  solicited  to 
use  his  interference  to  procure  his  re- 
lease. He  addressed  a  petition  to 
Napoleon  for  his  deliverance.  The 
animosity   of    Bonaparte    to    England 

was   then    at    its  height.      The  petition 

was  presented  to  the   Emperor  in  his 

carnage     when     they     were    changing 

horses.  -Away!  a  way!"  exclaimed 
the    Emperor.       "But    do   you   see," 
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said  Josephine,  "from  whom  this 
comes — Dr.  Jenner?"  The  tone  of 
the  Emperor's  voice  was  immediately 
softened,  and  he  added,  "What  that 
man  asks  must  not  be  refused."  The 
petition  was  granted.  He  also  suc- 
ceeded in  obtaining  the  liberation  of 
other  individuals. 

Dr.  Jenner's  labors  seemed  to  be 
most  warmly  appreciated  in  the  East. 
Four  thousand  pounds  were  trans- 
mitted from  Bengal,  £2,000  from 
Bombay,  £1,400  from  Madras,  and 
poems  were  written  in  praise  of  vacci- 
nation in  all  quarters  of  the  globe. 

Among  Dr.  Jenner's  last  testimony 
was:  "My  opinion  of  vaccination  is 
precisely  as  it  was  when  I  first  pro- 
mulgated the  discovery.  It  is  not  in 
the  least  strengthened  by  any  event 
which  has  happened,  for  it  could  gain 
no  strength;  it  is  not  in  the  least 
weakened  by  failures  recorded,  for  had 
they  not  happened,  the  truth  of  my 
assertions  respecting  those  coincidents 
which  occasioned  them  would  not 
have  been  made  out." 

tcrl  t&fc  5*5* 

PHYSICS   OF  THE   X-RAY. 

By   Gordon  G.   Burdick,  M.  D.,   Chi- 
cago, Illinois. 

Chief  Surgeon  People's  Hospital;  Professor 
Radio-Therapy  and  Photo-Chemistry,  Illi- 
nois School  Electro-Therapeutics;  Asso- 
ciate Professor  Surgery,  Post  Graduate 
Medical  School;  President  Chicago  Elec- 
tro-Medical Society. 

(Continued  from  page  15,  January  Recorder.) 

The  only  thing  that  stands  in  the 
way  to  prevent  us  from  transmitting 
signals  through  space  as  far  as  the 
sun,  is,  some  simple  method  of  making 
and  breaking  the  enormous  currents 
generated  by  the  Tesla's  transformers, 
according  to  mathematical  computa- 
tion. He  has  reached  a  voltage 
sufficient  to  create  disturbances,  sev- 
eral times  the  known  distance  of  the 
sun.      But  referring  to  the  phenomena 


known  as  capacity  of  conductors, 
brings  up  other  curious  manifesta- 
tions peculiar  to  this  force.  We  know 
that  it  takes  a  certain  amount  of 
electricity  to  charge  every  conductor, 
according  to  the  cross  section  or  un- 
derstood by  the  electrician  as  the 
number  of  circular  mils  a  conductor 
will  have,  and  it  has  given  rise  to  con- 
siderable speculation  among  physicists, 
as  to  whether  the  current  passes 
through  the  conductor,  or,  through  the 
polarized  molecules  of  air  surrounding 
a  conductor.  There  are  many  reasons 
to  believe  that  the  main  parts  of  the 
energy  is  transmitted  through  the  air, 
the  conductor  acting  only  as  a  polariz- 
ing agent.  We  know  that  if  we  sud- 
denly break  a  conductor  that  the 
electro-motive  force  is  increased  in 
geometrical  progression  to  the  excit- 
ing force,  something  suddenly  leaves 
the  surrounding  atmosphere,  traveling 
at  an  inconceivable  velocity  towards  a 
conductor  that  has  lost  its  polarity, 
and  upon  reaching  the  conductor 
imparts  a  considerable  amount  of 
energy,  which  rushing  toward  the 
break,  decays  into  heat,  producing  an 
electric  arc,  the  hottest  known  heat, 
and  of  an  electro-motive  force  suffi- 
cient to  pass  four  times  the  distance 
through  air,  as  the  primary  current 
could  do,  thus  showing  that  the  sur- 
rounding atmosphere  is  storing  large 
quantities  of  energy. 

Current. — The  number  of  corpuscles 
that  rotate  in  a  second  is  called  the 
ampere  flow. 

Electro-Motive  Force. — The  times 
with  which  the  corpuscles  rotate  each 
second  is  called  the  voltage;  like  all 
other  form  of  energy  we  have  certain 
difficulties  to  overcome,  due  to  physi- 
cal laws,  and  in  electricity  it  is  called 
resistance,  and  it  is  measured  by  an 
absolute  unit  that  is  adopted  by  elec- 
tricians and  called  an  Ohm,  which 
means  the  amount  of  resistance  offered 
by  a  column  of  mercury  106  m.m.  high, 
1.  m.m.    in    diameter,    and    1 50  centi- 
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grade,  and  this  unit  forms  the  base  for 
computing  Ohm's  laws. 

A  volt  is  the  unit   of  electro-motive 

force  necessary  to  force  one  ampere  of 
current  through  this  column  of  mer- 
cury, under  the  conditions  stated. 
The  ampere  unit  being  determined 
by  the  amount  of  metal  the  current 
How  will  carry  from  one  electrode 
to  another,  when  immersed  in  a 
suitable  conducting  liquid  each  second, 
the  amount  of  current  flow  being  com- 
puted by  the  actual  amount  of  metal 
that  has  been  transferred  from  one 
electrode  to  another  by  weight. 

It  is  convenient  many  times  to  ex- 
press work  done  by  means  of  the  elec- 
trical current  into  mechanical  horse 
power,  which  has  been  used  for  years 
to  express  the  factor  of  work  actually 
performed,  and  that  is  accomplished 
by  means  of  a  unit  called  a  watt;  of 
which  it  takes  746  to  equal  one 
mechanical  horse  power,  but  for  con- 
venience of  calculation,  an  electrical 
horse  power  is  called  one  kilowatt  or 
1000  watts. 

We  will  leave  Ohm's  laws  for  future 
consideration,  as  it  is  a  subject  that 
requires  connected  study.  We  will 
consider  phenomena  accompanying 
this  form  of  energy. 

Insulators.  Are  some  form  of 
matter  holding  its  corpuscles  so  com- 
pact, that  under  the  application  of  the 
electro-motive  force  in  moderate  units 
they  can  not  be  made  to  revolve,  the 
current  seeming  merely  to  rotate  the 
cor]  at  right  angles  or  polari  dug 

them, as    it  is    called.       If  we    inn  < 

our  electro-motive  fori  nd  that 

one  so  called  insulator  after  another 

may  become  a  conductor.  a>  the  mole- 

ir  arran  ;>  disturbed,   when 

suddenly  the  Corpuscles  Will  be  rotated 

and  our  insula!  said  to  be  punc- 

tured,  and    never  a:;. on  can    they  be 
d  for  this  purpose,   as  the  current 
will  always  follow  its  same  path,  other 
things  bnng  equal. 

CI' 


CATHARTICS      PURGATIVES. 

By  J.  L.  Wolfe,    M.  I)..  Cedar  Falls, 
Iowa. 

We  can  judge  of  the  injurious 
tendency  of  cathartics  in  a  diseased 
state  of  the  system,  by  knowing  their 
effects  upon  the  system  when  in  a 
healthy  condition.  Every  honest  phy- 
sician will  at  once  admit  that  the  use 
of  cathartics  is  injurious  to  persons  in 
health,  directly  tending  to  disorder 
the  stomach,  impair  digestion,  lessen 
the  determination  to  the  surface, 
weaken  the  powers  of  generating  ani- 
mal heat,  diminish  the  nervous  influ- 
ence and  ultimately  prostrate  the  func- 
tions of  the  bowels.  If  a  person  in 
health  daily  take  a  dose  of  purgative 
medicine  sufficient  to  produce  a  free 
operation  and  continue  the  practice  a 
few  days,  it  will  disorder  the  stomach 
and  bowels  to  that  extent  that  they 
will  be  left  either  relaxed  and  irritated 
or  constipated. 

Costiveness  is  the  consequence  of 
the  peristaltic  action  of  the  bowels  be- 
ing in  a  weakened  condition.  Hence, 
costiveness  is  the  effect,  not  the  cause 
of  disease,  or  at  best  it  is  merely  one 
link  in  the  chain  of  effects  arising  from 
loss  of  vital  power,  or  a  weakened 
condition  of  the  principle  of  life. 
( )rdinarily  a  patient  applies  to  a  physi- 
cian for  advice.  He  tells  the  doctor 
that  he  has  pain  in  the  head,  feels 
drowsy  and  heaw  and  has  no  appe- 
tite. The  doctor  inquires  about  the 
condition  of  the  patient's  bowels;  and 
ascertaining  that  they  are  in  a  consti- 
pated condition,  discovers  a  cause  for 
the  headache  and  drowsiness,  and  di- 
rects a  cathartic  in  order  to  remove 
the  difficulty,  when,  at  the  same  time. 
his  better  sense  should  tell  him  he 
was  doing  wrong.  The  inquiry  should 
always  be  extended  further,  to  ascer- 
tain the  cause  of  his  costiveness,  and 
"apply  the  axe  to  the  root  ol  the 
tree",     instead    of     employing     means 
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which  merely  change  the  symptoms 
and  interfere  with  the  curative  opera- 
tions of  nature.  By  tracing  disease  to 
its  primary  source  we  find  it  to  arise 
from  loss  of  vital  power,  "and  this 
should  be  kept  in  view  in  order  to 
properly  treat  disease.  Medicines 
often  get  the  credit  of  curing  disease, 
even  when  they  may  have  had  the 
effect  to  increase  the  distress  of  the 
patient  and  lengthen  the  duration  of 
the  disorder. 

It  is  no  easy  matter  to  determine 
the  effects  of  some  medicines  in  slight 
attacks  of  disease,  or  in  acute  disease 
in  general.  Thus,  a  person  by  some 
inaccuracy  in  diet,  or  from  exposure 
to  cold  and  dampness,  feels  indisposed 
today,  takes  a  dose  of  salts,  eats  noth- 
ing, or  at  least,  only  something  very 
light,  keeps  himself  warm,  the  physic 
operates  and  next  day  he  will  be  almost 
well  again,  except  that  he  will  be  cos- 
tive a  few  days  in  consequence  of  the 
salts  he  has  taken.  The  patient  at- 
tributes the  restoration  of  his  health 
to  the  dose  of  salts;  yet,  doubtless  his 
health  would  have  been  as  speedily 
and  more  naturally  restored  by  the 
abstinence  which  he  had  observed, 
and  being  kept  warm  without  the 
purging. 

Purging,  like  blood-letting,  will 
modify  the  symptoms  without  remov- 
ing the  cause  of  disease,  ultimately 
tending  to  disorder  the  system  and  pros- 
trate the  the  vital  forces.  It  will  be 
admitted  by  every  honest  physician, 
that  the  use  of  purgatives  is  not  only 
hazardous,  but  in  very  many  cases  if 
given  to  the  extent  of  free  purging, 
would  cause  the  death  of  the  patient. 

It  is  by  the  efforts  of  nature  to  a 
great  extent  that  disease  is  cured. 
Medicines  are  only  serviceable  such  as 
aid  the  efforts  of  nature.  When  the 
bowels  are  too  inactive  or  in  any  way 
disordered,  the  great  object  is  to  aid 
in  restoring  the  proper  tone  of  nervous 
influence,  the  only  way  by  which  the 
functions  of  the  bowels  can  be  restored 


to  a  healthy  condition.  The  direct 
tendency  of  cathartics  is  to  lessen  the 
proper  temperature  and  weaken  the 
nervous  system.  I  have  known  pa- 
tients relieved  of  rheumatic  pain  by 
being  freely  purged,  but  I  have  never 
yet  seen  a  patient  really  benefited  or 
the  cause  of  disease  removed  by  such 
unreasonable  treatment. 

A  physician  may  obtain  a  respectably 
large  practice,  whose  course  of  treat- 
ment may  in  many  instances  be  detri- 
mental to  the  recovery  of  the  patient. 
Nature  still  struggling  against  the 
disease  and  the  treatment,  health 
becomes  restored  and  the  doctor  re- 
ceives much  credit  for  his  skill,  more 
especially  when  a  patient  recovers 
who  has  been  nearly  killed  by  his 
treatment. 

The  object  to  be  kept  in  view  in  the 
treatment  of  all  forms  of  disease,  is  to 
aid  as  far  as  we  can,  the  efforts  of 
nature,  in  order  that  lost  action  may 
be  restored.  Nature  has  established 
certain  methods  for  removing  disease 
and  for  regaining  her  lost  power,  and 
the  use  of  medicine  or  other  employ- 
ment of  means  that  do  not  harmonize 
with  these  curative  actions,  though 
they  may  change  the  symptoms  and 
seem  at  first  to  procure  relief,  still  the 
design  of  nature  will  be  frustrated  and 
her  energies  crippled. 

ENURESIS. 

By   J.    A.    Burnett,    M.    D.,    Sullivan, 
Arkansas. 

Enuresis  is  an  inability  to  retain  the 
urine.  The  synonyms  of  enuresis  are 
incontinence  of  urine  and  bed  wetting. 
There  are  a  great  number  of  causes 
for  this  disease.  It  may  be  due  to 
some  malformation  of  the  genital 
tract.  There  may  be  some  malforma- 
tion of  the  spinal  cord  involving 
sphincteric    centers    of     the    bladder, 
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which  is  known  as  paralytic  inconti- 
nence, and  is  easily  diagnosed  as  there 
is  a  constant  dribbling  or  spurts  of 
urine  during  voluntary  or  muscular 
action,  such  as  coughing,  sneezing  or 
bending  the  body  forward,  Occa- 
sionally it  occurs  in  organic  diseases 
of  the  central  nervous  system,  such  as 
idiocy,  meningitis  and  tumors  of  the 
brain.  In  some  cases  it  is  a  result  of 
general  bodily  weakness  or  follows 
some  exhaustive  disease.  In  small 
children  it  may  be  due  to  a  continu- 
ance of  the  infantile  condition.  It 
may  result  from  local  conditions  of  the 
bladder  or  urethra.  Titration  of  the 
genitals  of  boy  children  will,  when 
indulged  in  extensively,  cause  a  de- 
rangement of  the  nerve  centers  of  the 
genito-urinary  organs  and  enuresis  will 
be  produced.  Excessive  masturbation 
or  sexual  intercourse  in  men  will 
greatly  increase  the  ilow  of  urine  or 
cause  enuresis  by  deranging  the  nerve 
centers  of  the  genito-urinary  organs. 
Often  the  cause  is  a  partial  paralysis 
of  the  sphincter  of  the  bladder,  and 
the  bladder  remains  full,  all  the  time 
the  urine  dribbling  away  as  the  blad- 
der is  overfilled. 

Cystitis,  anal  fissure,  rectal  polypus, 
vaginal  irritation  caused  by  vulvo- 
vaginitis, vesical  calculus,  pressure  from 
an  anteflexed  uterus  upon  the  fundus 
of  the  bladder,  and  paracystitis,  in  some 
instances,  but  very  rarely,  cause  enu- 
resis. 

A  very  frequent  cause  of  enuresis  is 
preputial  adhesion  and  in  all  cases  no 
practitioner  should  attempt  to  treat 
the  disease  unless  making  a  thorough 
examination  of  the  genitals. 

Both  sexes  are  about  equally  liable 
to  enuresis.  The  severity  of  the  dis- 
e  differs  greatly  in  different  indi- 
viduals, 

When  enuresis  i-;  due  to  organic 
diseases  ol  the  brain  and  cord  it  is 
usually  a  hopeless  case,   also  when  due 

to   malformation,   unless  amenable 

surgical  treatment. 


In  treating  enuresis  the  cause  must 
be  ascertained  and  removed  if  possible. 
It  is  thought  by  many  practicians 
that  enuresis  of  children  if  left  alone 
will  eventually  cure  itself,  but  this  is 
poor  practice  and  will  never  aid  in 
making  a  reputation  for  a  physician  or 
satisfy  many  patients.  By  making  a 
close  examination  the  cause  in  most 
cases  of  enuresis  can  be  ascertained 
and  when  the  cause  of  it  is  found  it  will 
be  an  easy  matter  to  treat  the  case  and 
cure  it  if  it  is  a  case  that  is  amenable 
to  treatment. 

If  there  is  preputial  adhesion,  which 
is  often  the  case  in  both  sexes,  it 
should  be  broken  up  at  once.  Pre- 
putial adhesion  more  often  exists  in 
girl  children  then  in  boys.  If  phi- 
mosis exist  the  patient  should  be  cir- 
cumcised or  relieved  by  stretching, 
but  circumcision  is  the  best  method  of 
treatment. 

When  enuresis  is  caused  by  general 
weakness  or  follows  exhaustive  dis- 
eases the  patient's  system  should  be 
built  up  by  tonics  and  nervines.  Atro- 
pine will  in  many  cases  of  enuresis 
give  good  success,  but  rhus  aromatica 
will  cure  a  larger  number  of  cases 
than  any  other  drug.  It  is  usually 
best  to  add  some  nervine  and  tonic  to 
rhus  aromatica,  especially  if  the  pa- 
tient's health  is  below  par. 

In  many  cases  it  will  be  necessary 
to  dilate  the  rectum,  and  in  all  cases 
the  rectum  should  be  examined  in 
order  to  ascertain  whether  the  sphinc- 
ter ani  is  in  a  contracted  state  or  not. 


It    is    said    that    the    average    adult 
should  inspire  about  400  cubic   inches 
of  air  per  minute,    or    nearly   as   much 
-e\  en  inch  cubic  box  will  hold. 

Dr.  H.  11.  Cook  suggests  ^  grain 
tablets  of  sulphuret  of  arsenic  one  or 
tw  intermittently  given  t.  i.  d.  for 
abscesses,  carbuncles  etc.  C,  K.  Boyn- 
ton,  P..   S.,   M.   1)..  Smithtield,   Utah. 
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RHEUMATISM:     ITS  DIAGNOSIS 

AND   A   RECENT  AID  IN 

ITS  TREATMENT.* 

By  Guy  G.   Dowdall,    A.  B.,    M.  D., 
Clinton,  111. 

To  the  mind  of  a  student  of  modern 
medicine  the  word  rheumatism  is  apt 
to  bring  rather  a  confused  idea  of 
many  possible  conditions  of  disease. 
That  the  etiologic  factors  are  imper- 
fectly understood  tends  to  increase  the 
haziness  on  this  subject.  This  is 
especially  true  of  rheumatic  muscular 
affections,  particularly  of  the  chronic 
variety,  granting  that  we  do  have  a 
chronic  muscular  rheumatism,  although 
some  very  able  writers  question  its 
existence. 

The  acute  articular  type  of  rheuma- 
tism is  now  generally  admitted  to  be 
due  to  a  comparatively  mild  infectious 
process,  caused  by  a  bacillus  infection, 
involving  the  serous  joint  surfaces. 
Both  the  clinical  and  anatomical 
characteristics  support  this  belief,  and 
of  this  form  of  the  disease  we  possess 
a  clearly  defined  knowledge. 

The  subacute  and  chronic  forms  of 
the  articular  variety  are  less  easily 
identified  and  no  less  an  authority 
than  Strumpell  maintains  that  no  hard 
and  fast  line  can  be  drawn  between 
these  conditions  and  arthritis  defor- 
mans. In  all  these  morbid  processes 
the  etiology  is  obscure  and  we  must 
depend  somewhat  upon  the  anatomi- 
cal changes  produced.  Some  writers, 
however,  in  the  differential  diagnosis 
place  especial  emphasis  upon  the  fact 
that  in  rheumatoid  arthritis  we  find  a 
characteristically  rapid  pulse  with  no 
elevation  of  temperature,  and  also  a 
characteristic  skin,  it  being  very  soft 
to  the  touch  and  showing  pigmentary 
changes.  The  other  possibilities, 
whether  the  arthritis  be  gouty,  tuber- 
cular, specific,  traumatic,  or  neurotic, 
should    not    present    much    difficulty. 

♦Read  before  the  DeWitt  County  (111.)  Medical  Society. 


It  is  when  we  approach  that  involve- 
ment of  the  musculature  of  the  body 
producing  pain  and  impairment  of 
function  that  the  real  confusion  ap- 
pears. The  question  to  be  decided 
is  whether  it  is  with  a  purely  rheuma- 
tic or  whether  we  have  to  deal  with  a 
lithemic  condition.  The  "rheumato- 
genous  condition"  of  some  writers  is 
probably  meant  to  clarify  our  hazi- 
ness on  this  point,  and,  indeed,  it 
might  effectively  serve  its  purpose — to 
cover  up  our  confusion  with  a  high 
sounding  word  that  appeals  to  the  lay 
ear — were  it  not  for  the  fact  that  the 
same  line  of  therapeusis  does  not  apply 
in  the  two  conditions. 

In  some  cases  there  seems  to  be  an 
intermingling  of  the  lithemic  with  the 
rheumatic  state,  and,  indeed,  they  both 
proceed  from  the  same  morbid  condi- 
tion, i.  e.,  faulty  metabolism,  but  the 
writer  wishes  to  maintain  that  there  is 
a  pure  muscular  rheumatism  not  de- 
pendent upon  any  uric  acid  dyscrasia, 
although  by  urinalysis  we  usually  find 
in  the  purely  rheumatic  types  a  faulty 
elimination  of  uric  acid.  However, 
the  predominating  symptoms  in  a  given 
case  will  point  not  so  much  to  the 
excess  of  uric  acid  in  the  system  as  to 
a  more  severe,  a  more  constant  irri- 
tant in  the  blood,  and  this  is  denoted 
by  the  constancy  of  the  subjective 
symptoms,  especially  the  pain. 

Clinically  uric  acid  in  excess  pro- 
duces a  pain  which  is  not  constant. 
It  comes  and  goes,  but  it  may  be  just 
as  severe  while  it  lasts  as  pure  rheu- 
matism. On  the  other  hand,  rheuma- 
tism produces  a  pain  which  is  con- 
stant. It  may  get  better  or  worse, 
but  it  is  persistent.  Ask  your  patient, 
"Is  the  pain  constant?"  and  upon  that 
answer  you  make  your  diagnosis.  Ask 
him,  "Are  you  at  any  time  free  from 
pain?"  If  "yes,"  you  have  the  prob- 
lem of  dealing  with  a  lithemia  pure 
and  simple,  but  if  the  answer  is  "no," 
then  you  have  a  rheumatism  and 
probably  in  addition  a  faulty   excretion 
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of  uric  acid.  Differentiation  is  further 
afforded  by  the  result  of  treatment,  for 
the  drugs  that  will  promote  elimina- 
tion of  uric  acid  and  relieve  the  mor- 
bid condition  resulting  from  its  excess 
in  the  system,  will  not  relieve  the 
purely  rheumatic  state.  Care  must  be 
taken,  however,  not  to  confuse  the 
subjective  symptom  of  a  constant  sore- 
ness found  in  the  more  severe  uric 
acid  cases  with  the  constant  pain  of 
the  pure  rheumatism. 

In  the  treatment  of  any  pathological 
state  it  may  well  be  said  that  the 
value  of  any  drug  or  combination  of 
drugs  is  in  an  inverse  ratio  to  the  num- 
ber of  remedial  agents  recommended 
for  its  relief.  The  importance  of  a 
careful  differentation  between  rheu- 
matism and  a  uric  acid  dyscrasia  is, 
therefore,  emphasized  by  the  un- 
certainty in  the  treatment  of  the  latter, 
as  evidenced  by  the  great  number  of 
"uricacid  eliminants"that  are  heralded 
to  the  medical  profession,  and  it  is 
from  the  delusions  and  snares  of  these 
much  vaunted  "specifics"  that  the 
writer  wishes  to  free  those  treating  a 
case  of  rheumatism. 

Having  determined  that  it  is  pure 
rheumatism  with  which  we  have  to 
deal,  there  is  but  a  single  line  of  treat- 
ment -saturate  your  patient  with  the 
salicylates,  selecting  that  form  which 
is  easily  absorbed  and  produces  the 
least  untoward  action.  Salophen  first, 
and  later  aspirin,  has  in  the  hands  of 
the  writer  most  effectively  fulfilled 
these  requirements.  Given  alone,  or 
in  stubborn  cases  combined,  and 
pushed  to  the  point  of  toleration,  with 
proper  attention  to  the  bowels,  these 
two  drugs  will  more  nearly  than  any 
Others  Control  and  relieve  the  condi- 
tion known  as  rheumatism,  be  the 
Case  acute  or  clnonic,  articular  or 
muscular. 

A  valuable  addition  to  this  satura- 
tion process  and  one  that  has  proven 
efficacious  in  the  experience  ol  the 
writer,  even  when   used    alone,    is   an 


ester  salicylic   acid,    which    is    applied 
locally.      It  is  known  as  mesotan,    and 
is  a   definite  chemical  compound,  with 
the  formula, 
OH. 

w'4'    COO  CH2.O.CH8. 

When  applied  to  the  unbroken  skin 
in  full  strength  mesotan  produces 
almost  immediately  a  rubefacient,  and 
in  a  few  moments  a  markedly  analge- 
sic effect.  The  rapid  systemic  ac- 
tion of  the  drug  is  further  proven  by 
the  appearance  of  salicylic  acid  in  the 
urine  in  about  an  hour  after  its  local  use. 

In  continued  applications,  however, 
mesotan  undiluted  produces  consider- 
able irritation,  and  my  experiments 
tend  to  show  that  the  best  medium 
for  its  is  benzoinated  lard.  Applica- 
tions of  equal  parts  of  mesotan  and  of 
the  lard  repeated  every  three  hours 
seemed  to  give  the  most  satisfactory 
results.  In  only  a  single  case  did  this 
50  per  cent,  strength  cause  any  appar- 
ent irritation,  and  in  this  case,  that  of 
a  delicate  girl  with  a  sensitive  skin 
who  had  an  extremely  severe  articular 
involvement,  the  nurse  admitted  that 
the  application  might  have  been  made 
more  frequently  than  every  three  hours 
owing  to  the  appreciable  relief  afforded 
the  patient. 

Benzoinated  lard  as  a  base  is  of  val- 
ue not  only  as  a  diluent,  but  also 
because  of  a  much  more  important 
reason — it  greatly  favors  absorption. 
It  is  recommended  that  the  lard  be 
first  melted  and  then  mixed  with  equal 
parts  of  mesotan.  This  gives  a  white 
jelly-like  mass  with  a  pleasant  aro- 
matic odor  and  is  very  convenient  for 
application.  In  none  of  the  cases  in 
which  this  base  was  used  did  any  of 
the  patients  complain  of  the  odor  of 
the  mixture;  something  which  could 
not  be  said  when  olive  oil  was  employ- 
ed as  a  diluent. 

Thirty-four  cases   of   pure    rheuma- 
tism of  all  varieties  have  been   treated 
bv    me    with  mesotan.   and  in  nom 
these     were    tl  ts    of    this    new 
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drug  disappointing.  In  fact,  in  many 
of  the  acute  cases  at  least,  it  was  to 
these  local  applications  that  the  pa- 
tients attributed  their  relief,  although 
in  all  but  six  cases  both  the  internal 
and  external  medication  was  employed. 
In  these  six  instances  in  which  all 
other  medicine  was  purposely  avoided, 
except  attention  to  the  bowels,  rapid 
and  permanent  relief  was  afforded  in 
all  but  one.  This  list  includes  three 
of  acute  muscular  rheumatism,  one  of 
subacute  muscular,  one  of  acute  artic- 
ular of  a  mild  grade,  and  one  of  the 
chronic  muscular  type.  This  last  case 
is  the  only  one  of  the  six  not  showing 
permanent  improvement,  although 
temporary  relief  was  very  gratifying  to 
the  patient. 

No  more  than  a  gentle  massage  was 
employed  in  any  of  these  thirty-four 
cases,  and  in  four  of  them  the  liquid 
mixture  was  purposely  applied  without 
friction,  with  equally  good  results,  so 
that  to  the  massage  itself  cannot  be 
attributed  the  beneficial  effects.  In 
some  instances  the  parts  were  covered 
with  various  dressings,  such  as  gutta- 
percha and  oiled  silk,  but  these 
seemed  to  increase  the  irritation  some- 
what without  adding  to  the  benefit, 
and  have  been  discontinued  by  me. 

In  addition  to  the  thirty-four  cases 
of  rheumatism,  mesotan  was  used  in  a 
number  of  cases  of  the  uric  acid  dys- 
crasia.  There  was  at  least  a  transient 
benefit  in  all  but  one,  a  very  aggravated 
condition  of  long  standing,  but  in  a 
short  time  the  application  failed  utter- 
ly to  exercise  any  beneficial  effect,  and 
hence  is  not  to  be  recommended  for 
disorders  due  to  faulty  elimination  of 
uric  acid. 

This  case  in  which  no  relief  what- 
ever was  afforded  and  another  of  very 
severe  uric  acid  poisoning,  in  which 
there  was  a  very  fleeting  benefit,  are 
of  value  in  emphasizing  the  danger  of 
confounding  these  exaggerated  uric 
acid  conditions  with  rheumatism.  In 
both  of  these  cases  a  constant  soreness 


was  complained  of,  and  in  one  of  them 
at  least  it  was  very  difficult  to  deter- 
mine whether  this  sorenesswas  or  was 
not  of  sufficient  intensity  to  indicate 
rheumatic  origin.  The  failure  of  sal- 
ophen  and  mesotan,  however,  showed 
that  it  was  not;  and  therefore  great 
care,  and  sometimes,  as  in  this  case 
a  therapeutic  test,  is  necessary  to 
make  differentiation. 

In  conclusion  then  permit  me  to 
again  emphasize  the  value  of  the  con- 
stancy of  the  symptoms  as  an  aid  to 
the  diagnosis  of  rheumatism,  and  also 
permit  me  to  urge  in  the  treatment  of 
this  stubborn  affection  the  careful 
consideration  of  this  new7  local  rem- 
edy, which  in  my  experience  has  cer- 
tainly proved  prompt,  safe,  and  effec- 
tive. 

&     &     & 

AN   AGUE   REMEDY. 

By  J.    A.    Burnett,    M.    D.,    Sullivan, 
Arkansas. 

What  do  you  think  about  the  fol- 
lowing as  a  remedy  for  ague?  It  is 
very  highly  recommended  and  is  said 
to  be  superior  to  cinchona  or  any  of 
its  alkaloids: 


E 


Fl.  ex.  gentian,  5iv 


Fl.  ex.  hydrastis,  oiv 

Fl.  ex.  cascara,  5ij 

Salicin,  gr.  xx 

Comp.  tinct.  myrrh  5j 

Simple  syrup,   5viij 
M.     Take  one  teaspoonful  during  the 
intermission  and  every  hour  in  the  day 
of  the  paroxysms  before  the  chill  com- 
mences. 

The  formula   of    compound  tincture 
of  myrrh  is: 

R      Alcohol,  gal.j 

Pulv.  myrrh,  lb.j 
Pulv.  capsicum,  §ij 
M.      Let  stand  ten  days  and  filter. 


6o 
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DISCUSSIONS. 


riiis  Department  contains  each  month  case 
reports,  letters,  inquiries  and  replies  from  our 
readers,    n  you  nave  a  case  you  would  like  some 

help  with,  or  a  question  to  ask.  write  to  us  and 
we  will  publish  it  in  this  Department  and  you 

will  gel  the  opinion-  oi  our  medical  brethren. 
When  you  have  an  Interesting  case,  write  a  re- 
port of  it  and  send  it  In  and  it  will  help  some 
one  ei-e.     We   need  each   Other'8  counsel   so  let 

as  help  each  other  from  our  experiences.  Let- 
ters are  desired  from  physicians  od  any  subject 
pertaining  to  our  profession. 


DYSMENORRHEA. 

I  haven't  joined  the  little  pill  band 
yet  and  discarded  all  others,  but  a  lit- 
tle experience  might  indicate  that  I 
was  "leaning  that  way".  Some  time 
since  I  was  asked  by  a  brother  M.  D. 
to  call  on  his  daughter,  who  had  been 
married  only  a  few  days  but  was  quite 
sick  at  that  time  suffering  from  dys- 
menorrhea. The  doctor  had  given 
her  all  the  remedies,  iron,  ergot,  black 
haw,  etc.,  in  full  doses,  and  still  the 
Mow  went  on.  I  found  the  lady  in  an 
emaciated  state  and  looked  as  though 
she  had  lost  all  her  blood.  I  took  a 
small  bottle  from  my  case  and  dropped 
ten  drops  of  specific  gossypum  h.  into, 
a  glass  and  put  in  four  ounces  of 
water,  directing  the  young  husband  to 
sit  by  her  and  give  her  one  teaspoon- 
f ul  of  the  mixture  every  five  minutes 
and  to  phone  me  in  an  hour  as  to  her 
condition.  Flooding  entirely  stopped 
were  the  words  that  I  heard  when  the 
news  came. 

Miss  K.  heard  that  I  had  cured  the 
above  patient  and  she  "lay  for  me" 
until  her  next  catamenia  came.  The 
history  of  her  east  was  as  fol- 
lows;     she     had     been    Suffering     from 

dysmenorrhoa  for  several  years  and 
all  the  doctors  in  the  county  had 
failed  to  give  her  any  benefit,  and  had 
invariably  given  her  a    hypodermic  oi 

morphia  as  a  last  resort.  I  gave  hi  r 
the  gOSSypum  h.  as  above  and  in  one 
hour  she  went  sleep  and  rested  all 
night.       I  lad    no    more   pain    or    Hood- 


ing, but  declares  till  today  that  I  gave 
her  a  morphine  mixture  after  her  beg- 
ging me  not  to. 

But,  Mr.  Kditor,  perhaps  we  had 
better  not  tell  the  above  and  let  me 
say  that  I  gave  her  a  new  remedy  that 
I  had  gotten  out  and  that  was  too 
valuable  to  give  to  the  general  prac- 
tician, and  offer  it  at  the  small  cost  of 
$2.00  per  drachm  or  $15.00  per 
ounce,  or  I  will  send  any  poor,  hard 
worked,  short  paid  doctor  who  hap- 
pens to  have  the  money  the  formula 
and  full  directions  for  $13.50  I  have 
lived  in  three  states  since  I  began  the 
practice  of  medicine  twenty-five  years 
ago,  and  the  people  have  been  dying 
with  consumption,  scrofula,  syphilis 
and  many  other  diseases,  and  yet  I 
see  in  the  "Biggest  and  Best",  with 
the  "largest  circulation  of  any  medical 
journal  in  the  world",  men  advertising 
some  secret  nostrum  under  the  guise 
of  personal  experience  with  some 
recent  discovery  known  to  no  other 
but  themselves,  that  will  cure  cancer, 
tumors,  consumption,  headache,  etc., 
while  thousands  of  people  are  dying 
all  over  this  land  of  ours  without  a 
remedy.        F.  G.  THOMASON,  M.  D. 

Kissimmee,  Fla. 

.<     jit     jt 

SYPHILIS      HOW    TO    STOP    IT. 


I  most  heartily  recommend  some 
legislative  enactment  of  each  state  to 
prevent  the  spread  of  syphilis  by  in- 
termarriage of  diseased  persons. 
1  very  syphilis  case,  male  or  female, 
treated  by  physicians,  should  be 
recorded  as  a  dread  disease,  as  much 
so  as  scarlatina,  smallpox  or  measles,. 
Why  not?  Are  these  contagious  dis- 
eases  any  more  liable  to  ruin  health 
and  life  than  syphilis?    You  mayarg 

that  such  contagious  diseases  as  small- 
pox, searlet  lever,  etc.,  affect  the  inno- 
cent that  do  nut  violate  these  laws  oi 
chastity  and  morality.  Does  not 
syphilis    reach    the     innocent     unborn 
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children,  with  this  terrible  disease — 
syphilis — forced  upon  them  unknow- 
ingly and  unfortunately,  as  much  so 
as  a  case  of  smallpox  would  be? 

Then  why  make  any  discrimination 
between  these  dread  diseases  in  quar- 
antining them  under  enactment  of  law 
requiring  physicians  to  record  them 
equally  as  a  safeguard  against  these 
contagions  or  spread  by  inter-marriage 
rights.  Let  laws  be  enacted  requiring 
every  physician  to  register  every 
syphilis  case  treated  by  him,  and  then 
make  it  a  penalty  for  such  persons  to 
marry  before  they  are  entirely  cured, 
requiring  their  physician's  certificate 
to  show  that  they  are  cured  of  this 
horrible  disease  before  they  can  re- 
ceive a  marriage  license  to  wed  an- 
other, Such  measures  would  go  far 
toward  stopping  the  spread  of  this 
nasty  disease. 

W.  H.  Gray,  M.  D. 

Michigan  City,  Ind. 

s5*         e<5*         «<?* 

MEDICAL   LAWS. 

I  am  a  member  of  the  legal  fratern- 
ity in  every  state  in  which  I  asked 
for  admission,  but  devote  my  time  to 
practicing  medicine.  Am  much  inter- 
ested in  matters  affecting  the  medical 
profession;  therefore,  I  beg  you  to 
allow  me  a  few  words  relative  to  the 
article  *  'Concordia  Discors"  by  Dr. 
Tripp,  (Vide  Recorder  of  Dec.  1903, 
page  416).  The  gentleman  quotes 
from  the  constitution  of  the  U.  S.  to 
prove  that  a  doctor  of  medicine  in  one 
state  is  entitled  to  practice  in  any 
other,  by  merely  recording  his  diploma 
with  a  county  court;  but  says  he  ''one 
impediment  is  the  inability  of  the 
county  clerk  to  recognize  a  good  form 
of  bogus  diploma,  etc." 

A  member  of  the  bar  of  one  state  is 
admitted  to  practice  at  the  bar  of  any 
other,  not  by  reason  of  constitutional 
provisions,  but  plain  courtesy.      When 


a  lawyer  is  introduced  to  the  presiding 
judge  for  the  purpose  of  admission, 
the  former  must  show  the  license  of 
the  state  from  which  he  comes.  The 
judge  does  not  care  how  many  di- 
plomas a  lawyer  has  or  has  any  at  all. 
The  license  that  "John  Doe"  holds 
from  the  state  of  (i.  e.)  Illinois  entitles 
him  to  admission  at  the  bar  of  (i.  e.) 
Nebraska  as  a  matter  of  courtesy  and 
not  a  diploma,  "John  Doe"  may 
have  fifteen  diplomas  from  as  many 
law  schools,  and  they  will  not  entitle 
him  to  ask  the  courtesy  of  the  court. 
Only  a  licensed  lawyer  is  considered  a 
fellow  practitioner,  and  one  holding 
diplomas  a  would  be,  hence  the  latter 
must  prove  his  qualifications.  Di- 
plomas and  licenses  are  different  kinds 
of  credentials;  therefore  the  latter  only, 
are  entitled  to  "full  faith  and  credit, 
etc."  In  no  state  has  there  ever  been 
granted  a  medical  license  upon  presen- 
tation of  a  bogus  diploma,  unless  we 
regard  the  diplomas  of  many  medical 
colleges  "in  good  standing"  in  their 
home  states,  as  bogus;  and  this  seems 
to  be  the  theory  upon  which  the  pres- 
ent registration  laws  are  based.  If  so 
how  do  the  requirements  of  a  licentiate 
and  fellow  practititioner  remedy  mat- 
ters? It  is  not  my  intention  to  slander 
the  medical  profession,  but  truth  is 
truth  legally  and  morally,  hence  I 
venture  the  assertion  that  no  class  of 
men  are  so  inconsistent  and  discourt- 
eous towards  one  another  as  doctors 
of  medicine.  There  are  •  exceptions 
of  course;  yet  the  rank  and  file  in 
that  profession  have  always  been 
the  victims  and  targets  of  self- 
constituted  authorities  and  lead- 
ers. The  present  laws  governing 
the  medical  licentiate  are  beyond  a 
shadow  of  doubt,  "class  legislation" 
and  against  the  spirit  of  Art.  4,  Sec.  1 
and  2  of  the  United  States  constitu- 
tion, all  judicial  decisions  to  the  con- 
trary notwithstanding.  Whatever  one 
may  say,  the  fact  is,  that  the  medical 
registration  acts    were    not    asked    for 


62 


WISCONSIN    MEDICAL    RECORDER. 


by,  nor  passed  in  the  interest  of  the 
rank  and  hie.  They  have  created 
political  offices,  and  the  medical  frater- 
nity foot  the  bills.  I  wish  every  phy- 
sician would  make  up  his  mind  that, 
lack  of  courtesy  toward  one  another 
in  matters  of  registratisn,  and  levying 
a  high  fee  from  which  only  a  few  ben- 
efit in  each  state,  cannot  be  condu- 
cive to  good  fellowship.  All  the  talk 
about  suppressing  quackery,  keeping 
out  incompetents,  etc.,  is  in  my  opin- 
ion, for  the  mere  purpose  of  inducing 
gentlemen  doctors  to  "let  well  enough 
alone."  Suppressing         quackery! 

Where  does  it  parade  more  openly, 
and  masquerade  as  fearlessly  as  in 
Illinois3  And  yet,  the  registration 
laws  thereof  are  severe;  the  board  is 
supposed  to  be  composed  of  leaders 
par  excellence,  and  have  a  substantial 
income  by  virtue  of  the  laws.  "The 
American  Almanac"  tells  us  that  the 
secretary's  salary  is  $3,500  (persuma- 
bly)  a  year.  You  cannot  make  a  gentle- 
man by  means  of  law;  nor  can  the 
present  registration  laws  be  of  any 
benefit  to  the  rank  and  file,  but  on  the 
contrary  very  detrimental.  For  the 
laws  affect  the  doctor  of  better  princi- 
ples; and  the  moment  he  is  thus  affect- 
ed, he  becomes  a  nihilist,  (thank  you 
for  suggesting  the  term  in  Recorder  of 
Sept.,  1903)  against  doctors  of  medi- 
icine.  Such  words  as  medical  thugs 
in  a  publication  that  is  read  by  no  less 
than  half  a  million  Americans,  fully 
corroborate  me. 

The  only  thing  to  do  is  to  appoint  a 
man  from  each  school  of  practice  in 
each  state,  let  this  board  examine 
licenses  and  grant  one  in  return  upon 
payment  of  a  small  fee.  I  know  there 
will  be  stroii-  opposition  to  such  laws; 
but  I  assure  yon  it  will  not  come  from 
disinterested  impartial,  consistent, 
and  broad-minded  physicians.  In  the 
same  easy  manner  as  the  present  re- 
ciprocity  laws  are  being  passed,  which 

are  full     of     red-tape,     and     provide   for 
as    high     as    $50    |  Ohio),    SO  can 


laws  without  objectionable  features. 
No  danger  at  all  that  it  will  open  the 
field  for  quackery.  There  are  more 
quacks,  and  quackery  runs  more 
rampant  today,  than  it  did  ten  years 
ago,  when  there  were  few,  if  any, 
registration  laws.  The  constitutions 
of  the  various  states  cannot  be 
amended  "accepting  a  license  to  be 
conferred  by  a  national  board  of  ex- 
aminers or  health" ;  and  if  it  should 
be  possible,  it  will  take  fifty  years  to 
accomplish.  Doctors  themselves  must 
get  together  and  provide  for  mutual 
interchange  of  licenses.  The  people 
or  legislature  concern  themselves  very 
little  about  such  matters.  In  proof  of 
this,  witneess  the  fact  that  no  legisla- 
ture passed  the  present  laws  before 
being  asked  (by  those  doctors  inter- 
ested in  such  laws)  to  do  so.  Two 
gentlemen  may  not  agree  on  a  single 
subject,  yet  they  are  gentlemen,  and 
perhaps  intimate  friends.  The  lawyer 
of  Illinois  moving  to  Nebraska  is  not 
even  familiar  with  the  laws  of  the  lat- 
ter state,  nevertheless,  he  will  look  up 
the  law  bearing  upon  a  particular  sub- 
ject when  asked  for  an  opinion.  Why 
compel  a  fellow  medical  practitioner 
to  take  an  examination,  at  the  place 
where  the  board  is  in  session,  which 
is  usually  50  to  1  50  miles  from  that  at 
which  he  wishes  to  locate,  and  pay  an 
enormous  fee  besides?  I  wish  some 
one  would  be  good  enough  to  answer 
these  questions.  Just  now,  there  is  a 
gentleman  in  this  town,  who  gradu- 
ated from  a  college  in  "good  stand- 
ing", holds  a  license  from  the  state, 
and  would  like  to  locate  in  Iowa.  He 
is  the  son  of  a  physician,  about  28 
years  of  age,  married,  has  a  child, 
and  not  much  money  to  spare.  In 
the  first  place  he  has  been  out  of 
school  three  years,  and  in  the  words 
of  Dr.  Tripp  which  I  fully  endors 
neither  carries  his  talents  at  his  wit's 
end,     nor    remembers     the    details    of 

anatomy,  physiology,  chemistry,   1 
ondly  he  would  have  to  go  to  Des 
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Moines,  which  is  1 50  miles  from  the 
place  he  wishes  to  locate,  remain 
there  three  days,  and  pay  a  $10 
"fee".  (It  used  to  be  $20,  but  the 
State  University  students  made  a  fight 
and  "the  fees"  were  cut  down,  which 
proves  that  if  would-be  M.  D.'s  suc- 
ceed in  matters  of  legislation,  so  can  a 
priori  M.  D.  's. )  An  expense  of  at  least 
$30,  and  the  possibility  of  failing  to 
correctly  answer  a  few  technical  ques- 
tions. He  is  seriously  contemplating 
to  engage  in  the  advertisieg  business, 
or  become  a  "nihilist".  I  know  many 
such  cases.  In  whose  interest  is  all 
this  for?  Pray  answer  me.  What  a 
pity  that  broad  minded,  consistent 
and  gentlemen  physicians  do  not  take 
an  interest  in  the  welfare  of  the  pro- 
fession, that  they  themselves  be  bene- 
fited thereby.  I  thank  you,  Mr.  Edi- 
tor, for  the  space  and  indulgence. 

B.  M.  Jackson,  M.  D. 
Omaha,  Neb. 


Dr.  Jackson  believes  in  speaking 
right  out  in  meeting  and  calling  a 
spade  a  spade.  As  the  Recorder  has 
contained  articles  on  various  phases  of 
this  subject  I  have  been  asked  about 
my  own  position  in  the  matter.  So 
perhaps  this  is  a  good  time  to  give  my 
:reed.  I  believe  in  a  high  standard  of 
medical  education,  state  registration 
and  the  application  of  the  golden  rule 
between  physicians.  I  do  not  believe 
in  compelling  a  registered  physician  to 
submit  to  an  examination  if  he  wishes 
to  change  his  location.  If  a  physician 
has  met  the  proper  requirements  for 
practice  in  one  state,  for  instance 
those  as  rigid  as  Wisconsin,  he  should 
forevermore  be  free  to  practice  his 
profession  upon  presenting  his  creden- 
tials, without  examination,  wherever 
the  stars  and  stripes  float. 

A  physician  may  lose  his  health  and 
wish  to  remove  to  another  state.  He 
may  be  a  very  able  man,  have  had  a 
large  experience  and  be  a  very  compe- 
tent physician  in  every  respect,  yet  he 


will  be  compelled  to  submit  to  ex- 
aminations regarding  details  of  anat- 
omy, chemistry,  etc.,  which  the  best 
men  in  the  profession  could  not 
answer  without  special  preparation. — 
Editor. 

i5*       «5*       •£* 

STATE  EXAMINATIONS. 

The  Pennsylvania  State  Board  of 
Medical  Examiners  has  just  concluded 
its  semi-annual  examination  of  appli- 
cants for  license  to  practice  medicine 
in  the  state.  There  were  103  appli- 
cants examined,  and  of  these  only  fifty- 
seven  passed.  The  examinations  are 
said  to  have  been  extremely  rigid. 
(N.  Y.  Med.  Record.)  Just  so,  a  hard 
quiz  for  the  recent  graduate,  with  his 
head  crammed  full  of  technical  know- 
ledge and  theories!  No  show  for  the 
practical  man,  who  has  gained  valuable 
experience  in  exchange  for  mere  theory. 
Such  abuse  of  the  law  will  surely 
bring  about  its  downfall. 

H.  Speier,  M.  D. 

Rochester,  Minn. 

^7*       ?<5*       «^* 

TOPICS   OF  THE   TIMES. 

LABELED    PILLS    AND    BOTTLES. 

I  have  just  examined  a  pill  manu- 
factured by  a  firm  that  professes  to  be 
perfectly  ethical,  with  the  name  stamped 
in  full  upon  the  pill  itself.  It  is  bad 
enough  when  tablets  are  stamped  with 
trad  marks,  initials,  etc.,  and  when 
many  valuable  compounds  are  so  con- 
spicuously placed  in  drug  stores  and 
advertised  in  medical  journals  that  the 
laity  can  hardly  help  learning  much 
about  them.  When  it  comes  to  print- 
ing the  name  of  a  pill  upon  the  pill 
itself  it  looks  much  as  if  the  manufac- 
turer would  just  as  soon  deal  with  the 
patient  direct.  However  good  the  pill 
may  be  and  however  ethical  the  house, 
that  name  on  the  pill  spoils  it  all. 
Physicians  are  all  too  ready  to  confide 
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the  name  of  the  medicine  to  their 
patients,  and  the  writer  has  yet  to 
learn  of  one  argument  in  favor  of  this 
weak,  foolish  practice.  Laymen  are 
ever  ready  to  prescribe  medicine  when 
an  opportunity  presents  itself,  and 
what  could  be  easier  than  to  do  this 
with  some  prospect  of  success  when 
the  indications  are  printed  upon  the 
label  and  the  dose  also,  mode  and  fre- 
quency of  administration,  etc.,  and 
the  manufacturers  are  "perfectly  ethi- 
cal" in  all  respects  and  the  manufac- 
turer in  his  explicit  labels  is  only 
saving  the  doctor  trouble.  When  the 
manufacturer  saves  the  doctor  any 
trouble  whatever  by  simplifying  every- 
thing so  that  a  child  eould  under- 
stand, will  not  the  manufacturer  in  a 
score  or  more  of  years  overlook  the 
doctor  altogether,  and  fix  it  all  in  a 
satisfactory  manner  with  the  patient? 
The  writer  has  practiced  medicine  for 
fifteen  years  and  has  in  no  case  in- 
formed the  patient  what  medicine  he 
was  giving  or  used  anything  that  ex- 
plained itself  to  the  patient  except 
certain  foods.  To  do  this  he  has  been 
compelled  to  color  quinine  and  per- 
fume chloroform  and  furnish  many 
evasive  answers,  when  asked  by  pa- 
tients if  the  medicine  was  not  so  and 
so.  Every  bit  of  knowledge  gained  by 
the  ordinary  laymen  as  to  the  use  of 
medicines  is  more  likely  to  do  harm 
than  good,  and  is  very  likely  to  de- 
crease the  employment  of  physicians 
with  these  patients.  Physicians  should 
ever  be  alert  to  avoid  giving  the  "lit- 
tle knowledge"  to  a  patient  that  may 
prove  dangerous  sometimes. 


■  i  KM 


GAL    l  l  >RCE    Fl  >K 
ANAEMIA. 


BRAIN 


Inasmuch  ;is  lowering  the  head  of  a 

patient  suffering  with  heart  failure  in 
anaesthesia  will  bring  about  resuscita- 
tion  in  some  eases  because!  of  bringing 
blond  to  the  anaemic  (enters  in  the 
brain,      might      not      in      these      cases 


prompter  and  better  results  be  ob- 
tained if  the  patient  could  be  placed 
head  downward  at  an  angle  of  20 
degrees  from  the  horizontal  and 
whirled  so  that  the  head  would  move 
through  a  circumference  of  seven  or 
eight  feet  radius3 

In  any  operating  room  such  a  swing- 
ing bed  could  be  in  readiness  and 
when  dangerous  symptoms  became 
evident  the  patient  could  in  a  few  mo- 
ments be  given  the  benefit  of  centri- 
fugal force  to  cause  the  brain  centers 
to  be  more  quickly  suffused  with 
blood. 

QUACKERY. 

I  offer  an  article  against  quackery, 
written  by  me  and  published  in  a  local 
paper.  For  certain  data  used  by  me 
I  am  indebted  to  Dr.  H.  Speier's  able 
contributions  to  the  Recorder.  I  be- 
lieve that  if  physicians  all  over  the 
country  would  force  articles  like  these 
into  publication  where  they  can, 
quackery  would  in  time  be  much 
weakened,  if  not  stamped  out.  The 
indisposition  of  an  average  lay  editor 
to  print  such  matter  is  plainly  evident 
from  his  headlines  and  observatons. 
Still,  few  editors  will  refuse  to  give  a 
physician  who  is  a  subscriber  space 
occasionally.  If  such  expressions 
should  become  at  all  general  the  edi- 
tors would  very  soon  write  them.  To 
treat  the  quack  medicine  business  as  a 
branch  of  the  liquor  or  intoxicant 
business  will  create  a  desirable  impres- 
sion and  enlist  the  co-operation  of 
temperance  people. 

C.    i:.    BOYNTON,    B.   S.,   M.    1). 

Smithfield,  I'tah. 


The  following  is  a  portion  of  the 
article  which  Dr.  Boynton  contributed 
to  the  local  newpap 

A  very  radical  lady  along  temper- 
ance     lines      once,      while     taking      a 

dose   of    a    certain  proprietary  dope, 

informed    the    wuter   that   it    was    the 
best    "tome"   she   had   found.      Upon 
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being  informed  that  she  was  only 
sounding  the  praises  of  alcohol  she 
promptly  flung  the  bottle  to  destruc- 
tion. 

Within  the  past  few  weeks  several 
life  insurance  companies  have  con- 
tained the  question :  '  'Have  you  within 
the  past  three  years  used  any  patent 
or  proprietary  medicine?"  Life  insur- 
ance companies  are  very  astute  when 
it  comes  to  the  question,  "Is  this  or 
that  habit  or  occupation  dangerous  to 
life?"  Thus  they  are  awake  to  the 
fact  that  has  been  long  known  to 
medical  men  that  "quack"  medicines 
are  increasing  the  death  rate  of  the 
human  family.  Indeed,  any  logical 
mind  must  see  it  clearly,  for  medicine 
is  a  two  edged  sword,  helpful  when 
wisely  used,  dangerous  when  used 
without  judgment  and  knowledge 
obtainable  only  by  years  of  medical 
education.  By  accident,  as  it  were,  a 
poison  carelessly  given  might  save  a 
life.  Nearly  all  quack  medicines  are 
diluted  poisons  containing  alcohol, 
opiates,  cocaine  and  other  habit  creat- 
ing insidious  drugs,  The  dose  of  many 
liquid  proprietary  medicines  is  one 
tablespoonful,  which  practically  means 
more  than  half  a  wine  glass  of  the 
dope.  These  liquids  contain  from  18 
to  45  per  cent,  of  alcohol,  thus  they 
are  stronger  than  claret,  champagne, 
port  or  sherry,  while  the  stronger  are 
almost  as  alcoholic  as  whiskey  and 
brandy.  The  most  advertised  and 
known  nostrums  on  the  market  con- 
tain no  potent  principles  except  these 
intoxicants  and  fiend  creators,  and 
any  saloon  keeper  could  put  up  at  a 
much  more  reasonable  price  a  dope 
just  as  efficacious. 

Many  a  liquor  drunkard  has  "re- 
formed" only  to  enter  upon  a  worse 
habit,  namely,  that  of  dosing  himself 
with  proprietary  medicines,  and  many 
a  temperance  man  or  woman  up  to 
the  same  habit  little  thinks  he  is  "call- 
ing the  kettle  black"  when  denouncing 
his  neighbor  for  going  to  the  saloon. 


Some  of  the  dopes  of  quackery  are 
not  poisonous,  yet  their  victims  by 
wasting  time  with  them  may  be  put- 
ting themselves  in  a  condition  too 
chronic  for  cure.  Suggestion  which  is 
helped  along  by  a  high  price  or  a 
peculiar  article  or  action  is  a  source  of 
profit  to  the  quack.  Electric  belts, 
for  example,  are  absolutely  worth- 
less, yet  many  are  used  and  sold  at 
exorbitant  prices.  If  all  quack  medi- 
cines were  really  made  up  of  "food 
medicines"  they  would  still  be  danger- 
ous for  any  other  than  a  physician  to 
use.  For  example,  Mrs.  Jones  suffered 
with  slight  nervous  troubles;  some  one 
guessed  her  heart  was  wrong,  so  she 
bought  some  "heart  medicine"  of  a 
quack  and  became  seriously  sick,  for 
her  heart  being  normal  did  not  require 
"heart  medicine",  and  the  treatment 
was  superfluous  and  actually  disturbed 
her  heart  and  made  trouble  for  her. 

In  the  United  States  $70,000,000 
are  spent  annually  for  quack  medicine 
and  the  people  of  the  southern  states 
use  more  than  half  of  this  and  more 
than  three  times  per  capita  as  much 
as  is  used  in  the  north.  In  those 
regions  where  we  find  the  largest  per 
cent,  of  poverty  and  illiteracy  quack 
medicines  sell  the  most  rapidly.  If  a 
sick  man  places  his  case  in  the  care  of 
an  ignorant,  dishonest  or  absent  man 
he  is  very  likely  to  stay  sick  just  as  an 
intricate  piece  of  machinery  would 
stay  out  of  order  if  tinkered  at  by  an 
incompetent  mechanic.  The  quack 
who  merely  has  something  to  sell  can 
invest  a  few  thousands  with  grafters 
and  advertisers  and  make  a  great 
noise  and  so  make  money,  and  if  he 
can  turn  his  "patients"  or  victims  into 
drug  fiends,  etc.,  he  is  sure  of  a  future 
market. 

Much  more  could  be  said  along  this 
line  but  the  reader  must  recollect  that 
as  proprietary  medicines  are  backed 
by  large  liquor  wealth,  few  editors  are 
willing  to  give  their  columns  to  such 
straightforward  statements  as  these. 
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By  H.  Speier,  M.  D.,  Rochester,  Minn.  ^f 


CH.    SI     TACUISSES,     PHIEOSOPHUS     MAN- 
SI  SSES.' 

Apparently  it  is  not-  the  exclusive 
privilege  of  high  military  and  naval 
officers  to  "slop  over";  medical  men 
are  a  close  second.  The  daily  pa- 
pers all  over  the  land  quoted  re- 
cently A.  D.  Bevan,  of  Chicago, 
whose  high  standing  in  the  medi- 
cal profession  is  undisputed,  assaying: 
Drug  treatment  is  useless  in  cases  of 
pneumonia.  The  medical  profession, 
so  far  as  medicines  are  concerned,  can 
be  of  no  assistance  in  the  fight  against 
this  disease.  The  sooner  the  profes- 
sion will  acknowledge  this  to  the  pub- 
lic and  set  to  work  to  discover  some 
specific  to  save  pneumonia  patients, 
the  better  for  all  concerned. 

It  is  true,  we  have  no  specific  for 
pneumonia  and  may  never  find  one;  it 
is  not  true,  that  medicine  can  be  of  no 
assistance  in  the  fight  against  the 
disease.  Is  strychnia  valueless3  Has 
Dr.  Bevan  not  used  carbonate  of 
creosote  in  pneumonia?  There  is 
ample  and  reliable  testimony  to  its 
beneficial  effect  on  the  disease.  The 
writer  can  add  to  it  from  his  own 
experience,  having  used  the  drug 
for  several  years  in  appreciable  doses. 
Ttterances  as  the  above  can  do 
no  possible  good,  but  a  great  deal 
of  harm.  They  help  to  drive  people 
away  from  rational  medicine  to  the 
medical  fakes. 

The  Irishman  says:  When  I  Opeo 
my  mouth,   I  put  my  foot  into  it. 

THE  ORTHODIAGRAPH. 

The  Scientific  American  of  January 
i')  contains  a  description  of  an  appa- 
ratus,   called     the    orthodiagraph,    by 


means  of  which  X-ray  pictures  may  be 
made  to  give  the  exact  shape  and  size 
of  objects  or  organs.  At  present  the 
ordinary  image  is  magnified,  for  it  is 
projected  by  rays  proceeding  from  a 
Roentgen  bulb  in  cone  shape  upon  a 
screen  placed  behind  the  object  to  be 
viewed.  In  order  to  obtain  an  image 
of  the  object  in  its  true  shape  and  size, 
it  is  necessary  to  render  the  rays  par- 
allel from  the  point  where  they  touch 
the  object  and  then  project  them 
onto  the  flourescent  screen  or  photo- 
graphic plate.  Endeavors  to  accom- 
plish this  have  been  made  since 
1898  and  been  successful,  as  far 
as  concerns  objects  which  can  be 
placed  on  a  horizontal  surface.  The 
new  apparatus  overcomes  all  re- 
strictions, and  true  images  can  be 
obtained  with  it  in  any  position.  It  is 
a  rather  complicated  mechanism,  con- 
sisting of  frames,  joints,  sockets,  levers, 
drawing  stylus,  etc.,  capable  of  any 
adjustment  needed.  In  addition  to 
reproducing  the  true  shape  and  size  of 
organs,  the  apparatus  may  be  used 
advantageously  to  ascertian  the  depth 
of  foreign  objects. 

If  perfected,  so  as  to  be  quite  prac- 
tical and  reliable,  this  apparatus  prom- 
ises to  be  a  powerful  aid  to  diagnosis 
and  may  in  many  cases  do  away  with 
the  necessity  of  exploratory  incisions. 
True,  there  is  little  danger  in  an  explor- 
atory incision,  but  if  even  this  small 
danger  can  be  avoided,  it  will  be  a 
step  in  advance. 

AN  II  TOXIN    BY      MOl    III. 

Dr.  L.  Martin  has  made  commu- 
nication to  the  Tans  Academy  of  Medi- 
cine of  a  most  important  discovery 
made  by  himself,  aided  by    Dr.     Koux, 
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)ne  of  the  originators  of  the  anti- 
iiphtheritic  serum.  Martin  has  found 
hat  the  serum  can  be  administered  to 
;he  patients  in  the  form  of  pastilles  or 
bonbons  as  well  as  by  subcutaneous 
njection.  It  is  understood  that  bac- 
lli  remain  longest  in  the  throat  and 
nouth,  even  after  convalescence  is 
veil  established.  Direct  contact  of 
he  pastilles  with  the  throat  destroys 
he  bacilli,  an  effect  not  to  be  obtained 
n  any  other  way.  Serum  may  also 
)e  administered  in  this  form  to  nurses 
md  others,  who  come  into  contact 
vith  diphtheria  patients,  and  it  is 
:laimed  to  confer  immunity  from  con- 
;agion.  The  academy  looked  upon  the 
liscovery  as  so  important,  that  it  passed 
1  vote  of  thanks  to  the    discoverer. 

AN  UNWISE  MOVE. 

Much  stir  has  been  caused  through- 
)ut  the  state  of  Minnesota  by  a  recent 
)rder  of  the  State  Board  of  Health, 
it  provides  that  every  city,  village  or 
nunicipality  in  the  state  is  prohibited 
rom  discharging  its  sewage  by  means 
)f  artificial  drains  or  sewerage  systems 
nto  any  pond,  lake,  well,  stream  or 
•iver,  unless  such  discharge  first  passes 
:hrough  a  septic  tank  or  a  filter  bed. 
Plans  for  such  tanks  or  beds  must  be 
irst  approved  by  the  board.  A  fine  of 
rom  $50  to  $100  for  each  day  sewage 
s  discharged  contrary  to  the  provisions 
}f  the  order  is  imposed.  It  will  not 
ipply  to  systems  already  constructed 
intil  January  1,  1905. 

The  wisdom  of  such  a  sweeping 
order  may  well  be  questioned.  It 
entails  a  heavy  outlay  on  every  com- 
munity of  the  state,  for  there  is  not  a 
liter  bed  and  not  more  than  one  septic 
:ank  in  the  state.  In  some  instances 
expensive  systems  may  be  rendered 
practically  valueless.  The  septic  tank 
s  as  yet  hardly  more  than  a  theory, 
ilthough  a  plausible  one. 

The  whole  affair  will  increase  antag- 
onism against  the  State  Board  of 
Health    and    may     result    in    retard- 


ing sanitary  progress.  In  view  of 
the  fact  that  the  legislative  com- 
mittee of  the  state  medical  asso- 
ciation had  to  admit  in  its  last  official 
report  that  it  met  defeat  in  every 
bill  or  measure  which  it  fathered 
or  favored  before  the  last  legis- 
lature, and  that  it  encountered 
everywhere  a  deep-seated  prejudice 
against  medical  legislation,  a  more 
conservative  course  would  probably 
serve  a  better  purpose.  Would  a  body 
of  business  men  or  lawyers  think  for 
one  minute  of  forcing  upon  the  people 
a  measure  solely  for  the  people's  bene- 
fit and  in  doing  so  bring  down  on 
their  own  heads  all  manner  of  disap- 
proval and  odium. 

HYPNOTISM  APPLIED  JUDICIALLY. 

The  Swiss  traveller  Ilg,  a  con- 
fidential friend  and  adviser  of  Emperor 
Menelick,  of  Abyssinia,  relates  curious 
instances  of  the  practical  use  of 
hypnotism  for  purposes  of  justice  in 
Abyssinia.  Children  under  the  age  of 
twelve  are  trained  up  to  become  detec- 
tives of  crime  under  the  influence  of 
hypnotic  sleep.  In  a  case  of  incendi- 
arism, the  boy  was  brought  to  the  spot 
and  put  to  sleep.  Soon  he  commenced 
to  run  in  a  certain  direction,  going  for 
sixteen  hours  without  rest,  and  at  such 
speed  that  the  professional  runners 
could  not  keep  up  with  him.  The 
man,  before  whom  he  stopped  finally, 
after  various  detours,  confessed  him- 
self guilty.  The  emperor  himself,  in 
order  to  test  the  power  of  the  youth- 
ful detectives,  abstracted  and  hid  one 
of  the  jewels  belonging  to  the  queen. 
The  boy  put  on  the  track  found  it  in 
its  hiding  place  in  Menelick's  bed- 
chamber, following  exactly  all  the 
steps  the  emperor  had  taken. 

t«*     ,x     & 

Skelton  suggests  for  nervous  in- 
somnia 20  grains  of  bromides  four  times 
daily.—  C.  E.  Boynton,  B.  S.,  M.  D., 
Smithfield,  Utah. 
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THE   PRACTICE   OF    MEDICINE. 

Members  of  the  medical  profession 
all  know  about  the  conscientious 
work  to  prevent  disease  and  the  large 
amount  of  work  done  without  re- 
muneration by  medical  men.  It  is 
seldom  we  see  any  correct  statement 
of  this  in  periodicals  read  by  the 
general  public,  therefore  it  is  a  pleas- 
ure to  have  a  glimpse  of  professional 
life  appear  in  a  popular  magazine. 
"Does  It  Pay  to  be  a  Doctor?" 
is  the  title  of  a  paper,  by  Arthur 
Goodrich,  in  Frank  Leslie's  Popu- 
lar Monthly  for  February.  We 
quote  a  few  of  his  statements:  "In 
what  way  does  the  practice  of  medi- 
cine differ  from  that  of  law  or  from 
business?  Was  there  ever  a  move- 
ment    on     the    part    of    lawyers,    as    a 

body,  to  prevent  unnecessary  legisla- 
tion? Most  certainly  not.  Have  manu- 
facturers ever  banded  together  to  limit 
production  or   to    restrict   sal<       The 

medical    profession,  as  a  body    and  by 


individuals,  is  striving  constantly  to 
improve  the  general  health  of  every 
community  in  which  it  works.  The 
many  sided  labors  of  Boards  of  Health 
are  all  in  the  hands  of  physicians 
working  at  ridiculously  small  salaries; 
the  private  practitioner  aids  them 
wherever  he  can.  And  every  added 
help  to  public  health  means  a  decrease 
in  the  income  of  the  profession.  Doc- 
tors may  be  said  to  thus  literally  take 
the  bread  from  their  own  mouths." 

"There  probably  is  not  a  doctor  in 
the  country  who  makes  $100,000  regu- 
larly every  year,  those  who  make  $50,- 
000  are  a  mere  handful,  and  the  aver- 
age physician  has  an  income  of  $j  ~: 

"No  other  profession  needs  so  great 
an  expenditure  of  time  and  money, 
before  earning  power  is  reached,  and 
then  it  is  earning  power  limited  by 
philanthropy.  It  has  been  estimated 
that  one  doctor  in  five  hundred  makes 
a  financial  success,  that  fifteen  per 
cent,  make  a  good  living,  that  thirty 
per  cent,  make  a  living  and  that  the 
rest,  more  than  half,  exist.  Twenty- 
five  per  cent.,  it  has  been  shown,  give 
up  their  practice  after  a  few  years  to 
enter  some  other  kind  of  work  that 
brings  greater  returns." 

This  article  should  be  read  through 
by  every  young  man  contemplating 
the  study  of  medicine,  as  it  gives  a 
correct  idea  of  many  things  which  the 
average  young  man  does  not  dream  of. 

Many  young  men  start  to  study 
medicine  because  they  have  an  idea 
that  the  medical  profession  offers  an 
easy  and  lucrative  means  of  livelihood. 
They  should  understand  that  to  prac- 
tice medicine  means  much  hard  and 
self-sacrificing  work  with  usually  a 
much  smaller  return  than  would  be 
derived  from  the  same  energy  in  com- 
mercial hues.  To  be  a  successful 
practitioner  a  man  must  love  his  work. 


The  busiest   physicians  find   time   to 
read  many  medical  journals. 
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The  Antitoxin  Trust. — The  yellow 
lewspapers  of  Chicago,  lacking  other 
lensational  material,  have  been  pun- 
ishing glaring  accounts  of  an  antitoxin 
rust  and  pitiful  stories  of  the  poor 
lying  with  diphtheria  because  of  the 
ligh  price  of  antitoxin.  As  the  papers 
idvocate  a  municipal  antitoxin  plant 
here  is  probably  a  political  side  to  the 
natter.  The  facts  in  the  case  are 
hat  there  is  no  antitoxin  trust  and  no 
.dvance  in  prices.  The  communica- 
ion  on  another  page  of  this  issue 
>roves  the  falsity  of  these  charges. 
Antitoxin  should  never  be  made  by 
my  city.  It  is  paternalism  carried  too 
ar.  We  had  an  illustration  of  this  in 
he  deaths  at  St.  Louis  from  antitoxin 
nade  in  a  city  laboratory.  Antitoxin 
an  only  be  properly  made  in  an  ex- 
>ensive  laboratory  conducted  more 
arefully  than  municipal  plants  usually 
.re.  It  should  be  made  by  people 
yho  are  not  only  morally  responsible 
>ut  financially  responsible.  If  the 
ity  officials  of  Chicago  want  to  supply 
ree  antitoxin  let  them  buy  it  of  a 
esponsible  firm.  The  city  will  be 
;ainer  both  in  money  and  lives. 

C^*  StT*  ^5* 

Quackery. — Dr.  C.  E.  Boynton,  in 
his  issue,  advocates  in  his  earnest 
tyle,  the  publication  by  physicians  in 
ocal  papers  of  articles  showing  the 
>eople  the  fallacies  of  quackery  and 
>atent  medicines.  Although  news- 
>aper  editors  will  advertise  these 
hin^s  for  the  revenue  it  brings,  most 
>f  them  will  admit  the  fairness  of  pub- 
ishing  such  articles.  We  have  re- 
eived  a  copy  of  the  West  Bend 
Wis.)  News  containing  such  an  article 
>y  Dr.    H.    Blank,   of   Jackson.      The 


paper  was  first  read  at  the  Washing- 
ton County  Medical  Society  and  occu- 
pies several  columns  of  the  newspaper. 
In  concluding  his  paper  Dr.  Blank 
says: 

Advertising  quacks  are  moral  lepers 
and  intellectual  cripples  who  are  in- 
capable of  making  an  honest  living. 
The  burglar,  horsethief  and  highway 
robber  are  more  respectable  and  less 
dangerous  than  a  criminal  of  the  medi- 
cal advertising  kind.  For  while  the 
former  must  be  given  credit  for  some 
courage  for  defying  the  law,  because 
if  caught  the  prison  cell  or  the  halter 
awaits  him,  the  medical  degenerate 
can  rob,  torture,  intimidate  and  even 
kill,  either  by  omission  or  commission, 
the  sick  and  most  helpless  of  mankind, 
without  endangering  either  his  free- 
dom or  his  precious  neck.  Yes,  the 
law  in  a  few  instances  has  even  pro- 
tected the  advertising  abortionists, 
who  escaped  well  deserved  punish- 
ment through  a  mere  technicality. 
This  at  so  much  per  line  or  square 
inch,  not  editorially  it  is  true,  but 
through  their  advertising  colums.  All 
intelligent  people  know  that  a  man 
who  has  no  regard  for  the  rules  of 
common  decency,  who  violates  every 
precept  and  principle  of  the  code  of 
ethics  of  his  own  profession,  who  is 
wholly  indifferent  as  to  what  men 
engaged  in  the  same  business  wrth 
himself,  think  of  his  methods,  is 
dangerous  in  every  and  all  respects. 
Therefore  journalists  should  carefully 
exclude  anything  of  an  immoral  or 
fraudulent  nature  from  their  papers. 

t&*         £&         t&* 

Is  It  Fair? — The  Medical  Standard 
contains  a  vigorous  editorial  with  the 


/O 
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above  heading,  relative  to  the  action 
of  the  Wisconsin  state  board  of  medi- 
cal examiners  refusing  to  issue  licenses 
to  the  graduates  of  the  Chicago  even- 
ing medical  colleges.  It  would  seem 
as  though  the  rigid  examinations  of 
the  Wisconsin  board  would  prevent 
any  incompetents  from  getting  licenses 
even  if  they  should  be  graduates  of  an 
evening  school.  The  following  is  the 
Standard's  editorial: 

The  Medical  Standard  confesses  its 
inability  to  see  either  the  necessity  for 
or  the  fairness  of  such  a  step.  The 
Chicago  evening  schools  undoubtedly 
fall  far  short  of  the  ideal  in  medical 
education — but  so  do  many  others 
which  have  received  official  endorse- 
ment; and  the  mere  fact  that  instruc- 
tion is  given  in  the  evening  should  be 
no  bar  to  their  recognition.  They  are 
not  diploma  mills;  some  of  them,  at 
least,  are  immeasurably  ahead  of  the 
"leading"  schools  of  a  decade  ago 
and  fully  equal  to  the  "average" 
schools  of  today.  Their  instruction  is 
excellent,  as  everyone  who  has  suffi- 
cient opportunity  to  observe  will  testify. 
Their  students  are  young  men  and 
women  of  mature  minds — and  they 
have  "grit",  lots  of  it,  or  they  would 
never  undertake  to  prepare  themselves 
for  the  practice  of  medicine  under  the 
difficulties  with  which  most  of  them 
have  to  contend.  We  should  expect 
such  students  to  prove  an  honor  to 
the  profession,  and  this  has  been  the 
case.  The  graduates  of  Harvey  and 
Jenner  have  stood  as  high  in  the  state 
examinations  as  those  of  most  other 
schools— higher  than  most.  Accord- 
ing to  Dr.  Frances  Dickinson,  among 
the  one  hundred  graduates  sent  out  by 
Harvey  "only  two  have  failed  to  pass 
the  state  examinations  creditably  and 
those  two  men  both  failed  in  Wiscon- 
sin." Is  the  record  of  Rush  better' 
Other  medical  schools  recognize  the 
finality  of  the  instruction  given  in 
evening  schools  and  are  eager  to  get 
their     advanced    students.      A    goodly 


proportion  of  the  senior  class  in  the 
medical  department  of  the  University 
of  Illinois  is  made  up  of  students  who 
have  taken  three  years  at  Harvey  and 
Jenner.  The  Medical  Standard  be- 
lieves in  placing  the  standard  of  medi- 
cal education  high.  Physicians  should 
be  men  of  general  culture  and  should 
have  thorough  professional  training. 
The  state  has  a  right  to  recognize  this. 
But  why  hedge  our  institutions  about 
with  artificial  conditions  which  mean 
nothing?  After  all  it  is  with  indi- 
viduals the  law  has  to  deal.  The  state 
requires  brains.  Has  it  the  right  to 
demand  that  these  "brains"  shall  bear 
the  label  of  any  particular  school?  Is 
not  the  best  possible  test  of  the  work 
of  any  school  found  in  the  character  of 
its  graduates? 


Erythromelalgia.-At  a  recent  meet- 
ing of  the  Clinical  Society  of  the  New 
York  Polyclinic  Medical  School  and 
Hospital,  Dr.  J.  C.  Lynch  presented  a 
patient  suffering  from  red,  painful  ex- 
tremities. About  four  years  ago  the 
patient  had  severe  burning  pains,  first 
in  the  right  and  then  in  the  left  foot. 
The  pain  was  intensified  by  standing 
or  walking,  and  several  months  later 
he  noticed  that  the  painful  areas  were 
red  and  swollen  and  that  the  ball  of 
the  great  toe  was  violet  after  exertion. 
Two  years  ago  the  middle  toe  of  the 
left  foot  was  amputated  because  of  the 
great  pain.  The  toes  of  both  feet 
were  red;  over  the  metatarso-phalan- 
geal  articulation  the  skin  is  of  a  violet 
hue;  the  superficial  veins  are  promi- 
nent and  the  parts  are  painful  to  pr<  8- 
sure,  but  do  not  pit.  When  the  feet 
are  elevated  the  congestion  disappears, 
to  return  when  the  feet  are  dependent. 
Sensibility  and  thermal  sensation  are 
not  disturbed.  The  patient's  condi- 
tion improves  during  the  cold  weather. 

The  speaker  said  that  the  pathology 
of  this  condition  is  not  well  under- 
stood.     Weir    Mitchell   considers  it   a 
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vasomotor  disturbance.  It  is  probably 
due  to  a  peripheral  neuritis  of  the 
branches  of  the  plantar  nerves  asso- 
ciated with  diseased  blood  vessels. 
Most  of  the  cases  so  far  recorded  have 
occurred  in  men  during  middle  life. 
Long  hours  of  standing,  associated 
with  hard  work,  worry  and  exposure 
to  various  temperatures  are  important 
causative  factors.  Various  infective 
diseases,  such  as  gonorrhea,  malaria, 
syphilis,  may  also  be  important  fac- 
tors. It  also  occurs  as  a  symptom  in 
certain  organic  diseases  of  the  central 
nervous  system. 

Erythromelalgia  may  be  confounded 
with  Pick's  erythromelia  and  the 
stage  of  local  asphyxia  of  Raynaud's 
disease.  In  erythromelia  there  is  a 
circumscribed  reddening  of  the  skin, 
followed  by  venous  dilatation,  confined 
to  the  extensor  surface  of  the  ex- 
tremity. There  is  absence  of  pain  and 
increased  surface  temperature  and  no 
change  on  altering  the  position  of  the 
extremities.  In  Raynaud's  disease, 
eighty  per  cent,  of  those  afflicted  are 
women.  It  begins  with  local  ischemia; 
pain  may  be  absent  or  acute;  it  has 
no  relation  to  position;  it  is  unaffected 
by  season.  In  many  cases  the  symp- 
toms are  brought  on  by  cold.  It  is 
anesthetic  to  touch,  surface  tempera- 
ture is  much  lowered  and  there  is 
symmetrical  gangrene. 

*£&  <&*  *&* 

Alcohol  as  Fuel. — Every  year  the 
fuel  question  for  heating,  cooking  and 
industrial  uses  becomes  more  impor- 
tant. Alcohol  promises  to  be  of  great 
value  as  fuel  in  the  future.  In  Ger- 
many alcohol  is  free  from  taxes  and  is 
made  from  sugar  beets  and  sold  at 
fourteen  cents  per  gallon.  It  is  there 
largely  used  both  for  fuel  and  lighting 
purposes.  In  this  country  the  taxes 
and  the  great  trusts  keep  the  price  of 
alcohol  high.  The  oil  trust  and  the 
coal  trust  will  always  exert  their 
mighty  power  to  stop  anything  which 


will  interfere  with  their  interests. 
Cheap  alcohol  in  this  country  would 
be  a  great  blessing  as  a  cheap  fuel  and 
light,  while  making  it  cheap  would 
have  no  bearing  on  the  temperance 
question.  Alcohol  used  as  a  light  with  a 
mantle  similar  to  the  Welsbach  gives 
a  clear,  brilliant  light  at  a  much  less 
cost  than  the  kerosene  light. 

In  the  January  issue  of  Motor,  the 
automobile  magazine,  it  is  stated  that 
the  synthetic  production  of  alcohol 
from  ethylogene — a  new  ethylene- 
generating  metallic  carbide — is  soon  to 
be  undertaken  on  a  commercial  scale 
by  the  Campagnie  Urbaine  in  their 
laboratory  at  Puteaux,  near  Paris. 
The  process  consists  principally  in  dis- 
solving ethylene  gas  in  strong  sulphuric 
acid,  then  diluting  the  resulting  liquid 
with  water  and  distilling  it.  The  first 
distillate  is  alcohol.  The  ethylogene 
is  prepared  by  mixing  certain  metallic 
oxides  with  coke  and  limestone  and 
subjecting  the  composition  to  the  heat 
of  an  electric  furnace,  as  in  the  prepa- 
ration of  calcium  carbide.  The  cost 
is  said  to  work  out  as  low  as  two  cents 
a  gallon.  The  Russian  government 
has  offered  $25,000  in  prizes  for  pro- 
cesses of  so  denaturing  alcohol  that  it 
will  be  unfit  for  drinking  purposes,  yet 
retain  its  full  technical  and  industrial 
usefulness,  It  is  specified  that  the 
product  must  not  be  poisonous  and 
must  contain  no  corrosive  elements  or 
substances  that  will  leave  hard  mineral 
deposits  in  carbureters  and  motors 
after  evaporation  or  combustion.  It 
is  further  provided  that  it  must  not 
have  a  disagreeable  odor,  nor  cost 
materially  more  to  produce  than  pure 
spirit,  and  that  renaturing  must  be  too 
expensive  and  difficult  to  encourage 
fraud.  In  France  the  government  has 
taken  great  interest  in  the  use  of  alco- 
hol in  connection  with  motor  vehicles. 
All  this  would  appear  to  indicate  that 
the  general  substitution  of  alcohol,  in 
place  of  gasoline,  for  fuel  in  internal- 
combustion  motors  is  not  far  distant. 
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TWfl  Department  contains  each  month    re- 
views of  the  latest  and  1  »*>st  books.    Itemi  ol 

book  news  will  keen  readers  informed  on  pro- 
gress in  tht-  world  or  medical  literature. 


The  Practical  Medicine  Series  of 
Year  Books, — Comprising  Ten  Vol- 
umes on  the  Year's  Progress  in 
Medicine  and  Surgery.  Issued 
Monthly  Under  the  General  Edi- 
torial Charge  of  Gustavus  P.  Head, 
M.  D.,  Professor  of  Laryngology 
and  Rhinology,  Chicago  Post  Gradu- 
ate School.  Volume  III,  Eye,  Ear, 
Nose  and  Throat.  Edited  by  Casey 
A.  Wood,  M.  D.,  Albert  H.  Andrews, 
M.  I).,  Gustavus  P.  Head,  M.  D. 
December,  1903.  Illustrated.  Pages 
332.  Cloth,  $1.50,  The  Year  Book 
Publishers,  40  Dearborn  St. ,  Chicago. 

Dr.  Casey  Wood  in  presenting  the 
year's  progress  in  ophthalmology  says 
he  is  confronted  by  such  a  mass  of 
ophthalmic  literature  that  it  is  difficult 
to  select  the  matter  for  this  volume. 
He  gives  special  attention  to  the 
application  of  the  X-rays,  plastic 
operations  on  the  tissues  of  the  con- 
junctival sac,  treatment  of  diseases  of 
the  posterior  segment  of  the  globe, 
questions  relating  to  full  correction  of 
myopia,  new  remedies  and  appli- 
ances. 

Dr.  Andrews  gives  a  good  resume  of 
the  year's  literature  on  the  ear.  Mas- 
toid disease  receives  considerable  at- 
tention, as  its  importance  deserves. 

Dr.  Head  reviews  the  most  Impor- 
tant literature  on  nose  and  throat. 
The  advances  in  this  work  are  neces- 
sarily largely  surgical.  The  work  of 
Dunbar  in  Germany  Oil  the  cause  and 
cure   of    hay    fever    receives    careful 

attention. 

The  book  has  thirty- four  illustra- 
tions and  is  well  punted.  The  series 
of     ten    books    is    sold     for     $5.50    in 

advance. 


A  Non-Surgical  Treatise  on  Dis- 
eases of  the  Prostate  Gland 
and  Adnexa. — By  Geo.  Whitfield 
Overall,  A.  B.,  M.  D.,  Formerly 
Professor  of  Physiology  in  the  Mem- 
phis Hospital  Medical  College. 
Cloth.  Pages  x-217.  Rowe  Pub- 
lishing Co.,  1  3  12  East  Washington 
St.,  Chicago. 

The  author's  object  in  presenting 
this  book  to  the  profession  is  to  give 
a  plain,  practical  and  concise  sum- 
mary of  the  methods  and  results  of 
the  non-surgical  treatment  of  dis- 
eases of  the  prostate  gland  and  their 
sequalae  as  demonstrated  by  more 
than  twenty  years  clinical  experience. 
The  subject  of  prostatic  diseases  is 
receiving  increased  attention  by  the 
profession  so  that  many  will  doubtless 
wish  to  read  this  book. 

The  first  chapter  gives  the  anatomy 
and  physiology  of  the  prostate  and 
clearly  presents  the  importance  of  the 
gland. 

The  diseases  are  then  taken  up  in 
the  following  order:  Acute  prostatitis, 
subacute  or  chronic  prostatitis,  con- 
gested enlarged  prostatitis,  senile 
hypertrophy,  tubercular  and  syphilitic 
prostatitis,  neurosis  of  the  prostate. 
In  treatment  the  author  relies  on 
medicines,  electrolysis  and  cataphore- 
sis,  although  in  some  cases  he  regards 
the  knife  as  indispensable.  He  re- 
gards electricity  a  very  satisfactory 
therapeutic  agency  in  these  troubles. 
The  book  contains  twenty-six  illustra- 
tions, some  of  which  are  especially 
good. 

jl     jl     Jk 
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Without  Medicine,  With  a  Chapter 
on  the  Prevention  of  Consumption 
and  Other  Diseases.  By  ("has.  H. 
Stanley  Davis,  M.  D..  Ph.  D.. 
Physician  to  the  Curtis  Home  for 
Old  Ladies  and  Children.  Member 
Connecticut    Matt-  Medical   Society. 
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etc.  Pages  176.  Cloth.  Price  75 
cents.  E.  B.  Treat  &  Co.,  241-243 
West  23d  St.,  New  York. 

The  first  few  chapters  of  this  book 
are  devoted  to  statistics  and  informa- 
tion regarding  tuberculosis. 

Dr.  Davis'  treatment  of  the  disease 
is  open  air,  dietetic  and  hygienic. 
The  chapter  on  diet  is  excellent  and  if 
followed  will  surely  benefit  any  con- 
sumptive. The  book  teaches  proper 
living  in  every  respect.  Our  own  ex- 
perience does  not  agree  with  the 
author's  wholesale  condemnation  of 
all  drugs,  as  there  are  some  drugs, 
especially  tonics,  which  we  have 
found  beneficial.  The  author  com- 
mends the  inhalation  of  formaldehyde. 

While  the  book  is  intended  as  a 
patient's  guide,  yet  it  contains  sug- 
gestions which  every  physician  will 
find  useful. 

If  every  consumptive  would  read 
and  follow  the  instructions  of  the 
book  great  results  would  be  accom- 
plished. To  be  very  successful,  though, 
we  believe  the  patient  should  be  under 
a  physician's  care.  It  is  very,  very 
seldom  that  patients  left  to  themselves 
will  carry  out  dietetic  and  hygienic 
measures  the  way  they  will  when 
under  a  physician's  guidance.  There 
is  much  to  commend  in  the  book  and 
any  physician  will  enjoy  reading  it. 

5^*  «^*  z&* 

International  Clinics. — A  Quarterly 
of  Illustrated  Clinical  Lectures  and 
Especially  Prepared  Original  Arti- 
cles on  Treatment,  Medicine,  Sur- 
gery, Neurology,  Pediatrics,  Obstet- 
rics, Gynecology,  Orthopedics, 
Pathology,  Dermatology,  Ophthal- 
mology, Otology,  Rhinology,  Laryn- 
gology, Hygiene,  and  Other  Topics 
of  Interest  to  Students  and  Practi- 
tioners by  Leading  Members  of  the 
Medical  Profession  Throughout  the 
World.     Edited  by  A.  O.  J.  Kelley, 


A.  M.,  M.  D.,  Philadelphia,  U.  S.  A., 
with  the  Collaboration  of  Wm.  Os- 
ier, M.  D.,  Baltimore;  John  H. 
Musser,  M.  D.,  Philadelphia;  Jas. 
Stewart,  M.  D.,  Montreal;  J.  B. 
Murphy,  M.  D..  Chicago;  A.  Mc- 
Phedran,  M.  D.,  Toronto;  Thos.  M. 
Rotch,  M.  D.,  Boston;  John  G. 
Clark,  M.  D.,  Philadelphia;  James  J. 
Walsh,  M.  D.,  New  York;  J.  W. 
Ballantyne,  M.  D.,  Edinburgh;  John 
Harold,  M.  D.,  London;  Edmund 
Landolt,  M.  D.,  Paris;  Richard 
Kretz,  M.  D.,  Vienna;  with  Regular 
Correspondents  in  Montreal,  Lon- 
don, Paris,  Berlin,  Vienna,  Leipsic, 
Brussels  and  Carlsbad.  Volume 
IV.  Thirteenth  Series,  1904.  Pages 
321.  Illustrated.  Price,  Cloth, 
$2.00  Net.  J.  B.  Lippincott  Com- 
pany,  Philadelphia. 

This  volume  is  filled  to  overflowing 
with  good  things,  as  International  Clin- 
ics always  are.  Dr.  J.  H.  Musser 
furnishes  a  clinical  lecture  on  the 
treatment  of  pneumonia.  Dr,  Musser 
shows  the  value  of  certain  drugs, 
especially  strychnine,  in  this  disease  and 
tells  how  to  use  them.  Dr.  Thos.  A. 
Clayton,  of  Washington,  has  an  article 
on  the  treatment  of  chronic  bronchitis. 
He  gives  the  hygienic,  medicinal  and 
local  treatment  of  the  disease.  A 
clinical  lecture  on  gastric  ulcer  by 
Dr.  James  Tyson  gives  the  modern 
treatment  of  this  disease.  The  fol- 
lowing articles  on  kidney  diseases  are 
of  special  value:  "Some  Clinical 
Aspects  of  Diseases  of  the  Kidneys," 
by  Henry  B.  Favill,  M.  D.,  Chicago; 
"The  Clinical  Manifestations  and 
Treatment  of  Chronic  Nephritis,"  by 
L.  F.  Bishop,  A.  M.,  M.  D.,  of 
New  York;  "Palpitation,  Abnormal, 
Rhythm,  The  Frequent  Pulse,"  by 
Thos.  E.  Satterthwaite,  of  New  York. 
The  surgical  section  of  the  book  is 
very  interesting.  Drs.  W.  W.  Keen 
and  J.  C.  Da  Costa  report  a  case  of 
interilio-abdominal    amputation.      Dr. 
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Nicholas  Senn  furnishes  a  report  of  a 
surgical  clinic.  Dr.  J.  Albarran,  of  the 
Paris  Hospitals,  writes  on  "The  Radi- 
cal Cure  of  Prostatic  Hypertrophy," 
"Stricture  of  the  Esophagus"  is  an 
article  by  Dr.  M.  F.  Coomes,  of  Louis- 
ville. Every  practitioner  will  be  inter- 
ested in  "The  Non-Surgical  Treat- 
ment of  Displacements  of  the  Uterus," 
by  Dr.  F.  H.  Davenport,  of  Boston. 
Worthy  of  special  mention  is  "The 
Present  State  of  Our  Knowledge  of 
Immunity,"  by  Joseph  McFarland, 
M.  D.,  of  Philadelphia.  These  are 
only  a  few  features  of  the  volume, 
which  must  be  read  to  be  appreciated. 
These  books  are  a  collection  of  lec- 
tures, a  post  graduate  course  at 
home.  This  volume  is  illustrated 
with  numerous  plates. 

&      <      * 

The  Blues  (Splanchnic  Neurasthe- 
nia), Causes  and  Cure. — By  Albert 
Abrams,  A.  M.,  M.  D.,  (Heidelberg), 
F.  K.  M.  S.,  Consulting  Physician, 
Denver  National  Hospital  for  Con- 
sumptives, The  Mount  Zion  and  the 
French  Hospitals,  San  Francisco; 
President  of  the  Kmanuel  Sisterhood 
Polyclinic;  P'ormerly  Professor  of 
Pathology  and  Director  of  the  Medi- 
cal Clinic,  Cooper  Medical  College, 
San  Francisco.  Cloth.  Pages  240. 
Illustrated.  Postpaid,  $1.50.  E. 
B.  Treat  &  Co.,  241-243  \V.  23rd 
St.,   N.   Y. 

The  author  nicely  outlines  the  pur- 
pose of  this  book  in  his  preface,  from 
which  we  quote: 

"The  object  of  this  volume  is  to  direct 
attention  to  a  new  and  heretofore  un- 
described  variety  of  nerve  exhaustion, 
which  I  have  designated  as  splanchnic 
neurasthenia.  This  special  form  of 
nerve  weakness  is  characterized  by 
paroxysms    ot    depression    of    varying 

duration,  and  is  popularly  known  as 
•the     blues'.       Its    recognition    is   of 


more  than  theoretic  interest.  A  mere 
theory  may  be  of  interest  to  our  pro- 
fession, but  the  layman  asks  science 
for  results.  Its  recognition,  and  the 
factors  involved  in  its  causation,  imply 
our  ability  to  cope  with  the  evil  and  to 
offer  to  the  sufferers  not  only  ameliora- 
tion, but  a  cure.  From  many  year's 
experience  with  neurasthenics  I  know 
of  no  variety  of  neurasthenia  which  is 
more  amenable  to  treatment  than  the 
splanchnic  form.  A  perusal  of  the 
subject  matter  of  this  volume  will 
show  that  I  have  referred  its  origin,  in 
brief,  to  a  congestion  of  the  intra-ab- 
dominal veins.  Among  the  many 
resources  of  nature  to  combat  this 
tendency,  the  vigor  of  the  abdominal 
muscles  is  paramount.  The  tonicity 
of  the  muscles  in  question  is  impaired 
by  mal-hygienic  clothing,  occupation, 
disease,  lack  of  exercise,  and  a  host  of 
other  conditions.  The  decadence  of 
the  abdominal  muscles  is  a  modern 
heritage;  and  so  are  hemorrhoids,  con- 
stipation, and  a  multitude  of  other 
evils  that  may  be  traced  to  enfeebled 
abdominal  muscles.  There  are  a  large 
number  of  impaired  conditions  which 
really  owe  their  genesis  to  a  congestion 
of  the  intra-abdominal  veins;  such 
affections  are  essentially  forms  of  splan- 
chnic neurasthenia,  and  often  produce 
only  local  symptoms,  confined  to  the 
abdominal  sympathetic,  and  may  never 
extend  to  implicate  the  central  ner- 
vous system.  These  are  especially 
amenable  to  the  treatment  suggested 
in  this  book,  all  of  which  is  based  on 
purely  physiological   reasoning.'' 

The  work  is  something  entirely  new 
in  medical  literature  and  is  sure  to 
meet  a  hearty  reception.  It  is  written 
in  Dr.  Abrams'  delightful  Style,  always 
clear  and  pleasing.  The  treatment 
he  advises  is  largely  hygienic  measures, 
suggestion,  hydrotherapy  and  mass  1 

special  attention    is    given    to    advice 
regarding  proper  diet.      There  is   r, 
for  just  such   a    h»>ok    as    this.      Aside 
from  its  practical  value  the  book    is    a 
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charming  bit  of  literary  work  which 
every  doctor  will  appreciate.  The 
work  is  illustrated  with  twenty-seven 
plates  and  cuts. 

^7%  £&  t&* 

Are  We  to  Have  a  United  Medical 
Profession. — By  Chas.  S.  Mack, 
M.  D.  Pages  44.  Paper.  Price, 
25  cents.  Published  by  the  Author, 
Laporte,  Ind. 

This  little  book  discusses  the  pro- 
posed union  from  the  homeopathic 
standpoint.  The  author's  position  is 
shown  by  the  following  quotation  from 
his  conclusions: 

"If,  as  seems  to  me  probable,  there 
is  to  some  day  be  a  union  of  the 
schools  on  a  platform  which  accords 
to  each  man  entire  freedom  upon  the 
subject  of  homeopathy,  may  this  book 
shorten  the  time  to  that  day.  If,  on 
the  other  hand,  truth  will  be  better 
served  by  continuance  of  twTo  distinct 
schools  until  whichever  is  in  the  wrong 
dies  of  inanition,  may  this  book  inten- 
sify that  distinctness  and  hasten  that 
death." 

Z&W  ^7*  %£& 

The  Terrors  of  "The  Green  Room" 
Done  Away  With. — A  Quiz  Book, 
Containing  all  the  Essential,  Prac- 
tical and  Leading  Questions  Asked 
and  Answered  in  "The*  Green 
Room,"  by  Leonard  Case,  A.  M., 
M.  D.,  Ex-Secretary  South  Pitts- 
burg, (Tenn.),  Medical  Society, 
etc.  Pages  88.  Cloth.  Price  50 
cents.  Postage  2  cents.  Published 
by  the  Author,  Chattanooga,   Tenn. 

This  little  book  will  be  found  very 
useful  by  students  preparing  for  col- 
lege examinations  and  by  physicians 
preparing  for  state  examinations.  The 
book  is  arranged  in  the  form  of  ques- 
tiods  and  answers.  At  this  day  when 
nearly  all  states  require  examinations 
before  granting  licenses  this  book  will 


aid  very  much  in  preparing  for  "The 
Green  Room.  "  The  author  has  taken 
questions  commonly  used  in  state  board 
examinations  and  prepared  condensed, 
accurate  answers. 

t£&  £*  *£& 

Transactions  of  the  New  York 
Academy  of  Medicine. — Pages  471. 
Published  by  the  Academy. 

This  volume  contains  the  transac- 
tions of  the  Academy,  the  anniversary 
discourses,  presidential  addresses,  mem- 
orial addresses,  Wesley  M.  Carpenter 
lectures  and  other  matters  of  interest. 
The  book  contains  much  valuable 
matter. 

fcT*  C<5*  5^* 

Contributors  to  the  Medical  Brief. 

This  is  a  portfolio  of  the  contributors 
of  the  leading  articles  of  the  Brief 
during  1903.  It  is  nicely  printed  and 
bound. 

c^*       £&       *2& 

BOOK   NOTES. 

The  Recorder  gives  a  regular  post- 
graduate course  in  surgery  this  year. 
The  articles  each  month  on  surgery  by 
Dr.  Chas.  C.  Miller  of,  Chicago,  and 
Dr.  Thos.  H.  Manley,  of  New  York, 
bring  the  surgical  lectures  and  clinics 
to  your  own  home. 

The  International  Medical  Magazine 
has  been  merged  into  Archives  of 
Pediatrics  and  the  consolidated  jour- 
nals will  be  published  under  the  latter 
name.  Both  journals  have  been  pub- 
lished by  E.  B.  Treat  &  Co.,  New 
York,  who  find  it  to  their  interest  to 
combine  them. 

Dr.  C.  C.  Miller's  article  in  this 
number  is  a  specimen  of  what  Record- 
er readers  will  get  every  month  this 
year.      Next   month's    article    will    be 
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on  "Flat  Foot",  with  twelve  original 
illustrations.  Every  practitioner  ought 
to  have  these  articles  giving  the  latest 
and  best  procedures  in  practical  sur- 
gery. 

The  Medical  Hook  News  for  Janu- 
ary is  filled  with  interesting  matter 
relating  to  medical  literature.  This 
magazine  contains  in  each  issue  a  vari- 
ety of  information  about  medical 
books  of  all  kinds.  A  sample  may  be 
obtained  by  addressing  the  publishers, 
P.  Blakiston's  Son  &  Co.,  1012  Wal- 
nut St.,  Philadelphia. 

The  International  Medical  Annual 
for  1904  will  soon  be  issued  by  E.  B. 
Treat  &  Co.,  New  York.  This  is  the 
twenty-second  year  of  the  publication 
of  this  year  book.  The  couvenient 
size  and  dictionary  arrangement  of  the 
volume,  supplemented  by  a  full  index 
make  it  a  very  convenient  reference 
work.  The  volume  will  contain  740 
pages  and  will  be  illustrated  with 
plates  in  color  and  black  and  white. 

F.  A.  Davis  Co.,  Philadelphia,  an- 
nounce the  early  publication  of  "Mod- 
ern ( )phthalmology'' ;  by  James  Moores 
Ball,  M.  I).,  of  St.  Louis.  The  book 
will  be  a  large  volume  of  822  pages, 
with  417  illustrations  in  the  text,  two 
plates  in  black  and  white  and  21  photos 
in  color.  This  will  be  the  most  elab- 
orate work  of  the  eye  offered  to  the 
profession  for  some  time.  The  book 
will  not  be  a  rehash  of  old  text  books 
but  a  modern  treatise  based  on  the 
author's  experience. 

ry  subscriber  to  the  Recorder 
tins  year  gets  mw  thousand  premium 
labels.  If  y«>ur  subscription  has  ex- 
pired now  is  a  good  tunc  to  send  in 
your  renewal  and  get  the  premium 
labels.  The  large  number  of  SUD- 
51  I  iptoi:  1  1  D  \\  ed  during  the  past 
month  has  kept  the  Recorder  force 
unusually  busy.  When  sending  m 
your  subscription  be  sure  to  write  your 


name  and  address  distinctly.  We 
receive  hundreds  of  letters  in  which  it 
is  impossible  to  decipher  all  the  letters 
of  a  name;  for  instance  u's  and  n's 
often  both  look  alike. 

Some  of  leading  articles  in  Sugges- 
tion for  February  are:- — "Auto-Sug- 
gestion and  Health  in  Winter, "  by 
Herbert  A.  Parkvn,  M.  D. ;  "Philistine 
Philosophy,''  by  Elbert  Hubbard; 
"Psycho-Therapy  and  Its  Critics,"  by 
Sheldon  Leavitt,  M.  D.  ;  "Curing  by 
Suggestion,"  W.  R.  C.  Latson,  M.  1).  ; 
"Grasping  an  Opportunity,"  by  Paul 
Latske;  "Is  Magnetic  Healing  a 
Fraud?,"  by  B.  B.  Kingsbury,  attorney 
at  law;  "Unto  the  End,"  by  Ella 
Wheeler  Wilcox;  "Unseen  Faces 
Photographed,"  by  Dr.  II .  A.  Reid, 
M.  S.  P.  R,  A  sample  of  this  maga- 
zine sent  free  to  any  of  our  readers 
who  wish  to  see  a  copy.  It  is 
published  at  4074  Drexel  Boulevard, 
Chicago. 

The  February  McClure's  contains  a 
stirring  article  bv  Ray  Stannard  Baker 
on  the  labor  situation  in  San  Francisco. 
Mr.  Baker  has  just  been  there,  and  he 
finds  the  worst  monopoly  in  town  to  be 
"A  Corner  in  Labor."  Indeed  the 
situation  described  is  more  startling 
than  that  of  Chicago  or  New  York,  of 
which  Mr.  Baker  has  already  written. 
Miss  TarbelT  s  third  chapter  of  her 
"History  of  the  Standard  Oil  Com- 
pany," Part  Two,  is  thrilling  likewise. 
The  other  articles  are  by  ]ohn  La 
Parge,  whose  splendid  interpretation 
of  great  pictures  of  "War"  is  the  sec- 
ond of  his  series  on  "One  Hundred 
Masterpieces  of  Painting,"  and  Frank 
H.  Schell,  who  tells  of  hazardous  ad- 
ventures while  "Sketching  Under  Fire 
at  Antietain. "  The  fiction  is  sincere 
and   strong. 

The     February     Everybody's     has 

what  the  democratic  party  now  stands 
for,  by  the  new  leader  of  the  democ- 
racy     in     the     house  ;ivssman 
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John  Sharp  Williams.  Emory  R. 
Johnson's  explanation  of  "What  the 
Panama  Canal  will  do  for  the  Coun- 
try. "  A  superb  series  of  pencil  draw- 
ings of  Philadelphia  by  Vernon  Howe 
Bailey,  as  good  an  art  feature  as  any 
magazine  has  had,  a  summing-up  of  the 
season's  baseball  records  and  portraits 
of  the  "All-Star  Baseball  Team,"  fine 
pictures  of  the  women  who  lead  society 
in  the  big  Western  cities,  accompany- 
ing an  article  on  Western  society  by 
Mrs.  Reginald  de  Koven.  In  a  sterner 
vein  is  David  Graham  Phillip's  philli- 
pic,  "The  Madness  of  Much  Power,'' 
in  which  he  diagnoses  the  strenuous 
disease  now  epidemic  in  America. 

The  much  talked  of  Daily  Medical 
Journal  appeared  Feb.  8th.  It  will 
be  issued  every  day  at  New  York, 
except  Sunday,  in  a  four  page  news- 
paper form.  It  contains  medical  news 
and  notes  and  articles  on  current  med- 
ical affairs.  It  is  well  printed  on  good 
paper.  We  have  a  special  proposi- 
tion to  make  any  of  our  readers  who 
wish  to  take  it.  Upon  receipt  of 
$ i.  50  we  will  send  the  Recorder  one 
year,  the  Daily  Medical  Journal  one 
year  and  1000  premium  labels.  The 
full  amount  must  be  sent  to  secure  this 
offer.  If  your  subscription  to  the 
Recorder  is  paid  in  advance,  send 
$1.50  and  we  will  advance  your  sub- 
scription another  year  and  give  you 
the  above  offer.  Please  remit  by 
draft,  money  order  or  registered  letter. 
We  cannot  accept  personal  checks  on 
this  offer  unless  1  5  cents  is  added  to 
cover  cost  of  collection. 

The  leading  article,  in  February 
Success,  from  the  masterly  pen  of 
David  Graham  Phillips,  tells  "How 
Wall  Street  Makes  Something  Out 
of  Nothing,"  and  throws  some 
interesting  side  lights  on  the  great 
money  mart.  In  a  symposium  on 
Lincoln,  Alexander  K.  McClure, 
William  T.  Harris,  E.  Benjamin 
Andrews,  Charles   F.  Thwing,    Henry 


Mitchell  MacCracken,  Henry  Clews, 
and  William  O.  Stoddard,  express  their 
views  on  what  effect  a  college  educa- 
tion would  have  had  upon  the  life  and 
character  of  the  Great  Commoner. 
"The  Dream  Children  of  Literature" 
by  Richard  LeGallienne.  "A  Plea  for 
Good  Manners,"  by  Mrs.  Burton 
Kingsland,  the  well-known  writer  on 
etiquette;  "Books  Worth  Reading," 
by  Arthur  Stringer;  "The  Humorous 
Side  of  the  White  House;"  by  Arthur 
W.  Dunn;  "The  Wit  of  Women,"  by 
Kate  Sanborn,  and  "Vitality  and  Suc- 
cess," by  Dr.  W.  R.  C.  Latson,  are 
other  articles  of  especial  interest. 

Alma  Martin  Estabrook's  novel  in 
the  February  number  of  Lippincott's 
Magazine  more  than  confirms  the  be- 
lief in  her  ability  to  write  a  good  long 
story.  Short  faction  from  her  pen  has 
appeared  in  many  magizines  and  won 
much  deserved  commendation.  "Cous- 
in Patricia,"  her  present  novel,  is  a 
tale  of  modern  life.  It  entertains,  pre- 
eminently, from  beginning  to  end.  In- 
vention is  clever  throughout,  and  the 
climax  shows  a  blending  of  strength 
and  charm  in  the  writing  which  is  high, 
ly  satisfying.  Arthur  Symon's  name 
is  arrestive  in  the  list  of  short  stories. 
His  contribution,  called  "Peter  Way- 
delin's  Experiment,"  shines  with  the 
human  element  as  portrayed  through  a 
man  who  loved  art  "for  art's  sake." 
George  Moore's  "Avowals,"  which 
have  been  running  through  the  Lippin- 
cott  since  September  last,  have  made 
no  little  impression  upon  thinking 
people.  This  month  he  writes  about 
"Walter  Pater,"  and  embodies  a  strik- 
ing letter  from  Pater  which  is  most 
valuable.  People  are  interested  in  the 
Dagoes  to  be  seen  in  our  streets  hard 
at  work.  Maud  Howe  writes  a  paper 
about  them  under  the  attractive  title, 
1  'From  Italy  to  Pittsburg. ' '  The  verse 
of  the  month  as  well  as  the  "Walnuts 
and  Wine"  are  quite  up  to  the  usual 
high  standard. 
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DIABETES    MELLITUS. 

By   David   Harold    Snowden,     M. 
Sterling,  Kan. 


D. 


Mr.  S.,  60  years  old;  full  habit; 
weight,  198  pounds;  urine  test,  1,040; 
acid;  color,  light  straw;  quantity,  8 
quarts  in  twenty-four  hours;  bowels 
constipated;  quantity  of  sugar  per 
ounce,  1  5  grains.  Put  patient  on  arse- 
nauro  January  16,  a.  m.,  giving  the 
very  unusually  large  dose  of  8  5  drops 
every  four  hours  for  thirty-six  hours, 
when  I  found  the  urine  decreased  in 
quantity  to  6  quarts  in  twenty-four 
hours,  and  specific  gravity,  1,032; 
quantity  of  sugar  per  ounce,  7  grains. 
For  the  next  thirty-six  hours  pushed 
arsenauro  to  complete  saturation,  at 
which  time  bowels  were  loose;  quantity 
of  urine,  4  quarts;  specific  gravity, 
1,026;  sugar  test  showing  small  quan- 
tity of  sugar.  Next  four  days  reduced 
dose  of  arsenauro  one-fourth,  at  the 
end  of  which  time  the  sugar  disap- 
peared from  the  urine  entirely;  quan- 
tity at  this  date  (February  25)  is  re- 
duced to  normal;  color,  rich  amber; 
specific  gravity,  1,020.  Fxpect  to  keep 
up  the  dosage  for  some  time  to  come. 
This  patient  was  not  dieted,  but  ate  his 
usual  food.  I  am  satisfied  that  arse- 
nauro is  a  specific  in  diabetes  mellitus. 

H     Jl     Jl 

PLEURISY. 

By    Colin    Campbell,    M.    1).,    L.  C.    K. 

P.,  M.  C.  K.  s.,  Southport,  Eng. 

Dr.     B.     was    under     my     care    last 

winter    suffering    from   a    pulmonary 

:t\  .  I  Ir  had  had  piv\  [ously  tWO 
or  three  intercurrent  attacks  ol 
pleurisy,   which   I   again    found    present 


on  December  7,  1902,  accompanied  by 
severe  pain  over  the  cavity,  and  a 
temperature  of  103".  His  previous  at- 
tacks had  occurred  at  his  home,  where 
careful  poulticing  was  practicable,  but 
in  apartments  this  was  unsatisfactory, 
and  so  it  occured  to  me  to  try  anti- 
phlogostine.  The  material  was  warm- 
ed and  "trowelled"  on  for  many  inches 
around  the  pleuritic  centre,  then  cov- 
ered with  non-absorbent  lint  and  jac- 
onet. The  result  was  remarkable;  the 
pain  disappeared  within  an  hour,  and 
the  high  temperature  within  two  days. 
Many  advantages  over  poulticing  were 
noticed  by  the  patient;  facility  of  ap- 
plication, no  unendurable  heat,  rapid  re- 
lief from  pain,  its  adhesiviness  render- 
ed movement  possible  without  tight 
bandaging  or  the  alternative  sudden 
influx  of  cold  air  which  follows  the 
separation  of  a  poultice  from  the  skin. 
Chillblains  to  many  will  appear  a 
trilling  matter,  but  as  one  whose 
school  days  in  winter  were  rendered 
miserable  by  them,  I  can  assert  that 
they  are  most  maddening.  Last 
winter  my  daughter,  age  11,  suffered 
from  them  severely.  Fach  time  an- 
tiphlogistine  was  applied,  the  redness 
and  intolerable  itching  disappeared  in 
a  night.  I  have  tried  remedies  innum- 
erable with  no  such  results.  —Medical 
Press  and  Circular,  London.  Eng., 
October  ;,    [903. 

Jl  c*  <$ 

1  have  used  sanmetto  in  the  various 
inflammatory  conditions  of  the  urinary 
tract  especially  in  acute  cystitis  and 
prostatitis  with  good  results.  Other 
preparations   on  the    market   that  are 

said  to  be  the  same  thing  are  not  com- 


pared with    sanmetto.       II.    E. 

M.  P..  Shelbvville,  Ind. 
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SUPPURATING      APPENDICITIS 

OPENING   INTO    THE 

BLADDER. 

By  Dr.    Enrique    Fortun,    Surgeon  of 
Hospital  No.   I,  Havana. 

Juan  G.,  a  Spanish  merchant,  3j 
years  old,  with  evident  syphilitic  ante- 
cedents, began  to  suffer  about  two 
months  ago  acute  pains  in  the  right 
iliac  pit,  while  a  tumefaction  was  ob- 
served in  that  region. 

He  became  an  inmate  of  a  clinic  of 
this  city,  where  his  case  was  diagnosed 
as  malignant  neoplasm.  After  remain- 
ing about  20  days  in  said  clinic,  the 
patient  decided  to  leave  for  Spain;  in 
the  meantime,  he  stopped  at  a  hotel 
here.  While  there  he  was  taken  with 
fever  and  ague,  with  a  temperature  of 
about  41  degrees  C,  and  the  first  mic- 
turition following  this  attack  did  show 
the  presence  of  a  great  quantity  of  pus. 

Dr.  Parra,  who  was  attending  the 
patient,  did  me  the  honor  to  ask  me 
to  assist  him.  I  called  on  him  the 
night  after  the  evacuation  of  pus  had 
occurred. 

The  first  symptom  to  which  my  at- 
tention was  called  upon  examination 
was  the  dimension  and  hardness  of  the 
liver,  with  swellings,  the  massiveness 
of  which  continued  uninterruptedly  in 
connection  with  the  massiveness  of 
the  iliac  pit,  in  which  region  (the  right 
iliac  pit)  an  accentuated  muscular  re- 
sistance was  observed,  though  that  re- 
gion instead  of  being  swollen  presented 
a  depression,  at  the  bottom  of  which 
the  rim  of  the  hepatic  gland  could  be 
felt  by  the  hand.  The  temperature 
was  38  degrees,  the  pulse  beat  be- 
tween 80  and  90,  and  the  general  con- 
dition of  the  patient  was  rather  satis- 
factory. 

The  diagnosis  offered  no  doubt  in 
our  opinion:  Suppurating  Appendici- 
tis with  evacuation  into  the  bladder 
(the  urine  which  was  shown  to  us  was 
extremely    fetid  and    mingled,    and    it 


did  contain  a  large  quantify  of  pus) 
and  syphilitic  cirrhosis  of  the  liver. 

We  advised  the  patient  to  consent 
to  be  operated  upon,  which  he  did. 
On  the  following  day  an  incision  of 
about  7  centimetres  was  made  into  the 
middle  of  the  depression  observed  in 
the  iliac  pit.  We  rapidly  reached  a 
perfectly  defined  cavity,  which  con- 
tained a  little  pus  fixed  with  mucosi- 
tes. We  washed  out  the  cavity  with 
hydrozone  and  plugged  it  with  iodo- 
form gauze.  On  the  following  day, 
when  we  dressed  the  wound,  upon  care- 
ful examination  of  the  cavity,  we  did 
not  find  any  connection  with  the  blad- 
der, but  we  could  extract  the  appen- 
dix which  was  affected  by  faeces. 

A  complete  cure  was  accomplished 
in  a  month,  and  during  that  time  the 
liver  decreased  considerably  in  volume. 
Since  the  third  day  of  the  operation 
antisyphilitic  treatment  was  followed. 

The  communication  between  the 
cavity  of  the  abscess  and  the  bladder 
healed  after  12  days  of  treatment. — 
From  Revista  Medica  Cubana,  of 
July,  1903. 

t^w         s^*         t&fc 

WHAT  SHALL    IT  BE? 

This  question  is  present  in  the  mind 
of  the  busy  physician  every  summer 
when  he  confronts  the  problem  of  ap- 
propriate tonic  medication  for  the  weak, 
poorly-nourished  and  debilitated.  He 
knows  that  during  no  other  season  of 
the  year  is  there  so  marked  a  tendency 
to  disturbances  of  the  gastro-intestinal 
tract,  and  that  many  intractable  forms 
of  diarrhoea  may  result  from  unsuit- 
able foods  and  medicines;  the  first  re- 
quisite, therefore,  is  to  select  a  tonic 
that  has  the  negative  virtue  that  it 
will  not  irritate  the  sensitive  stomach 
and  intestines.  Cod  liver  oil,  iron 
and  the  usually  employed  nutritives 
and  tonics  have  a  well-defined  local 
irritant  action  on  the  gastro-intestinal 
tract,   and  are  unsuitable  when   these 


So 
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ms  are  m  the  super-sensitive  con- 
dition so  commonly  present  during  the 
heated  term;  these  remedies,  exper- 
ience proves,  lack  even  the  negative 
virtue  of  non-irritating  character. 
The  next  question  to  be  decided  is, 
what  remedy  has  a  selective  action  on 
the  ^astro-intestinal  mucous  membrane 
whereby  its  functions  are  kept  in  a 
normal  condition?  In  other  words, 
how  may  the  natural  tendency  of  hot 
weather  to  set  up  irritation  of  these 
organs  be  combatted,  and  at  the  same 
time  how  can  the  patient  be  properly 
nourished?  A  moment's  thought  as 
to  the  physiologic  effects  of  Gray's 
glycerine  tonic  comp.  will  answer 
these  questions  and  explain  why  this 
remedy  is  the  best  tonic  and  recon- 
structive for  summer  use.  First  of 
all  Gray's  tonic  is  one  of  the  most 
prompt  and  reliable  gastric  sedatives 
known  to  the  profession;  as  instance 
of  this  it  is  only  necessary  to  recall  its 
widespread  use  in  the  gastric  irritability 
and  vomiting  of  pregnancy  and  sea- 
sickness. Once  having  pacified  the 
stomach,  it  exerts  very  positive  effects 
upon  the  secretory  and  motor  functions 
of  this  organ,  manifested  by  creation 
of  appetite  and  increase  power  to  di- 
gest food.  It  is  a  great  step  forward 
when  these  patients  can  take  sufficient 
quantities  of  proper  food  and  have 
the  power  to  digest  and  assimilate  it. 
('/ray's  tonic  accomplishes  this,  and  as 
a  consequence  has  a  pronounced  influ- 
ence in  improving  the  nutrition  of  the 
patient.  It  thus  starts  aright  the  com- 
pli<  ated  physiological  processes  which 
result  in  increased  blood  constituents, 
more  vitality,  greater  strength  and  in- 
creased power  to  resist  the  inroads  of 
disease. 

,*«     Jl     Jl 

AN    OBSTETRICAL    ASSISTANT. 

The  wide  rauge  of  usefulness  ol 
Eiayden's  viburnum  compound  iu  ob- 
steti  ical  pi  a  I  i  should  make  for  it  a 
plai  c  in  c\  ery  •  ibstetrical  satchel.      In 


many  instances  the  physician  is  not 
called  in  until  threatening  symptoms 
manifest  themselves,  which  to  the 
trained  obstetrician  point  to  abortion, 
Unless  prompt  action  is  taken  prema- 
ture birth  will  result.  "11.  Y.  C. " 
exerts  a  sedative  effect  upon  the  ner- 
vous system  and  controls  uterine  con- 
traction and  hemorrhage.  The  spas- 
modic rigidity  of  the  os  is  relaxed; 
after  pains  and  dangerous  flooding  are 
controlled;  and  in  all  it  is  a  most  im- 
portant addition  to  the  obstetrical 
armamentarium;  it  is  not  a  narcotic 
and  offers  all  the  advantages  of  ergot 
without  its  dangerous  after  effects. 

t^w  *^*  tf5* 

COUGH  AND  RESTLESSNESS  IN 
PNEUMONIA. 

Dr.  W.  J.  Parker,  truthfully  states 
in  the  January  Medical  World,  that 
"The  season  for  pneumonia  is  here" 
and  it  may  be  of  interest  to  our  rea- 
ders to  know  that  he  has  found  an  ex- 
cellent remedy  for  the  dreadful  malady 
in  antikamnia  and  heroin  tablets. 
Each  of  these  tablets  contains  five 
grains  of  antikamnia  and  one-twelfth 
grain  heroin  hydrochloride  and  the 
dosage  is  one  tablet  every  two  or  three 
hours  according  to  the  exigencies  of 
the  case,  or  at  the  discretion  of  the 
attending  physician.  We  may  also 
add,  that  Professor  Uriel  S.  Boone  of 
The  College  of  Physicians  and  Sur- 
geons, St.  Louis,  also  reports  most 
satisfactory  results  with  this  remedy 
in  pneumonia,  bronchitis  and  la  grippe, 
particularly  in  relieving  accompanying 
spasmodic  coughs  and  muscular  pain. 

<      jl      < 

"Man\'  a  man  i<  today  worrying 
over  a  case  or  two  of  pneumonia. 
pleurisy  <>r  capillary  bronchitis,  whose 

troubles  would  tlit  away  like    mist    did 
he  but  kiow  enough  to  put  his  patient 
mio    a     jacket    of    antiphlogistine. 
\1<  dical  Summary,  November, 
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ANTITOXIN   PRICES. 

It  has  been  charged  repeatedly  by 
sensational  newspapers  within  the 
past  few  days  that  the  antitoxin  pro- 
ducers of  this  country  have  formed  a 
trust  and  greatly  advanced  the  prices 
of  diphtheria  antitoxin  without  any 
regard  whatever  for  the  welfare  of  the 
public.  As  it  is  important  that  the 
medical  profession  should  know  the 
exact  truth  we  ask  you  to  allow  us 
space  to  present  the  facts  to  your 
readers. 

The  manufacturers  of  antitoxin  have 
not  formed  a  trust  or  combination. 

The  price  of  antitoxin  has  not  been 
advanced,  but  it  has  been  materially 
reduced. 

Formerly  diphtheria  antitoxin  was 
marketed  in  two  grades  called  by  us 
"Special",  which  was  a  concentrated 
serum,  and  "regular",  a  much  weaker 
product.  For  obvious  reasons  the 
majority  of  the  medical  profession  pre- 
ferred the  "Special"  serum,  its  much 
smaller  bulk  per  iooo  units  more  than 
offsetting,  in  their  opinion,  the  neces- 
sarily greater  cost. 

There  has  also  been  considerable 
complaint  from  the  medical  profession 
about  the  multiplicity  of  packages 
and  sizes  offered,  we  ourselves  list- 
ing ten  (10),  and  it  was  believed  that 
a  reduction  of  this  number  would 
be  in  the  interest  of  everyone  con- 
cerned. 

For  these  reasons,  and  others  of 
equal  weight  that  we  could  enumerate, 
we  determined  to  discontinue  the 
weaker  serum  and  supply  only  the 
concentrated,  or  highest-grade  product 
after  January  i,  1904.  At  the  same 
time  we  discontinued  the  500  unit  so- 
called  immunizing  dose,  since  many 
able  members  of  the  medical  pro- 
fession now  believe  that  1000  units 
should  be  given  for  immunizing  pur- 
poses. At  the  same  time  we  reduced 
the  price  of  the  concentrated  serum 
as  is  shown  by  comparing  the  present 


retail  price  of  this    product  with  that 
of  last  year: 


1000  2000 

Units.  Units. 

1903  price____$2.25  $4.00 

1904  price 2.00  3.50 


3000  4000 

Units.        Units. 
$5.75    Not  Offered 

5.00         $6.50 


$  .25 


.50 


$  .75 


Of  course  there  are  liberal  discounts 
to  druggists  from  these  prices. 

The  charge  that  we  have  raised  the 
price  of  antitoxin  is  therefore  seen  to 
be  absolutely  false.  Not  only  have  we 
reduced  the  price  but  we  are  supply- 
ing now  only  the  highest  grade  serum 
that  can  be  produced  by  expensive 
equipment  and  the  most  advanced 
scientific  methods,  believing  that  the 
interests  of  the  public  and  the  medical 
profession  are  alike  conserved  by  our 
doing  so.  Our  house  introduced  the 
syringe-package  of  serum  to  the  phy- 
sicians of  America  and  we  have  ever 
striven  to  co-operate  with  the  medical 
profession  as  far  as  possible.  It  is, 
therefore;  we  believe  sufficient  to  call 
attention  to  the  above  facts,  which 
completely  refute  the  absurd  and 
maliciously  circulated  charges  which 
have  called  forth  this  statement. 

Frederick  Stearns  &  Co. 

Detroit,  Mich.  January  13,  1904. 

%&&       ^5*       c£* 

A  good  urinary  antiseptic  is  a  necess- 
ity. Uriseptin  is  an  excellent  one. 
The  Gardner-Barada  Co.,  42  River 
St,  Chicago,  will  be  glad  to  tell  you 
all  about  it. 

^w  fc5*  ^* 

The  latest  preparation  of  the  supra- 
renal gland  is  adnephrin.  This  pre- 
paration contains  the  active  principle 
of  the  gland  in  a  stable  form.  It  gives 
all  the  valuable  properties  of  the  gland 
and  does  not  quickly  deteriorate.  We 
have  recently  used  it  on  eye,  ear, 
nose  and  throat  cases  with  good  re- 
sults. It  is  made1  by  Frederick  Stearns 
&  Co.,  Detroit. 
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BRIEF  MENTION. 


Now  is  the  time  to  buy   a  road  cart 
)  D.  F.  Sargent  &  Son,  Geneseo,  111. 

%j*         t5*         t5* 

Dr.    W.    H.    Gray,    Michigan    City, 
Ind.,  has  a  specific   for  removing  tape 


worm, 


advocates  denial  of  admission  to  pub- 
lic schools  of  all  children  having 
tuberculosis. 

jl     j*     jf 

Huston  Bros.  Co.  I  13  Adams  Street, 
Chicago,  makes  a  full  line  of  surgical 
instruments  and  electrical  apparatus. 


Enzymol  destroys  pus.  If  you  do 
not  know  about  it  write  for  a  sample  to 
Fairchild  Bros.  &  Foster,  New  York. 


<3*       v>*       «^* 


Write  Dr.  Wm.  B.  Mann,  Evanston, 
111.,  for  prices  of  his  special  prepar- 
ations. 

J8      ,*      Jl 

If  you  want  to  buy  or  sell  a  practice 
or  property,  write  The  Medical  Echo, 
Lynn,  Mass. 

<     jl     j* 

1904  will  be  a  great  year  for  the 
Recorder;  the  subscription  list  will 
soon  be  6,000. 

jl     jc    <* 

The  polyclinic  chair  made  by  the 
Perfection  Chair  Co.,  Indianapolis, 
Ind.,  is  a  good  one. 

jl     M     Jl 

For  all  kinds  of  signs  write  to  Geo. 
Steere,  2S0  Clark  street,  Chicago, 
who  is  an  artist  in  sign  work. 

jl     j|      < 

Concentrated  tincture  passillora 
incarnata,  Daniels,  quiets  and  tones 
the  weak  and  irritable  nerves. 

*«     jl      »« 

Stearns,  ^V  White  Co.,  Chicago, 
makes  a  large  line  of  elegant  pharma- 
ceuticals; send  for  their  catalogue. 

*      **      < 

Dr.  Geo.  \V.  Webster,  president  of 
the   Illinois    State    Board    of    Health, 


Robin's  Pill  Cascara  Comp.  is  very 
efficient  in  constipation.  A.  H.  Robin, 
Richmond,  Va.,  will  send  free  samples. 


Before  you  buy  electrical  apparatus 
write  the  Boston  Electrical  Appliance 
Co.,  218  Tremont  St.,   Boston,    Mass. 

Jl      <*      <£ 

Are  you  using  bioplasm?  It  is  a 
great  remedy.  Write  the  Bioplasm 
Co.,  100  William  St.,  New  York,  about 
it. 

<.*     jl     st 

Phenadul  is  antiseptic,  deoderant, 
antiphlogistic  and  slightly  astringent. 
We  advise  you  to  get  a  sample  and 
try  it. 

jl     Jl      < 

In  chronic  bronchial  troubles  you 
need  triacol.  Get  a  sample  of  The 
Alpers  Chemical  Co.,  4  White  St., 
New  York. 

,*     s*     j* 

The  Bovinine  Co.,  New  York,  is- 
sues a  large  and  valuable  treatise  on 
haematherapy  which  is  sent  free  to 
physicians. 

,*      *     jl 

Calicolo  is  curing  many  cases  of 
tuberculosis.  The  Butler  Positive 
Treatment  Co.,  San  Diego,  Cal.,  will 
tell  you  all  about  it. 
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Truax,  Greene  &  Co.,  Chicago, 
sell  everything  the  physician  and  sur- 
geon uses  in  his  practice.  Send  for 
their  catalogue. 

&     jt     & 

The  aphrodisiac  compound  made  by 
Dr.  Wm,  Mann,  Evanston,  111.  cures. 
It  is  made  by  an  experienced  physician 
and  pharmacist. 

'J?*  V7*  C7* 

Chloropepsoid  has  established  its 
therapeutic  value.  The  Mueller  Chemi- 
cal Co.,  Lima,  Ohio,  furnishes  infor- 
mation and  samples. 


Hematone  is  a  fine  reconstructive 
for  convalescents.  The  Chicago  Phar- 
macal  Co,  141  Kinzie  St.,  Chicago, 
will  send  you  free  sample. 

«£•         v5*  t£* 

Dr.  John  Aulde,  1013  Arch  St., 
Philadelphia,  will  send  you  free  of 
charge  a  number  of  valuable  little 
books  on  cellular  therapy. 

«^*  «<7*  «*5* 

Naphey's  Wafers  have  given  good 
results  in  the  treatment  of  diseases  of 
women.  Samples  free  if  you  write 
Naphey  &  Co.,  Warren,  Pa. 

v3*         i$»         t$w 

The  improved  dry  hone  made  by 
E.  A.  Harrington,  Waukesha,  Wis., 
is  very  satisfactory  for  keeping  razors, 
knives  and  all  kinds  of  instruments 
sharp. 

<£     .*     -j* 

In  treating  fractures  the  ambulatory 
pneumatic  splint 'has  become  a  neces- 
sity. The  greatest  surgeons  use  it. 
Full  information  regarding  it  can  be 
obtained  of  the  Ambulatory  Pneumatic 
Splint  Mf'g  Co.,  161  Randolph  St., 
Chicago. 


Calcidin  is  a  specific  in  croup;  is  a 
valuable  therapeutic  agent  in  bronchi- 
coryza  and  catarrhal  conditions.  A 
sample  and  booklet  can  be  obtained 
of  the  Abbott,  Alkaloidal  Co.,  Chica- 
go- 

5<$»  &?*  «<?* 

Fellows'  syrup  of  hypophosphites 
has  for  years  stood  for  the  highest  ex- 
cellence in  hypophosphites,  When- 
ever you  prescribe  it  you  know  your 
patient  gets  something  good  and  re- 
liable. 

z&w         *&&         t&fc 

Owing  to  the  scarcity  of  cod-liver 
oil  this  year  many  pharmaceutical 
houses  are  using  other  oils  as  sub- 
stitutes. Hydroleine  contains  the 
genuine,  pure  cod-liver  oil  in  a  digesti- 
ble form. 

^*  ^7*  5<5* 

Edward  Pennock,  36oo  Woodland 
Ave.,  Philadelphia,  issues  a  bulletin  of 
bargains  in  microscopes  and  objectives, 
cameras,  etc.  If  you  want  a  warrant- 
ed instrument  at  a  low  price,  send  for 
this  bulletin. 

&     &     & 

Dr.  Becker's  compound  digest  is 
prepared  in  tablet  form,  which  is  very 
convenient  for  the  medicine  case  and 
for  dispensing.  Samples  free  by  ad- 
dressing the  manufacturers,  107  Dear- 
born St.,  Chicago. 


■< 


Phenadul  is  a  very  efficient  antisep- 
tic. In  the  worst  septic  conditions  it 
has  proven  of  great  value.  Write  for 
free  sample  to  Andrew  Chemical  Co., 
6  Merrimac  St. ,  Boston,  Mass.  It  is 
worth  writing  for. 

j*     &     £ 

Received  sample  of  ecthol,  and 
have  used  same  on  a  bad  case  of  folli- 
cular tonsillitis  with  a  complete  cure 
in  twelve  hours.     This  is  certainly  re- 
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markable,  and  am  very  much  pleased 
with  it.  At  present  am  using  it  on  a 
leg  ulcer  with  remarkable  results,  and 
I  can  heartily  recommend  it  to  the 
profession. — A.  B.  Hannon,  M.  1)., 
Chicago,  111. 

jt     jt     jt 

The  ideal  germicide  seems  to  have 
been  found  at  last.  It  is  water-soluble, 
non-toxic,  non-irritant,  and  highly  po- 
tent, a  i  in  2,000  solution  proving 
fatal  to  all  germs  in  less  than  a  min- 
ute. The  name  of  this  new  product 
is  alphozone  and  it  is  manufactured 
by  Frederick  Stearns  c\:  Co.,  of 
Detroit.  Alphozone  is  a  single  chemi- 
cal individual,  di-succinyl  peroxide, 
and  is  a  recent  discovery  of  Professor 
Clover,  of  the  University  of  Michigan. 
( )rganic  peroxides  have  long  been 
known  to  be  potent  germicides  but 
most  of  them  have  such  serious  disad- 
vantages that  they  cannot  be  market- 
ed safely,  such  as  explosiveness,  etc. 
Alphozone  is  free  from  such  objections 
is  absolutely  pure  and  soluble,  and  re- 
tains its  activity  for  any  length  of 
time  in  the  dry  condition.  Ask  the 
makers  for  a  sample  and  literature; 
they  will  be  glad  to  send  them  to 
you. 

j*     j*     *?• 

The  day  is  rapidly  passing  away  for 
people  to  get  their  glasses  by  going  to 
some  store,  picking  over  and  trying 
a  peck  of  stock  glasses,  then  buying 
the  pair  they  think  they  see  best  with. 
People  now  are  realizing  the  value  of 
accurate  refractive  work  and  wish 
their  eyes  properly  examined,  this 
work  is  rapidly  going  to  the  physician 
instead  of  to  the  storekeeper.  The 
physician  is  very  successful  in  this 
work  as  his  trained  and  experienced 
powers  of  observation  and  judgment 
enable  him    to     accurately     interpret 

what    be  sees.      The  advertising  pages 

of  the  Recorder  offer  everything  neces- 
to  the    physician    who    wishes  to 


undertake  refraction. j"l  The  i~Golden 
Cross  Eye,  Mar,  Nose  cV  Throat  ( 
lege,  of  Chicago,  offers  instruction  both 
by  personal  and  correspondence 
courses.  The  Johnston  Optical  Co., 
of  Detroit,  offers  instruments  and  opti- 
cal goods.  The  Johnston  people  are 
an  old  and  reliable  firm.  We  have 
bought  their  goods  for  years  with 
great  satisfaction.  For  optical  litera- 
ture the  Optical  Journal  and  the 
Annals  of  Ophthalmology  offer  all 
that  is  needed. 


J«   .Jl 


Greenville,  Ohio, 
1903.  Styptogenic 
Co.,  Rutherford,  X. 
Kindly    accept    my    P 


December     12, 

Manufacturing 

J.      Gentlemen: 

O.    order    for 


$1.25  in  payment  for  a  box  of  crayons 
sent  me  last  May;  also  please  pardon 
me  for  not  remitting  sooner;  the  1 
son  is  that  I  have  traveled  quite  a  bit 
since  then,  and  that  letter  upon  being 
first  received  was  mislaid.  As  regards 
your  request  in  reference  to  the  utility 
of  your  crayons  as  a  remedy  in  dis- 
orders of  the  female  generative  organs 
I  will  unhesitatingly  say  that  they  are 
the  "ne  plus  ultra"  in  cases  of  leucor- 
rhea  and  hypertrophy  of  the  internal 
mucous  membrane,  in  hardening  of  the 
cervix,  in  bleeding  from  the  womb;  in 
fact,  in  nearly  all  ailments  of  that  im- 
portant organ  where  medication  is  at 
all  indicated  the  crayons  are  the  ideal 
gynecological  remedy,  preventing  sur- 
gical operation  in  ninety-five  out  of  a 
hundred  cases,  restoring  splendid 
health  and  tone  to  an  organ  whose 
disease  is  oftentimes  the  bane  of 
woman,  if  not  the  undoing  of  man. 
Let  them  be  used  in  conjunction  with 
mild    purgatives    at    night    preceding 

their    USe    always,   and    alter    cleansing 

the  part  with  ?o  per  cent,  solution  of 
dioxide  ol  hydrogen  before  introduc- 
tion. Please  send  another  box.  O. 
C.  Lydwig,  M.  D.,  Greenville,  Ohio, 
t  1]  merly  ol  ( Cincinnati,  ( >hio. 
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PES  PLANUS— (FLAT  FOOT.) 

This  is  an  exceedingly  common  con- 
dition, one  which  practitioners  fre- 
quently fail  to  recognize,  much  to  the 
discomfort  of  their  patients,  who  con- 
tinue to  suffer,  while  submitting  to 
treatment  for  rheumatism,  gout  or  oth- 
er non-existing  ailment. 

In  this  condition,  the  natural  arch  of 
the  foot  is  lost  as  the  result  of  the  re- 
laxation of  ligaments  and  soft  parts. 

Pain  develops  in  the  affected  mem- 
ber after  the  patient  has  indulged  in 
any  considerable  amount  of  walking  or 
standing,  and  the  patient  is  annoyed 
by  muscular  cramps,  frequently,  after 
exercise. 

Many  a  perplexed  physician  has 
treated  patients  with  every  form  of 
therapy,  trying  to  relieve  the  pains  of 


flat  foot  and  has  finally  permitted  the 
patient  to  leave  him  in  disgust,  when 
a  properly  applied  support  would  have 
given  relief  to  the  sufferer.  Where 
inflammatory  symptoms  are  absent  in 
any  patient  suffering  from  a  painful 
affections  of  the  feet,  the  physician 
should  assure  himself  that  the  suffering 
in  not  due  to  a  relaxation  or  giving 
way  of  the  plantar  arch.  Simple  in- 
spection of  the  patient,  barefoot,  in  the 
standing  posture  will  usually  reveal 
the  trouble.  It  is  to  be  remembered  that 
complete  giving  way  of  the  arch  is  not 
necessary  to  cause  a  great  deal  of  suf- 
fering to  the  patient ;  in  many  instances 
the  full  development  of  the  condition, 
while  more  apparent  in  the  gait  of  the 
individual,  will  be  accompanied  by  less 
suffering  than  during  the  progress  of 
its  development.  There  is  a  peculiar 
loss  of  the  natural  spring  to  the  step, 
and  the  patient  turns  the  foot  outward, 
when  walking,  in  a  rather  awkward 
manner.  An  impression  of  the  foot  can 
be  taken,  by  standing  the  patient  on  any 
sensitive  surface,  and  the  condition  is 
thus  made  apparent  by  the  impression 
which  the  instep  makes,  which  impres- 
sion is  absent  in  the  normal  condition. 

Flat  foot,  particularly  when  incipi- 
ent, may  be  treated  by  adhesive  strips 
for  a  time.     By  this  means  support  and 
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relief  may  he  given  temporarily,  dem- 
onstrating the  correctness  of  tin-  diag- 
nosis. In  a  few  case.-,  where  I  lie  pa- 
tient   can  correcl    his   habits,    bo   as  to 

id  much  standing  or  walking,  this 
form  of  treatment  mav  alone  prove 
3ufficien1  to  cheek  ihe  progress  of  the 
The  b1  rips  .-ire  to  he  -applied 
after  carefully  cleansing  the  foot,  and 
while  it  is  held  in  t lie  corrected  position. 
The  "liter  border  of  the  plantar  surface 
of  the  foot  should  be  pressed  downward. 

rip  of  plaster  about  one  inch  wide 
should  he  firmly  fixed  and  then  brought 
obliquely  across  the  instep,  which 
Bhould  at  the  same  time  be  drawn  up- 
ward while  heel  and  toe  are  drawn 
downward  by  an  assistant,  if  possible, 
to  accentuate  the  arch.  The  strapping 
should  he  thus  conducted,  closely  over- 
lapping each  -trip,  if  the  condition  is 
well  developed,  in  order  that  firm  sup- 
port may  he  insured.  If  the  strips  o-ive 
relief  they  may  he  worn  for  a  week  or 
two,  or  until  soiled,  unless  the  pain 
Bhould  return;  then  the  patient  should 
he  instructed  to  report  for  their  re- 
application,  even  it'  only  a  day  or  two 
has  passed.  Where  the  strips  give  relief 
only  for  a   day  or  two,   one  can  usually 

[y  infer  thai  a  plate  will  be  need- 
ed to  secure  permanent  relief.  As  a 
rule  the  practitioner  can  inform  the 
patient  that  the  simplest  and  surest 
treatment  will  be  a  properly  applied 
plate. 

PES  CAVUS. 

I >efl  cavus,  ihe  reverse  of  pes  planus, 
i-  seldom  Been  alone;  usually  it  is  a 
complication  of  some  form  of  tali: 
Where  existing  alone,  the  contractured 
tissues  may  he  divided  by  subcutaneous 
tenotomy  or  by  manual   force;  then  a 

phi-t-  !■    casl     applied     maintaining    the 

corrected  position.     It  can  he  dispensed 

with  for  a  plain  -andal  to  which  the  fool 

may  he  bandaged,  until  the  tendency  to 
relapse  ha-  been  overcome. 


TALIPES     (CLUB  FOOT  . 

In  club  foot  we  have  deviations  of  the 
foot  in  four  directions  and  combina- 
t  ion-  «,f  these  varieties. 

Extension  of  the  fool  is  known  as 
equinus,  flexion  of  the  foot,  that  Is, 
elevation    of    the    i...  mpanied    by 

depression  of  the  heel,  is  known  as 
calcaneus.  Varus  is  that  type  where 
'h.-  inner  border  of  the  foot  is  elev, 
and  the  plantar  -nrface  directed  in- 
ward, while  valgus  is  the  reverse,  the 
outer  margin  being  raised,  the  type 
being  that  of  an  exaggerated  flat  foot. 

We  have  also  equino-varus  and 
equino-valgus,  calcaneo-varus  and  cal- 
caneo-valgus,  the  first  of  these  compound 
types,  the  equino-varus,  represent  ing 
three-fourths  of  all  cases  of  club  foot. 

The  congenital  variety  of  talipes  is 
almost  invariably  merely  a  deformity 
without  paralysis,  and  this  type  alone 
will  we  consider  for  the  present. 

The  mildest  treatment  of  equino- 
varus  in  the  infant  is  the  adoption 
of  a  plan  of  frequent  over-correc- 
tion of  the  deformity  by  the  nurse. 
Only  cases  of  very  moderate  deformity 
will  respond  to  this  method  of  treat- 
ment. 

Manual  correction  assisted  by  the 
plaster  of  paris  bandage  is  to  be 
ommended,  a-  an  excellent  means  of 
treating  these  cases.  The  first  effort 
musl  he  to  overcome  the  varus.  The 
foot  is  to  he  gently  rolled  outward  un- 
til a  condition  of  valgus  is  secured. 
Equinus  is  also  to  be  overcome  if  : 
sible,  though  very  often  this  is  not  so 
easy.  The  toes  Bhould  he  separated 
with  hit-  of  cotton,  the  remainder  of 
the  foot  greased  with  vaseline  and  a 
plaster  casl  applied.  After  a  week  or 
two  the  cast  is  removed  and  further 
correction  accomplished,  as  much  as 
possible.  This  method  may  he  continued 
until  decided  valgus  la  Becured.  We  will 

then    have    a    well    marked    equinus    to 
o\  ercome  in  manv  cases. 
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FlG.l. 

Fig   1  illustrates  a  well  marked  case  of  talipes  equinus. 


Fig.  2. 


Fig.  2.  illustrates  the  condition  of  calcaneus  combined  with  the  condition  of  pes  cavus. 
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Fig.  3. 


Fig.  ». 


Fig.  6. 


a   -    i   ;,.  6,  :  Illustrate  the  rarioua  Btagea  ol  balipea  vara-  ai  equlno-varut, 

,h  worse  condition  than  La  Illustrated  Id  an;  of  these  drawing  la  Bometlmea  noted  U 
adulta  where  the  condition  haa  received  no  treatment. 
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Fig.  8. 


Fig.  9. 


Figs.  8  and  9  illustrate  the  form  of  impression  made  by  the  normal  foot  and  by  the  foot 
of  the  patient  suffering  from  flat  foot  or  pes  planus. 


Fig.  10. 


Fig.  11. 


Fig.  12. 


Figs.  10,  11,  12  illustrate  the  form  of  metal  brace  commonly  used  to  give  relief  for  pes 
planus.  The  physician,  who  wishes  to  measure  for  a  flat  foot  brace,  should  communicate 
jwith  the  dealer  from  whom  he  contemplates  the  puixmase  of  the  plate  for  instructions  as  to 
jthe  method  of  measuring  the  foot,  as  by  such  a  plan  he  is  most  likely  to  secure  a  satisfac- 
tory brace. 
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Tenotomy  will,  as  a  rule,  greatly 
Bimplify  the  treatment.  The  tendo 
Achilles  is  divided.  Nothing  is  re- 
quired for  this  operation  but  a  BcalpeL 
An  incision  can  be  made  or  it  can  mere- 
ly be  carried  under  the  tendon,  which 
is  rendered  tense.  This  tendon  is  di- 
vided by  a  sawing  motion,  the  scalpel 
removed,  an  antiseptic  dressing  applied 
and  the  foot  over-corrected  and  a  cast 
applied.  The  foot  should  remain  in 
plaster  for  several  weeks  after  full  cor- 
rection has  been  secured. 

Tin  -  require    attention    even 

after  an  apparenl  cure.  When  the  plas- 
ter is  dispensed  with,  rather  vigorous 
massage  should  be  practiced  several 
Time-  daily  to  assist  in  the  development 
of  the  member.  In  this  way  much  can 
he  accomplished  toward  developing 
muscles  where  they  are  imperfectly 
functionating.  Tf  there  be  a  tendency 
for  the  deformity  to  recur  a  brace 
should  be  secured  and  used  for  some 
time.  Even  after  the  tendency  for  the 
deformity  to  reappear  lias  passed,  the 
Burgeon  should  not  allow  the  patient  to 
from  sighl  as  cured. 

The  treatment  just  outlined  need  not 
be  objectionable.     The  bandage  should 
be  so  applied  as  not  to  cause  discomfort. 
Tf  you  have  the  least  reason  to  feel  that 
the  bandage  is  exercising  unequal  p 
Bure  or  thai  8  ridge  or  wrinkle  exists  at 
e  point,  remove  the  bandage  and  re- 
place if  by  another.    ( !are  should  also  be 
thai  the  bandage  is  uot  ton 
heavy.     To  avoid   this  we  musl   avoid 
many  turns    to   <>\u°   bandage,    and 
those    bandages     heavily     impregnated 
with  plaster. 

A  cure  can  be  promised  the  parents 
of   an    infanl    Buffering    from    equino- 
varus,  where  examination  reveals  mere 
ly  a  twisting  of  the  foot,  but  they  must 
also  be  impressed  with  the  necessity  for 
ml  supervision  over  thai  child  for 
ie  I  ime  after  an  apparenl  cure  is  ob 
tained  in  order  that  relapse  can  be  pre 
vented. 


Where  the  child  has  been  relieved  and 
returns  months  afterwards  with  the  c 
dition   again   present,   treatment    again 
promises   relief,   where   we  are  dealing 
with  the  variety,   which  we  have  been 
discussing.      The    importance    then. 
Watching   the    patient    after   the   our 
apparently  complete,   will  then  be  ap- 
preciated by  the  parents  and  more  per- 
manent results  will  probably  be  secured. 

The  second  variety  of  which  I  wish 
to  -peak  represents  that  condition, 
which  can  be  expected  to  develop  when 
the  infant  with  the  well  marked  equino- 
varus  is  neglected.  In  Buch  a  case  we 
have  besides  the  twisting  imper 
development  of  the  bony  parts  of  the 
foot,  as  well  as  contracture  and  atrophy 
of  other  parts.  This  condition  must  not 
only  be  corrected  but  treatment  contin- 
ued until  development  of  the  bones 
along  proper  lines  can  occur. 

Many  have  treated  such  cases  entirely 
by  braces  and  club  foot  shoes,  others 
have  adopted  various  operative  meas- 
ure-. 

Forcible  Manual  Correction  of  Club 
Foot. — Forcible  manual  correction  can 
be  used  here,  and  such  a  method,  while 
not  ideal,  possesses  several  excellent 
features,  which  make  it  particularly 
useful,  as  B  mean-  of  treatment  by  the 
intelligenl  practitioner. 

The  patient  BUOuld  be  anesthetized 
after  the  limb  has  been  carefully 
cleansed. 

The  efforl  of  the  operator  will  be  to 
forcibly  overcome  any  deformity,  which 
exists,  and  secure  a    foot  which  limply 
permit-  of  over  correction.     To        om- 
plish  this  several  steps  are  to  be  taken. 
All  deformity  is  to  be  overcome  by  pi 
Bure,  which  is  gradually  increased, 
which  aims  to  avoid  sudden  tearing 
Bubcutaneous  laceration  of  soft  part 
much  as  possible.    The  heel  i  \  in 

one  hand  the  forefoot   in  the  other.     By 
twisting    force    the    deformity   is   over- 
come.   In  some  a  block  is  useful  for 
as  a  fulcrum  against  the  outer  bo 
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the  foot.  The  downward  and  outward 
direction  to  the  force  will  gradually 
secure  the  correction  of  the  deformity. 
When  the  fascia  of  the  foot  is  contract- 
ed, causing  a  cavus,  this  is  to  be  over- 
come by  gradually  increasing  pressure. 
The  last  step  will  be  to  secure  a  re- 
placement of  the  astragalus,  which  is 
distorted  and  dislocated.  The  patient 
is  placed  face  downward  upon  the  table 
the  leg  elevated  into  the  perpendicular. 
Then  the  index  finger  of  one  hand  is  al- 
lowed to  rest  upon  one  side  of  the 
calcis,  the  remaining  fingers  on  the 
opposite,   the    hand    lying    along    the 

(  plantar  surface  of  the  foot.  The  foot 
is  now  repeatedly  forced  downward,  to- 
ward the  tibia. 

In  each  step  of  the  process  the  manip- 

•  ulations  are  continued  until  the  parts 

lean  be  placed  in  the  position  desired, 

;  and  show  no  tendency  to  return  to  the 

!  deformed  position. 

In  many  of  these  cases  a  rotation  of 

||the  leg  will  have  developed  at  the  knee, 
so  that  a  plaster  cast  should  be  applied 

ijfrom  the  upper  portion  of  the  thigh  to 
the  toes,  taking  care  to  correct  as  much 
as  possible  this  rotation  of  the  tibia  at 
the  knee.  The  foot  should  also  be  re- 
inforced with  a  strip  of  metal  or  wood 
jso  that  the  patient  may  be  up  and  about 

[without   breaking   the   cast.      Over-cor- 

Irection  is  indicated  here  as  in  previous 

peases. 

(To  be  continued.) 

<£•  ^5*  K£& 

HINTS. 

JBy  C.    E.    Boynton,    B.    S.,    M.    D., 

Smithfield,  Utah. 

The   only   treatment    for     movable 
kidney  is  surgical.     Pads  do  harm. 

A  good  test  for  albumen  is  urine  5j, 

■>lus   potassium   ferrocyanicle    solution 

to  20.  plus  5|  acetic   acid.     Eesult 

kith  albumen  is  a  milk  like  nocculent 

loud. 


PHYSICS   OF  THE  X-RAY. 

By  Gordon  G.   Burdick,   M.  D.,  Chi- 
cago, 111. 

Chief  Surgeon  People's  Hospital;  Professor 
Radio-Therapy  and  Photo-Chemistry,  Illi- 
nois School  Electro-Therapeutics ;'■ Asso- 
ciate Professor  Surgery,  Post  Graduate 
Medical  School:  President  Chicago  Elec- 
tro-Medical Society. 

(Continued  from  page  54,  February  Recorder) 

Polarity. — No  matter  which  way 
we  attempt  to  use  this  force  we  are 
constantly  reminded  that  there  is  a 
wide  difference  between  the  phenomena 
noted  at  each  end  of  a  wire  through 
which  a  current  of  electricity  is  flow- 
ing ;  and  if  we  investigate  each  of  these 
ends  separately  we  will  see  that  there 
is  nothing  in  common  between  them. 
If  we  pass  the  current  through  a  suit- 
able conducting  fluid,  we  notice  that  im- 
mediately bubbles  of  gas  are  given  off 
at  each  end,  more  at  one  than  at  the 
other;  and  if  our  solution  is  neutral, 
and  we  collect  the  gas  given  off  from 
the  most  active  pole  in  a  tube,  and  touch 
a  match  to  it,  we  find  that  it  will  burn 
violently;  we  find  also  that  the  gas  is 
very  buoyant,  and  we  must  invert  our 
tube  in  order  to  collect  it;  and  if  it  is 
mixed  with  the  slightest  amount  of  air, 
it  will  explode  violently.  If  we  test  the 
gas  with  moist  limtus  paper,  we  get 
a  blue  reaction,  then  we  know  that  the 
gas  is  hydrogen,  and  we  call  our  pole 
the  negative  or  alkaline  pole.  If  we  col- 
lect the  gas  from  the  other  pole  in  a 
tube,  we  find  that  it  will  not  burn,  but 
if  we  push  a  piece  of  steel  wire  that  is 
red  hot  within  the  tube,  it  is  immediate- 
ly brought  to  incandescence.  If  we  test 
the  gas  with  wet  litmus  paper,  we  get  a 
red  color,  showing  an  acid  reaction; 
therefore  we  know  that  the  gas  is  oxy- 
gen, and  we  call  the  pole  the  positive 
or  acid  pole.  If  we  measure  the  vol- 
ume of  gas,  we  find  that  we  have  just 
twice  the  volume  at  the  negative  pole 
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tppeare  al   the  positive,  and  if  we 

combine  Hit-  two  gases  within  one  con- 
tainer and  pass  an  electric  spark 
through  the  Diixture,  we  will  have  a  ter- 
rific explosion;  and  by  examining  the 
jar  care  fully  we  will  find  drops  of 
moisture,  which  on  test  is  shown  to  be 
water. 

This  one  simple  experiment  proves  to 
any  unprejudiced  mind  the  absolute 
fact,  that  the  "Molecule  Theory"  is  the 
doorway  to  all  of  nature's  marvelous 
manifestations  of  energy  :  and  points  out 
to  investigators  the  path  to  he  pursued, 
in  order  to  Bolve  some  of  the  mysteries 
thai  encompass  our  finite  minds.  Here, 
by  means  of  nature's  invisihle  forces, 
we  tear  apart  one  of  the  most  essential 
provisions  made  to  sustain  life  npon 
tin-  planet;  and  find  to  our  astonish- 
ment that  it  is  made  up  of  two  very  dis- 
similar elements,  wholly  unlike  each 
other  in  any  characteristic,  being  of  op- 
posite  polarity,  and  thereore  having  a 
Btrong  affinity  for  each  other,  which  can 
he  mixed  in  the  proper  proportion  and 
still  fail  to  form  a  chemical  combina- 
tion; in  fact,  could  be  associated  for 
years  in  the  same  container  without 
change,  until  suddenly  Borne  "cataly- 
tic" Bubstance,  as  spongy  platinum,  or 
-Mine  form  of  motion  imparted  to  each 
atom,  when  suddenly  both  gases  com- 
bine with  terrifice  violence  bringing  us 
back  t«»  our  starting  place,  uivino;  us 
water,  without  which  life  could  not  be 
sustained  upon  this  globe. 

Nothing  can  more  forcibly  hring  to 
our  minds  the  important  place  occupied 
by  electricity  in  the  scheme  of  creation; 
remove  this  form  of  energy  and  chemi- 
cal combinations  would  nol  be  possible, 
therefore  life  could  nol  exist  We  are 
only  able  to  detecl  polarity  by  this 
method,  while  using  low  potential  cur- 
rents, jusl  as  long  as  our  fluid  offers 
considerable  resistance  to  the  passage  of 
the  current,  we  \\  ill  gel  elect  rolysis,  or, 
dccomposil  ion  of  the  fluid  into  it-  ele 
menl  -  bv  menu-  i >f  i he  elecl  ric  current. 


Bui  if  we  increase  our  voltage  until  the 
fluid  practically  offers  no  resistance,  in 
oihcr  words,  becomes  a  nductor, 

we  have  to  determine  polarity  by  other 
methods.  We  accomplish  the  result  by 
means  of  a  magnetic  needle  suspended 
near  a  conductor.  The  direction  of  rota- 
tion will  indicate  the  positive  flow  of 
current  but  if  we  use  very  high  volt 
as  in  X  ray  coils,  or  static  machines,  we 
musi  use  still  other  means  in  order  to 
determine  the  direction  of  the  current 
of  the  X-ray  transformer.  We  do  this 
by  using  a  hall  upon  one  terminal,  and 
a  disc  upon  the  other,  and  we  find  that 
the  positive  current  will  leave  the  • 
of  the  disc  for  ihe  other  terminal :  while 
if  it  i<  negative  it  will  flow  to  the  center 
of  the  disc.  With  the  Btatic  machine  we 
determine  the  poles  by  means  of  the  ap- 
pearance of  the  -park  between  the  con- 
ductors :  Becond,  by  the  curious  fact  that 
the  positive  currenl  will  follow  a  match 
or  pencil  around  the  electrode,  and 
third,  by  the  appearance  of  the 
on  the  positive  brush  and  the  brush 
charges  upon  the  negal ive  combs. 

(To  be  continued.) 

c?*  t^*  «*?• 

ULCERS   AND    ULCERATIONS. 

By  Thomas  II.  Manley,  M.  D.,  Ph.  D., 

New  York. 

Professor  of  Surfer \ .  New  York  School  ol 
Clinical  Medicine:  Visiting  Surgeon  tc 
Barlem  Hospital;  Visiting  Burgeon  I 
Metropolitan  Hospital.  Etc 

A    Clinical   Lecture   Delivered    at    the   New 

York    School    of    Clinical    Medicine. 
27,  1903. 

FOURTH    i.i  <  I  i  BE. 

From  whatever  aspect  we  view  ulcer 
ation  we  are  struck  by  its  close  analog] 
to  abscess.  Like  this,  its  startling  poin 
is  always  inflammatory ;  in  fact,  m 
degenerate  int<>  an  ulcer 
\"on-iualignan1  ulcers  involve  a  sofl 
]  ion  of  cont  inuil  y  of  the  I  issues,  th«»ujrl 
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a  local  impairment  of  the  nutrition  of 
the  parts,  which  renders  them  morbidly 
susceptible  to  an  irritant  or  injury,  re- 
tards repair,  and  favors  a  fresh  break- 
ing down  after  healing. 

Leaving  out  in  this  consideration,  the 
specific  and  malignant  ulcers  or  those 
dependent  on  st rumor  and  allied  condi- 
tions, the  most  common  type,  is  that 
seen  below  the  knee,  consecutive  to  dis- 
ease of  the  veins,  so  common  in  work- 
ing people  and  child-bearing  women. 

Healing  of  the  surface  by  granula- 
tion, as  it  is  witnessed  in  the  repair  of 
wounds  or  burns,  is  essentially  a  phase 
of  ulceration. 

There  is  a  budding  forth  of  a  new 
capillary  net-work  with  a  proliferation 
of  the  fixed  connective  tissue  corpus- 
cles, a  reticulum  spreading  over  the  open 
chasm  into  which  are  clustered  large 
numbers  of  succulent  granulations.  In 
healthy  repair  these  undergo  condensa- 
tion, or  they  may  undergo  liquefaction, 
to  be  thrown  off  with  the  secretion  of 
the  sore,  or  contribute  to  form  its  pro- 
tective crust,  just  before  cicatrization. 

Xow,  infectious,  non-malignant  ul- 
cer is  only  seen  in  the  lower  extremity, 
rarely  until  after  puberty. 

Its  quite  exclusive  etiological  factor 
is  vascular;  the  primary  seat  of  the 
trouble  is  in  the  veins,  the  superficial 
and  the  deep.  The  erect  attitude  of  the 
body,  the  moving  of  a  large  volume  of 
blood  against  gravity,  explains  why  the 
walls  of  the  vessels  stretch,  the  muscu- 
laris  atrophies  and  the  valves  give 
way.  Large  loops  of  vessels  wide- 
ly distend  with  stagnant  blood, 
the  intima  becomes  inflamed,  whole 
coils  become  distended  with  firm 
coagula.  These  latter  at  times,  under- 
going calcareous  changes,  when  the  large 
internal-saphena  has  the  feel  of  a  pipe- 
stem,  and  the  venous  blood  can  only 
jmove  out  upward,  through  the  deeper 
set.  Phlebitis  and  periphlebitis  of  the 
I  lower  extremity  are  in  some  rather 
obscure  manner  associated  with  the  re- 


productive function  of  the  female, 
though  varix  of  an  aggravated  form 
may  occur  in  the  virgin. 

Extensive  varix,  phlebitis  or  throm- 
bosis lay  the  foundation  for  leg  ulcers. 
The  surface  vessels  are  the  seat  of  the 
most  accentuated  changes,  and  hence, 
the  integument  suffers  the  most 
pronounced  atrophic  changes ;  the 
whole  glandular  layer  of  the  in- 
tegument disappears,  the  skin  may 
become  as  thin  as  parchment.  On  the 
inner  aspect  of  the  leg  we  may  note 
that  the  subcutaneous  layer  of  fat  has 
disappeared,  and  the  integument  is 
firmly  adherent  to  the  periosteum  of 
the  tibia. 

So  impaired  is  the  nutrition  of  the 
integument  in  well  established  varix  of 
the  young  or  old,  that  regardless  of 
what  precautions  may  be  observed  or 
technique  employed  when  the  vessels 
are  resected,  the  wound  never  heals  by 
primary  union,  nor  ever,  except  by  a 
very  tedious  process. 

In  many  aggravated  cases,  every  tis- 
sue in  the  limb  suffers  from  vascular 
starvation,  the  limb  bloats,  becomes 
weak  and  painful.  Although  not  im- 
mediately dangerous  to  life,  there  is  no 
lesion  of  the  body  of  a  non-malignant 
character  which  occasions  so  much  and 
so  protracted  distress  as  those  dystro- 
phic conditions  of  the  lower  extremity 
resulting  from  varix.  We  may  have 
any  phase  and  type  of  varicose  ulcer, 
the  indolent,  the  irritable,  the  phaga- 
denic,  the  acute  and  the  chronic,  much 
depending  on  the  constitutional  condi- 
tion of  the  patient,  and  the  complica- 
tions. The  most  distress  comes  from  the 
presence  of  eczema  with  the  furious  ex- 
acerbations of  burning  pruritus,  or 
when  the  infective  processes  spread 
from  the  base  of  the  ulcer  into  the 
periosteum. 

Most  of  those  who  suffer  from  vari- 
cose ulcer  will  tell  us  that  they  hit  their 
shin  against  something,  which  was  the 
exciting  cause.    But,  the  real  defect  pre- 
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existed.  The  insignificant  injury  on  low- 
ly nourished  tissues  was  ample  to  prove 
the  Btarting  point  of  a  very  troublesome 
ulcer.  The  tissues  lacked  resisting 
power  to  the  invasion  of  pathogenic 
as,  and  hence,  infection  quickly 
Bpread  in  every  direction  with  a  tend- 
to  chronicity. 

The  treatment  of  varicose  ulcers  has 
nnd(  no   notable   changes   during 

the  past  thirty  years;  tlio  underlying 
principles  of  their  treatment  remain  es- 
sentially iihe  same.  Tn  their  order  of 
importance  comes  first,  rest.  Rest,  with 
simple  cleanliness  and  proper  environ- 
ment will  en  re  the  worst  case.  But,  lo- 
tion-, salves,  firm  strapping  with  the 
most  valuable  of  nil  expedients,  the 
firm,  comfortably  adjusted  bandage,  all 
have  their  uses.  As  a  local  application 
in  several  varieties,  judiciously  employ- 
ed, nitrate  of  silver,  in  crayon  or  solu- 
t  ion,  is  almost  a  specific. 

Prophylaxis  is  of  supreme  import- 
ance Occupation  permitting  proper 
resl  of  the  limb  is  highly  important,  if 
expedienl  :  if  uot,  then  the  limb  should 
l»e  well  bandaged,  with  muslin  in  sum- 
mer, and  flannel  in  winter.  Any  des- 
cription  of  rubber  elastic  bandage 
should  be  discarded. 

1 1  giene  of  the  limb,  bathing,  cleanli- 
ness, moderate  annointing  the  integu- 
menl  with  Borne  bland  lubricant,  reg- 
ular diet  and  correct  diet  are  all  help- 
ful. 

We  should  always  advise  those  whose 
ulcers  have  healed,  that  there  is  a 
strong  tendency  to  recurrence,  this  be- 
Ing  much  lessened  by  their  own  caution. 

<.!■  w)*  w?* 

The  brain  at  birt  h  is  one  t  bird  t  he 
weight  ef  tin-  adult  brain.  The  first 
year's  brain  is  Tv  per  cent,  that  of 
the  adult.  The  fifth  year  brain  is 
90  per  cent.  The  eighth  year  brain 
has  reached  t  he  adult  a\  erage.  ( '.  E. 
Boynton,  B.  8.,  M.  D.,  Smithfield, 
[Ttah. 


MUMPS. 

By   J.    A.    Burnett,    M.    D.,    Sullivan, 
Arkansas. 

Mumps,  parotitis,  is  an  acute  con- 
tagious  disease  characterized  by  an  in- 
flammation and  swelling  of  the  parotid 
gland.  Occasionally  it  involves  the  other 
salivary  glands  and  in  the  male  the 
testicles  and  in  the  female  the  ovariei 
and  mammae.  The  disease  is  not  usual- 
ly severe  or  fatal  but  it  often  causes 
atrophy  of  one  testicle  and  in  some 
instances  both  testicles,  leaving  the  pa- 
tient a  eunuch.  The  disease  is  due  to  a 
specific  posion,  probably  a  micro-or- 
ganism whose  nature  is  unknown.  The 
infection  is  supposed  to  take  place 
through  the  salivary  duets.  Suppura- 
tion is  seldom  produced  by  the  intlam- 
mat  ion. 

Mumps  is  spread  by  contagion  and 
close  contact  is  usually  required  to  eom- 
municate  the  disease,  but  it  has  been 
carried  to  the  third  party  by  clothing. 
h  is  communicated  principally  by  the 
breath,  but  the  salivary  secretion  is  the 
greatest  source  of  contagion.  Males 
more  liable  to  it  than  females,  and  it 
occurs  more  frequently  in  children  and 
young  adult-,  old  people  and  infants 
being  rarely  affected  by  it.  T! 
est  predisposition  is  between  the  fourth 
and  fourteenth  years. 

M  umps  is  contagious  from  the  b 
ning  of  the  first  symptoms  and  can 
communicated      before      any      swelling 
takes  place,  or  as  late  as  ten  days  after 
the  swelling  has  disappeared. 

The  average  incubation  period  oi 
mumps  is  about  fifteen  days,  but  it  may 
develop  as  early  as  ten  day-  or  as  late 
as    twenty    days.       In    persons    whose 

health   is  g 1   the  local   symptoms  are 

first    to   attract    the  attention.      Th< 
will    be    pain    which    usually    p 
swelling,    which    is    increased    by   mo 
ment    of   the  jaws  by   pressure   and   in 
most  all  cases  bv  the  pr< 
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in  the  mouth.  The  swelling  may  be  in 
both  glands  at  the  same  time  or  only  in 
one  gland.  If  both  glands  are  involved 
it  usually  gives  immunity  to  the  second 
attack.  The  degree  of  swelling  varies 
according  to  the  degree  of  the  attack, 
which  reaches  its  maximum  about  the 
third  day  and  will  remain  stationary 
for  about  three  days  and  then  subside 
gradually.  The  submaxillary  or  the 
sublingul  glands  are  in  some  instances 
involved  before  the  parotid  gland,  and 
occasionally  they  are  the  only  glands 
affected. 

The  initial  temperature  is  from  100 
degrees  to  104  degress  F.,  which  will 
be  usually  accompanied  by  headache, 
vomiting,  pain  at  the  angle  of  the  jaw. 
The  swelling  of  the  left  parotid  gland 
is  usually  first  and  it  may  extend  to  the 
cheek  and  neck  and  fill  the  depression 
beneath  the  ear.  The  swelling  general- 
ly disappears  by  the  twelfth  day.  In 
most  cases  the  salivary  secretion  will 
be  increased  but  occasionally  the  op- 
posite condition  is  present. 

During  an  attack  of  mumps  the  pa- 
tient should  be  kept  in  a  well  ventilated 
room  of  even  temperature  and  should 
be  isolated  from  those  who  have  not  had 
the  disease.  Warm  applications  should 
be  applied  to  the  swelling.  The  bowels 
should  be  kept  cleaned  out  by  mild  lax- 
atives or  rectal  injections.  During  the 
febrile  stage  mild  diaphoretics  should 
be  used.  Males  must  avoid  taking  cold 
or  standing  on  their  feet  too  much  if 
they  wish  to  save  their  testicles.  If  the 
testicles  become  involved  a  paste  made 
of  water  and  subnitrate  of  bismuth  ap- 
plied freely  to  the  scrotum  will  be  of 
much  value,  as  it  is  very  cooling  and 
soothing. 

v5*  te&  t£& 

Dr.  E.  S.  Sherrill  in  scarlet  fever 
obtained  fine  results  with  two  drop 
doses  of  carbolic  acid  in  glycerine  and 
water  every  two  hours  treating  a  child 
of  eight  vears.— C.  E.  Bovnton.  B.  S.. 
M.  D.,  Smithfield,  Utah.' 


OUR   DRINK. 

By  J.  L.  Wolfe,  M.  D.,   Cedar  Falls, 
Iowa. 

This,  as  well  as  hunger,  is  one  of 
nature's  calls  for  supply  to  the  wants 
of  the  system,  and  the  right  choice  of 
our  drink  is  no  less  a  matter  of  import- 
ance than  eating,  and  first,  in  our  esti- 
mation, comes  the  pure  cold  water.  The 
pump  and  cow  are  the  two  greatest 
replenishers  of  thirsty  humanity.  Noth- 
ing is  so  grateful  to  the  lips  parched 
with  fever  as  a  light  draught  just  from 
the  spring,  or  the  deep  cold  well;  and 
alike  in  sickness  and  in  health,  it  is  the 
best  beverage  of  life.  It  is  not  best, 
however,  to  drink  cold  water  with  the 
meals.  The  gastric  juice  itself,  and  the 
liquid  in  the  food  furnish  sufficient 
dilution  to  the  solid  matter,  and  when 
the  drink  is  cold  it  interferes  with 
digestion.  Warm  drinks  taken  moder- 
ately are  not  detrimental.  Digestion 
cannot  take  place  with  the  temperature 
of  the  stomach  lower  than  100  degrees 
Fahrenheit,  and  it  is  very  easily  re- 
duced belowr  that. 

Drinking,  like  eating,  is  to  a  great 
extent  a  habit,  and  many  use  far  more 
than  the  real  wants  of  the  system  re- 
quire. Regularity  in  this  as  well  as  in 
eating,  is  necessary,  unless  extra  de- 
mands are  made  by  salt-food  or  per- 
spiration. Usually  the  best  time  for 
drinking  cold  water  is  about  two  hours 
after  the  meal,  and  the  stomach  has 
mainly  undergone  its  work  of  diges- 
tion. 

As  to  coffee,  the  almost  universal 
breakfast  drink,  many  views  are  enter- 
tained as  to  the  effects.  It  has  slight 
tonic  properties,  and  unlike  the  alcohol- 
ic stimuli,  retards  the  usual  waste  to 
the  system.  To  those  who  are  sedentary 
in  their  habits  and  are  nervous  or  in- 
clined to  disordered  stomachs  and  head- 
aches, it  is  very  injurious  and  should 
not  be  indulged  in  at  all.     All  children 
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are  much  better  off,  either  upon  milk  or 
water.  It  should  aol  1><-  taken  in  Large 
quantil ies  at  a  i ime,  as  excess  in  ii  as 
in  other  things,  will  Leave  its  bad  effects 
Booner  or  Inter  upon  ili<'  system.  In 
moderate  quanil ies  we  regard  milk  for 
persons  of  active  habits,  by  far  the 
leasl  objectionable  Btimulanl  that  can 
be  employed.  Proof  is  not  wanting, 
that  in  it-  use  persons  will  endure  extra 
labor  ami  fatigue  better  than  with  alco- 
hol, and  the  effects  arc  Less  ruinous  to 
the  system. 

A-  to  tea,  we  feel  that  more  serious 
objections  can  be  urged  againsl  it. 
From  it-  mode  of  preparation  it  is 
liable  to  contain  injurious  adnltera- 
tions;  the  mode  of  drying  it  often  im- 
parts to  it  even  chemical  qualities,  and 
tin-  tea  Leaf  from  the  tree  i<  quite  a 
differenl  thing  from  the  metallic  infu- 
sion  associated   with   it.      As  a  medicine 

it  is  g 1   \'<>v  those  uot  accustomed  to 

its  use,  in  <•  ise  <<(  headache  of  a  nervous 
character :  bu1  in  tbose  habituated  to  its 
ii    produces  restlessness  and  a  bad 
effeel  generally. 

oa  and  chocolate  are  so  nearly 
alike  thai  they  may  be  noticed  togetber. 
They  are  chiefly  valuable  because  of  the 
pleasanl  flavor  they  impart  to  the  milk 
they  contain.  Both  of  them,  like  tea, 
ely  adulterated.  From  one 
of  the  besl  reputed  preparations  in  tlm 
markel  we  have  when  cold,  skimmed 
enough  mutton  grease  to  t urn  the  stom- 
ach of  any  invalid.     The  prepared  shell 

i-  the  only   form    in    which  COCOa   should 

he  used,  and  this  forms  an  excellent 
Bubsl it nte  for  tea  or  coffee  because  ii  is 
prepared  with  milk. 

A-  to  alcoholic  s1  imuli,  ;i  Large  book 
ild  l.e  required  to  discuss  their 
merit-  and  demerits.  It  i-  the  rule  and 
<>f  tbeir  acl  ion  thai  the\  -t  imulate 
km  to  depress.  There  i-  always  i 
net  [on.  1  f  the  pulse  pises  tinder  their 
influence,  ii  afterwards  falls  below  the 
standard.  Their  ill  effects  habitually 
used,  may  not  !>«•  nol  iceable  ;it  the  t  ime, 


hut  they  leave  an  etleet  on  tin-  constitu- 
tion that  will  surely  manifesl  itself 
after  years. 

Alcohol  has  its  place  in  medicine  and 
always    will    have.       If   you    have   OVi 
loaded  your  stomach,   or  are  suffering 
from    indigestion   a    little  brandy  may 
help  you  through  the  trouble;  hut  it  La 
not  because  it   is  good  for  you  alwi 
You    do    not    reason    bo    about    other 
things.     Opium  may  help  you  in  colic, 
hut  on  this  account  you  do  not  take  it 
every  day.    Except  as  a  medicine,  alco- 
hol is  never  needed,  and  for  three  r 
sons  at  least,  yon  should  not   prescribe 
it  for  yourself: 

First.— Ii    is  often   adulterated,  and 
medicine  being  bad  enough  at  the  b 
you  should  have  that  mosl   pure. 

Second.-     It    is  ;i   dangerous  remedy. 
More    have    died    from    it    than    from 
strychnine  or  hydrocyanic   acid.       I 
habit    acquired    has     ruined    thousa 
whom    all    mankind     would     regard 
-i ronger  minded  than  you  or  I. 

Third.     -You  cam  in  nearly  all 
where  you  oughl  to  prescribe  for  your- 
self, take  something  in  its  place,     Gin- 
ger,  cayenne  pepper,   calamus  or  mus- 
tard tea,   will   usually  answer  the  pur- 


pose. 


J*  c* 


EPITHELIOMA 


By    Andrew    .1.     Mann.    M.    !>..    Evel 
mav,  Ga. 


i  - 


Derivation.     The   word    epithelioma 
i-    derived    from    the   Greek,    ppi-u] 
thele  nipple,    ami    oma-tumor:    Signify- 
ing  that    it    i-   upon   the   surface   like  a 
nipple. 

Definition.      A    variety   of   the 
carcinomatous    tumor-     consisting     d 
epithelial    cell-    and    origin    mostly   01 
mucous  surfaces  and  malignant,  as  m 
of  the  ca rcinomata  are. 

I  >escrip1  ion.     The  tumor  consisl 
;i  erlobular  or  cvlindrical  mass  each  be- 
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ing  closely  compressed  and  compacted 
degenerating  into  "epithelial  pearls." 
The  cells  form  a  cheesy  mass  while  the 
pearls  show  concentrations  like  the 
layers  of  onions.  These  cells  secrete 
an  offensive  watery  fluid  and  very 
effusely. 

Xatnre. — The  nature  of  this  tumor 
is  to  propagate  itself  into  neighboring 
tissues  by  inflammation  and  malignant 
degeneration  and  transference  into  the 
lymphatics,  owing  to  which  it  will 
sometimes  recur  after  excision,  or  ex- 
tirpation. It  will  only  attempt  to  heal 
one  side  at  a  time  by  cicatrization,  and 
occurs  only  in  those  organs  or  struct- 
ures composed  of  cellular  tissue,  mu- 
'cous  membranes,  skin,  and  glandular 
structures. 

Causes. — Anything  producing  irri- 
tation or  change  of  the  normal  cells  or 
multiplication  of  same  by  retrogressive 
development,  or  degeneration  usually 
from  old  sores,  ulcers,  burns  or  trauma- 
tisms. 

Diagnosis. — Somewhat  difficult,  but 
the  long  duration  and  occurrence  of  the 
"epithelial  perils/'  will  usually 
establish  a  diagnosis  complete. 

Course. — Inevitably  fatal  in  most 
cases,  but  modern  therapeutics  is  rapid- 
ly striding  to  successful  treatment  of 
this  variety  of  cancer,  without — hap- 
pily— the  knife. 

Treatment. — The  X-ray  is  being 
lauded  highly  for  its  efficiency  in  the 
treatment  of  cancer,  and  no  doubt  is 
accomplishing  much  good.  I  know  of 
a  case,  personally,  in  which,  by  this 
treatment  life  is  being  prolonged,  but 
it  is  very  expensive,  and  unfortunately 
imany  of  the  poorer  classes,  in  which  we 
!are  very  apt  to  find  cancer,  are  unable 
;to  avail  themselves. 

The  usual  methods  are  to  keep  the 
lulcers  antiseptically  clean,  and  with  a 
(nutritious  diet  and  good  hygienic  sur- 
roundings, with  an  effort  to  prolong 
jlife.  Of  these,  I  believe,  corrosive 
(sublimate  and  carbolic  acid  are  the  gen- 


eral favorites.  Salves  of  different 
kinds  tend  to  aggravate  and  I  have  dis- 
carded them  in  my  treatment.  Ethyl 
alcohol  diluted  and  arsenious  acid  in 
solution  of  1  to  150  equal  parts  is  said 
to  be  the  best,  but  I  would  fear  syste- 
mic effects  from  absorption  and  I  for 
one  have  never  used  this  treatment. 

But  ethyl  alcohol,  no  doubt,  plays  an 
important  factor  in  eradicating  can- 
cers, that  is  in  proper  combination  and 
solution. 

My  plan  is  to  keep  the  ulcer  perfect- 
ly clean  with  solution  of  corrosive  subli- 
mate or  hydrogen  dioxide,  and  give  an 
alterative  composed  of  iodide  potas- 
sium, stillingia  sylvatica  and  echinacea, 
with  a  plain  nourishing  diet  and  when 
I  see  good  results  I  discard  all  dress- 
ings except  formalin  five  per  cent.,  on 
absorbent  cotton,  sufficiently  large  to 
cover  the  ulcer.  The  painful  effect 
may  require  morphine  to  give  rest,  and 
help  to  secure  a  successful  application 
of  the  solution  for  several  days,  when 
the  mass  of  degenerating  cells  will  be- 
come dark  and  detach  itself,  complete- 
ly separating  the  mass,  leaving  the 
underlying  tissue  absolutely  free  and 
clean;  then  and  not  before,  would  I 
apply  a  salve,  to  promote  the  healing  in 
which  creosote  should  be  a  part,  and 
don't  forget  the  use  of  hydrogen  per- 
oxide during  the  entire  course.  Allow 
me  to  say,  that  the  above  is  a  reliable 
and  economical  treatment  and  may 
meet  the  needs  of  many  of  our  country 
physicians. 

<£•         &$*         t&* 

The  positive  pole  of  the  galvanic 
current  will  give  relief  in  most  all 
cases  of  neuralgia.  But  in  case  it  fails 
relief  can  be  obtained  in  two  minutes 
by  saturating  the  positive  sponge  with 
the  following  prescription :  Aconite 
one  part,  laudanum  two  parts,  chloro- 
form two  parts  and  alcohol  four  parts. 
Mild  currents  must  be  used  in  order  to 
prevent  burning. — J.  A.  Burnett,  M. 
D.,  Sullivan,  Ark. 
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RHINITIS. 

J>v  W.   Smart   Leech,   M.   D.,  Brooten, 
Minnesota. 

A-  ii  general  practitioner  with  a 
large  practice  for  years  far  away  from 
medical  centers  and  various  specialists, 
we  deem  it  our  duty  to  give  the  rest  of 
our  profession  the  benefit  of  our  exper- 
ience and  observation.  At  this  season 
of  the  year  diseases  of  the  upper  res- 
piratory tract  will,  undoubtedly,  be  the 
most  timely.  First,  we  find  that 
catarrh  is  no  name  at  all.  It  means  to 
flow  down.  There  is  a  catarrh  of  the 
great  lakes  at  the  Xiagara  Falls  for  it 
is  flowing  down.  When  we  urinate 
there  is  a  catarrh  of  the  bladder  or 
there  is  a  catarrh  of  the  esophagus 
when  we  take  a  drink.  Away  with  such 
a  word  from  our  nosology. 

A  lack  of  close  observation  creates 
many  fallacious  arguments  »in  our 
medical  practice  last  but  not  the  least 
are  those  pertaining  to  the  nose  and 
throat.  It  has  been  our  experience 
that  polypi  removed  and  the  roots 
thoroughly  touched  with  fine  liquid 
carbolic  .acid  will  never  return.  Xever 
use  nitric  acid,  the  electric  or  any  other 
cautery  on  the  living  mucous  niem- 
brane  of  the  nose  unless  it  is  the  last  re- 
There  is  no  limit  t<»  the  nitric 
acid  burn.  Very  few  individuals  enjoy 
hearing  their  own  flesh  frying  by  elec- 
tricity under  their  own  nose.  The  best 
results    yOU    have    lifter    the    burn    is    a 

small  contraction  by  the  formation  of  a 

Bear.      Scar   tissue    is    weak    and    unable 

to  repel  the  onslaughts  of  new  dia 
which  are  constantly  floating  toward 
the  air  passages.  Choose  ye  between 
an  annoying  Bear  and  a  hypertrophied 
mucous  membrane  which  can  be 
duced  by  cleanliness  and  ;i  few  persist- 
ent applications  of  iodine  and  glycer- 
ine, "He  t..  three  solul ion. 

Axsute  rhinitis  in  children  will  al- 
ways   disappear    when    the    causative 


fact<»r  i-  removed.  In  children,  never 
think  of  the  cautery  but  protect  the 
lender  epithelium  or  else  you  will  make 
a  whole  life  miserable.  A  throat  rav- 
aged and  atrophied  with  diphtheria  and 
repeated  attacks  of  tonsillitis,  and  a 
Sclmeiderian  membrane  scarred  with 
the  cautery  of  an  unwise  physician  can 
never  be  restored  to  anything  like  its 
pristine  beauty. 

The   spray   does   not    clean    the    i 
tract,  a    glass   nasal    tube    or    a    n 
douche  is  the  best.      It   has  no  bad  ef- 
-  on  the  eustachian  tubes.      A  pre- 
scription similar  to  the  following  mi 
od  medicated  cleanser: 

K      Sodii  biboratis. 
Sodii  bicarbonatis 
Sodii  chloridi,  aa.  gr.xxx 
Sodii  salicylatis,  gr.x 
Glycerini  purae,  5j 
Aqua,  q.s.,  $viij 
Misce.  et.  fiat.     Sol. 

Do  not  use  any  cleanser  too  often. 
In  acute  laryngitis  codeine  sulphate  in- 
ternally is  the  best  to  allay  the  irrita- 
tion unless  there  is  an  acute  coryza 
present  Never  use  suprarenal  liquid 
in  acute  coryza.  In  applying  cocaine 
always  have  near  at  hand  some  aro- 
matic spirits  of  ammonia  and 
pared  to  lower  the  patient's  head  an 

elevate  the  feet.  If  milch  Cocaine  :- 
be  used,  first  fortify  the  heart  with 
five  OT  ten  minims  of  tincture  nucis 
vomicae.  In  removing  foreign  bodies 
from  the  nostrils  we  always  create 
more  space  by  the  local  nse  of  suprare- 
nal Liquid  with  chloretone. 

We  will  illustrate  our  comments  by 
citing  a  few  cases,  and  we  feel  sure 
that  there  are  those  who  will  appre- 
ciate  <>nr  efforts. 

Case    L-     Female,    aged    C>~>,    health 

fairly  good,   complexion   sallow,   tongue 

dean,     appetite     good,     never     had     a 

sick     Bpell,    married,    childless, 

has    suffered     for    vears     with     rhi 
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pharyngitis.  Complains  of  pain  in 
pharynx  and  closing  of  nares.  Inspec- 
tion shows  a  roomy  throat,  pale  and 
atrophied  tonsils  and  membrane  lining 
the  larynx,  pharynx  and  vault  of 
pharynx.  Membrane  of  nostrils  atro- 
phied with  the  exception  of  the  infer- 
ior turbinates  which  show  decided 
hypertrophies  of  the  variable  type,  that 
is  the  hypertrophy  is  present  one  day 
and  absent  the  next.  These  spots  which 
are  exceptionally  hygroscopic  not  only 
absorb  from  the  air  but  does  more  so 
from  the  system.  This  patient  desires 
to  be  cured.  What  promise  can  be 
held  out  to  her?  We  can  remove  the 
offensive  turbinated  membrane,  check 
the  excessive  excretions  from  the  poste- 
rior nares,  which  with  the  downward 
course  of  the  hyperemic  condition 
checked  we  can  safely  promise  no  end- 
ing of  life  from  this  trouble.  As  for 
restoring  the  lining  mucous  membrane 
to  its  former  velvety  appearance — im- 
possible, for  the  once  beautiful  epithel- 
ium has  been  prematurely  detached  to 
form  the  phlegm.  Nature  comes  to  the 
rescue  and  creates  connective  tissue  ele- 
ments which  give  the  diseased  site  that 
sleek  or  half  shiny  aspect.  We  made 
an  application  of  a  ten  per  cent,  solu- 
tion of  argyrol  to  the  hypertrophied 
spots  once  a  week  for  a  month.  Results 
— permanent  reduction  of  those  areas. 
To  keep  the  disease  from  making  pro- 
gress we  ordered  an  alkaline  wash  once 
or  twice  a  week  from  a  nasal  tube  or 
what  is  better  a  nasal  douche. 

Case  2. — Male,  aged  30,  sanguino- 
nervous  temperament,  clerical  position, 
height  five  feet  and  a  half,  weight  135, 
married,  has  had  measles,  tonsillitis, 
croup,  diphtheria,  and  a  severe  colitis. 
Body  erect,  step  elastic,  lungs  well 
developed,  never  had  venereal  disease 
of  any  description.  Voice  sounds  very 
strong,  mouth  large,  and  throat  can  be 
opened  sufficiently,  at  times,  to  show 
the  epiglottis  without  the  aid  of  a 
laryngoscope.       Tonsils  and  membrane 


of  pharynx  atrophied.  Membrane 
shows  at  times  berry-like  elevations, 
and  some  telangiectasis  of  the  ascend- 
ing blood  vessels,  Schneiderian  mem- 
brane pale  and  shows  an  atrophied  ten- 
dency, eyes  slightly  myopic,  puffs 
under  the  eyes  in  the  morning,  patient 
has  gray  eyes,  dark  hair,  close  student, 
does  not  drink  or  use  tobacco.  This 
patient  had  some  growths  removed  from 
vault  of  pharynx  at  the  age  of  18 
which  was  eight  months  after  having 
had  diphtheria.  ^Patient  has  had  ten 
attacks  of  acute  laryngitis  since  puber- 
ty. On  the  first  day  of  January,  1904, 
patient  had  a  feeling  of  general  mal- 
aise, soreness  of  the  muscles  of  arms 
and  legs,  a  few  creeping  chills  over  the 
body,  alae  of  nose  red  and  tender  from 
the  excessive  discharge.  As  patient 
had  been  a  good  water  drinker,  the 
bowels  were  regular,  tongue  clean;  we 
gave  eight  drops  of  the  tincture  of 
belladonna  every  two  hours  on  an 
empty  stomach  until  the  mouth  became 
dry.  Water  and  coffee  were  discontin- 
ued for  three  weeks.  Locally,  an  appli- 
cation of  a  ten  per  cent,  solution  of 
cocaine  was  made,  followed  in  five 
minutes  by  an  application  in  both  nos- 
trils of  a  20  per  cent,  solution  of 
argyrol.  Patient  obtained  immediate 
relief.  Two  doses  of  belladonna  were 
taken.  For  the  after  treatment  we  gave 
in  each  nasal  douche  of  warm  water  at 
bed  time,  one  drachm  of  bicarbonate  of 
soda  with  one  and  a  half  drachms  of 
listerine,  and  the  results  were  as  happy 
as  could  be  expected. 

In  conclsuion  we  will  say  that  the 
iodine  and  glycerine  should  not  be 
applied  to  an  hypertrophied  tonsil 
for  any  great  length  of  time 
less  too  great  an  atrophy  be 
produced.  If  patient  has  the 
"strumons"  diathesis  use  internally 
iodide  of  iron  or  el.  io.  bro.  cal.  co. 
for  three  or  four  months.  After  some 
length  of  time  or  after  acute  attacks  of 
corvza  we  will  find  new  sensative  areas 


IOO 
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in  nasal  trad  and  for  this  we  have 
found  DOthing  equal  to  an  occasional 
application  of  a  solution  of  argyrol 
from  ten  to  fifty  per  cent.  If  the 
-i  rength  suits  the  membrane  one  appli- 
cation Is  suffiicient.  This  can  be  ap: 
plied  with  a  cotton  probe.  This  drug 
is  .-in  active  astringenl  germicide,  and 
with  the  exception  «»t"  cocaine  no  other 
•  ■II.-  drug  known  will  equal  it  in  the 
treatmenl  of  the  various  forms  of  rhi- 
nitis    It  musl  he  used  with  discretion. 


We  heartily  agree  with  Dr.  Leech 
t h;it  the  word  catarrh  should  1m-  drop- 
ped  from  the  medical  vocabulary.  The 
word  expresses  nothing  definitive  ami 
is  applied  to  a  multitude  of  condil ions, 
similar  and  dissimilar. 

Care  should  certainly  be  exercised 
is  using  the  galvanic-cautery  in  oasa] 
troubles  bu1  there  is  a  difference  how 
it  is  used.  In  properly  selected  cases 
we  use.  in  our  own  practice,  ;i  narrow- 
elect  rode,  sink  it  t hrough  tin1  mucous 
membrane  and  make  a  linear  burn 
through  the  submucous  tissue.  This 
causes  ;i  contraction  without  destroy- 
ing the  mucous  membrane.  A  Large 
or  Hal  electrode  which  destroys  a  large 
amounl  «»t'  t he  epil helium,  should  never 
be  used. 

In    our    own    experience    we    have 
found  protargol  a  much  better  applies 
tion   than   argyrol.      Dr.    <'.    1*.  Head 
in  t he   Pracl ical    Medicine    Fear    Hook 
expresses  his  opinion  a>  follows: 

•■  M.  1 ).  Lederman,  recommends  ftp- 
plical ions  of  20  to  50  per  cent,  solution 
of  this  sail  in  acute  and  chronic  pharyn- 
-it i-  and  rhinil Is. 

The  editor's  small  experience  with 
this  drug  l<'<!  him  to  abandon  it  and  re- 
turn t<>  protargol  where  any  stimulating 
effed  was  desirable,  as  in  subacute  or 
chronic  pharyngitis  and  laryngitis.  The 
germicidal  powers  of  argj  rol  are  un- 
doubted and  it-  efficiency  in  acute  in- 
fections correspondingly  positive,  bul 
it-  hick  of  irritating  effect  is  the  very 
reason    for  it-  efficiency   in  the  chronic 


innammal ions.     N itrate  <•!'  silver  is 
ter  than  protargol  for  this  verj 
but  i'    is  bo   irritating  that  tin-  slower 
protargol  is  to  be  preferred." 

JC       Jl       Jl 

NOTES. 

By  .1.  A.    Burnett,    M.    D.,    Sullivan, 
Arkansas. 

In    most    ;ill    cases    it   is  well    to  give 

an  enema  every  t wo  or  three  hours. 

When  the  brain  is  much  involved 
in  a  disease  quinine  is  contra-indi- 
cated. 

Large  quantities  of  water  will  in- 
crease perspiration  by  raising  the  blood 

picture. 

In  most  throat  troubles  cold  wet 
cloths  applied  to  the  throat  and 
changed  every  thirty  minutes  will  he 
beneficial. 

When  called  in  consultation  always 
rely  on  your  own  diagnosis  and  never 
prescribe  on  the  diagnosis  of  another 
physician. 

In    treating  diseases  oi     women    al- 
ways remember  that  the  normal  sect.' 
tion   of  the   vagina    is   acid    and   that 
<>f  t he  uterus  alkaline. 

A  clip  of  hot  water  drank  an  hour 
before  each  meal  and  just  before  going 
to  bed  is  beneficial  in  most  all  diseases, 

both  acute  and  chronic. 

As  perspiration  regulates  the  tem- 
perature and  removes  waste  matter 
from  t  he  blood  any  one  can  readilv 

the    great     value    of    diaphoretics    in 
fevers. 

I  n    t  he  pract  ice  of   medicine  in  order 
t<>    l»e    successful     you    must    riepem 
most  Iv  on  w  hat    you    can    see   and    feel 

and  n<  >t  i  »n  w  h;it  t  he  pat  ient  sa\  s.  >. 
look  ;il  and  feel  of  your  patient  all 
over. 
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DISCUSSIONS. 

This  Department  contains  each  month  case 
reports,  letters,  inquiries  and  replies  from  our 
readers.  If  you  have  a  case  you  would  like  some 
help  with,  or  a  question  to  ask.  write  to  us  and 
we  will  publish  it  in  this  Department  and  you 
will  get  the  opinions  of  our  medical  brethren. 
When  you  have  an  interesting  case,  write  a  re- 
port of  it  and  send  it  in  and  it  will  help  some 
one  eise.  We  need  each  other's  connsel  so  let 
us  help  each  other  from  our  experiences.  Let- 
ters are  desired  from  physicians  on  any  subject 
pertaining  to  our  profession. 


CATHARTICS. 

An  article  in  your  February  num- 
ber, by  Dr.  Wolfe,  "On  Cathartics," 
should  not  be  passed  by  without  com- 
ment. The  argument  he  uses  against 
cathartics  can  be  equally  applied  to 
every  known  therapeutic  remedy.  He 
says  that  the  test  as  to  whether  cathar- 
tics are  injurious  is,  "That  if  a  per- 
son in  health  daily  takes  a  dose  of  pur- 
gative medicine  sufficient  to  produce  a 
free  operation  and  continue  the  prac- 
tice a  few  days,  it  will  disorder  the 
stomach  and  bowels,-  etc."  Cannot  the 
same  be  said  of  strychnia  ?  If  one  in 
good  health  should  take  enough  strych- 
nia for  a  few  days  to  cause  twitching 
of  the  muscles,  would  it  not  be  injur- 
ious ?  How  about  morphia,  should  he 
take  enough  to  keep  him  asleep  for  a 
few  days  ?  The  physician  is  generally 
called  to  treat  the  sick,  and  not  the 
well,  and  should  apply  the  remedies 
that  his  experience,  or.  that  of  others, 
has  found  the  most  beneficial  in  each 
case.  There  are  few  remedies  that 
have  been  accepted  by  the  profession 
at  large,  that  do  not  have  their  place  in 
medicine,  and  to  single  out  one  remedy 
that  has  been  so  long,  and  so  universal- 
ly used  as  cathartics,  and  say  that  in 
no  case  are  they  useful,  it  seems  tome 
is  evidence  of  a  very  narrow  view  of 
the  duty  of  the  physician.  He  gives 
his  case  away  when  he  says  "That  a 
person  by  some  inaccuracy  of  diet,  etc., 


takes  a  dose  of  salts  and  the  next  day 
he  will  be  almost  well."  Can  he  do 
better  than  to  cure  a  case  in  a  day? 
While  severe  catharsis  is  not  always 
desirable,  yet  such  remedies  as  assist  in 
clearing  the  alimentary  tract  of  refuse 
and  decomposing  material,  is  of  all 
remedies  the  most  used  by  the  progres- 
sive physician  of  the  present  day.  What 
would  Dr.  Wolfe  do  if  he  were  called 
to  a  case  and  found  a  wound  filled  with 
dirt  and  filth — would  he  not  cleanse  it 
out,  lest  absorption  into  the  system 
would  take  place  ? 

Then  when  we  have  twenty-five  feet 
of  sewer  in  the  abdomen  filled  with 
filth,  is  there  not  much  more  danger  of 
absorption  than  on  the  small,  surface  of 
an  external  wound.  The  up-to-date 
medical  man  fears  septic  infection 
more  than  any  other  thing,  and  it  is 
his  imperative  duty  to  remove  every- 
thing, wherever  found,  that  in  any  way 
will  produce  this  condition.  It  is  on 
this  principle  that  typhoid  fever  is 
aborted,  and  practical  experience  dur- 
ing the  more  than  twenty-five  years  of 
my  professional  life,  has  fully  demon- 
strated that  typhoid  fever  may  '  be 
aborted  in  all  cases  where  the  proper 
cleansing  of  the  intestinal  tract  is  prac- 
ticed. Xature  is  a  great  physician, 
and  often  cases  will  get  well  without 
medication,  but  is  it  certain  that  she 
will  be  able  to  cure  as  quickly  alone,  as 
if  aided  in  her  efforts  by  medicine  ?  Let 
undigested  food  pass  into  the  bowels 
and  how  soon  nature  sets  up  a  diarrhea 
and  by  this  way  gets  rid  of  it.  Should 
we  not  learn  a  lesson  from  this  and  as- 
sist in  the  matter  before  nature  is  ir- 
ritated to  such  an  extent  as  to  have  to 
rebel  against  the  offender?  Which 
would  cause  the  most  trouble,  to  give 
a  cathartic  and  clear  out  the  offending 
-ul  stance,  or  wait  till  nature  became  so 
weary  of  it  that  she  threw  it  off  with  a 
diarrhea  ?  J.  E.  Ettee.  M.  D. 

Crawfordsville.  Ind. 
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CHLORATE   OF   POTASH   IN 

THE  TREATMENT  OF 

TYPHOID  FEVER. 

Five  years  ago  I  wrote  an  article  on 
the  treatment  of  typhoid  fever  with 
potassium  chlorate  and  potassium  ace- 
tate which  was  published  in  an  eastern 
medical  journal,  and  in  said  article  I 
stated  thai  I  had  not  lost  a  case  of  ty- 
phoid fever  treated  by  me,  exclusively, 
for  fifteen  years.  This  article  did  not 
seem  to  impress  the  medical  fraternity 
greatly,  and  as  writing  articles  for  medi- 
cal journals  was  not  my  forte,  I  did  not 
push  the  niaiici-  further. 

However,  in  the  winter  of  1001-2  a 
brother  of  the  writer  living  in  Kansas 
was  so  unfortunate  as  to  lose  his  wife,  a 
son  and  two  daughters,  all  being  the 
victims  of  typhoid,  hence  I  was  con- 
strained to  make  another  attempt  to  in- 
duce physicians  to  give  the  treatment 
a  trial ;  and  another  article,  written  and 
published  in  the  Medical  Brief,  elicited 
hundreds  of  letters  from  physicians  who 
wished  to  learn  something  further  in  re- 
gard to  the  treatment.  Some  of  these 
letters  were  from  physicians  who  had 
used  the  treatment  and  whose  experi- 
ence had  been  similar  to  my  own.  When 
my  firsl  article  was  written,  T  had  had 
fifteen  years  experience;  I  now  have 
had  more  than  twenty  years  experience 
and  have  as  yel  not  Lost  a  case  with  the 
pi  ion  referred  to,  and  will  say  here 
that  the  case  that  ended  fatally,  I  saw 
in  connection  with  another  physician, 
neither  of  as  being  called  until  very 
late  in  the  disease.  I  [emorrhage     ea 

sive     urred   on   about   the    fifth    or 

Bixth  day  of  our  visit,  and  he  died  in  a 
short  time  after  from,  probably,  per- 
foration. T  was  conversing  with  a  lady 
from  Corning,  Arkansas,  not  Long 
Bince,  who  had  lost  a  grown  up  son  with 
typhoid  with  hemorrhage  attending. 
She  asked  me  if  I  thought  the  "potash" 
treatment  would  have  done  any  Lr<><>d  in 
such  a  case.     Mv  answer  was  that  beirin- 


ning  the  treatment,  subsequent  to  the 
setting   up   of   hemorrhage,  might 
have  changed  the  result,  but  that  the  be- 
ginning of  the   "potash"   treatment   at 
the    proper    time,    I    verily    believed 
would    have   prevented    the   conditions 
that    brought    about    the    homorrhage, 
also    prevented    the    establishment 
many,  or  even  all,  the  grave  sympfc 
that    in   the  aggregate  go  to  make  up  1 
differentiation    hot  ween    typhoid    fi 
and    other    forms  of  fever.      In  man; 
the  art  icles  that   I  have  written  T  b 
said   that    patients  treated   by  me  with 
chlorate  of  potash  pass  through  the  al- 
lotted days  in  apparent  comfort  and    I 
have     said      that      chlorate      of     pot    - 
cures    typhoid     fever.       Now,     if    all 
the     patients     had     simply     recove 
after  having  passed  through    the    mal- 
ady   with    all    its    attendant,    untoward 
symptoms,  it  would  have  been  bad  for 
my   patient,   but    it   would   have   Baved 
me  much  pains  and  some  expense  with- 
al,   in   landing   the   virtues   of   a   cheap 
drug  when  given   in  typhoid  fever.     I 
am  an  elderly  physician  and  was  just 
about  to  Bay  that   from  the  very  begin- 
ning of  my  practice  T  had  been  suca 
fnl   in  the  treatment  of  typhoid  f«  ■ 
I  beg  leave  to  amend  the  above  by  strik- 
ing out  the  word  "successful"  and  sup- 
plying its  place  with  the  more  ap] 
pri ate  word  "lucky."     1  have  only  treat- 
ed  typhoid    fever   successfully   since    1 
began    the   potash    treatment,    although 
previous  to  the  beginning  of  that  t  r< 
incut    I   never  lost  but  two  cases.     My 
patients  previous  to  the  beginning  of  the 
"potash"  treatment   were  very  much  as 
yours  are  now,  especially  they  that  die, 
namely,   tongue  heavily  coated   at   end 
of  first  week  and  continues  so  through- 
out the  disease,  in  grave  c  ises  becoming 
dark  brown  and   fissured.    Tympanites, 
bowels  Bwollen  in  some  cases  enonm 
ly,  Bubsultus  tendinum,  picking  at  im- 
aginary objects,  delirium,  comatose  or 
Bemi  comatose    from   end   of   first    v.  • 
and    because    of    ihe   condition    of 
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tongue  unable  to  make  his  wants  known 
by  speech.  After  lying  weeks — per 
haps  months — in  this  condition  your 
patients  recover.  Well,  that  was  the 
way  that  mine  did  and  the  laity  gave  me 
the  credit  of  being  good  on  typhoid 
fever.  Well,  I  wasn't.  The  only  con- 
solation for  me  in  such  cases  was  that  I 
had  not  given  them  anything  in  the  drug 
line  that  hindered  or  prevented  their  ul- 
timate recovery,  or,  if  I  had,  I  had  not 
given  it  in  sufficient  doses.  Now,  it  is 
different. 

Potassium  chlorate  is  used  by  me  in 
either  form,  plain  salts,  five  grain  tablet 
or  boiling  water  solution.  Maximum 
dose  10  grains,  minimum,  5  grains.  In- 
tervals 3  to  4  hours.  Usually  begin 
with  the  maximum  dose  and  close  with 
the  minimum.  Between  the  doses  of 
chlorate  I  use  tonic  doses  of  quinine  in 
some  of  its  more  pleasant  forms.  After 
saturation  of  the  system  I  may  give  the 
quinine  at  the  same  time  I  do  the  chlor- 
ate, to  save  worry  of  patient.  For  fever 
some  coal  tar  preparation  and  tepid 
sponging  has  always  served  me.  Using 
the  chlorate  properly  you  will  not  find 
use  for  antipyretics  as  often  as  with 
your  former  treatment. 

Please,  if  you  use  the  chlorate  at  all 
use  as  I  direct  or  let  it  alone  entirely. 
Ir  is  not  an  eleventh  hour  remedy. 
Given  late  in  disease  it  can  do  but  little 
good.  Given  moderately  early  the 
chances  are  more  in  its  favor,  but  it 
must  be  given  in  the  beginning  of  the 
fever  to  insure  complete  success.  I  give 
it  in  all  acute  forms  of  fever,  even 
malarial,  and  witness  its  good  effects  in 
all ;  and  by  adopting  this  plan,  my  ty- 
phoid cases  have  been  taking  the  remedy 
long  before  I  learn  the  type  of  fever  I 
am  treating. 

But  I  must  close.  I  have  had  twenty 
years  experience  with  potassium  chlorate 
in  typhoid  fever  without  the  loss  of  a 
case,  save  the  one  above  noted,  and  I  can 
burthen  the  columns  of  the  journal  that 
publishes  this  article  with  letters  from 


M.  D.'s  from  almost  every  state  in  the 
Union,  and  even  foreign  countries  with 
experiences  similar  to  my  own. 

A.  J.  Shore,  M.  D. 
Sailor  Springs,  111. 

V7*  ^7*  5t7* 

PNEUMONIA. 

In  your  February  issue  Dr.  A.  D. 
Bevan  is  quoted  as  saying:  "Drug 
treatment  is  useless  in  cases  of  pneu- 
monia. The  medical  profession,  so  far 
as  medicines  are  concerned,  can  be  of 
no  assistance  in  the  fight  against  this 
disease.  The  sooner  the  profession  will 
acknowledge  this  to  the  public  and  set 
to  work  to  discover  some  specific  to  save 
pneumonia  patients,  the  better  for  all 
concerned." 

Now,  if  there  is  no  "motion  before 
the  house,"  Mr.  Speaker  (Mr.  Editor), 
I  would  be  glad  to  know  whether  this 
"lamentation"  was  handed  out  to  the 
"daily  papers"  by  a  two-thirds  vote  of 
the  medical  profession,  or  whether  the 
"prophet  was  speaking  of  (for)  him- 
self". If  he  was  speaking  for  the  pro- 
fession, a  few  of  Mississippi's  country 
doctors,  who  "eat  greens  with  a  knife", 
would  respectfully  ask  leave  to  submit 
a  "minority  report".  I  think  I  voice 
the  sentiments  of  95  per  cent,  of  country 
physicians,  when  I  say  that  the  mortal- 
ity of  pneumonia  should  not  exceed  3 
per  cent.  I  speak  of  the  disease  as  it 
prevails  in  the  country.  I  have  often 
been  led  to  think  that  there  is  something 
wrong  with  city  pneumonia,  or  with  city 
physicians.  It  must  be  that  "much 
learning  maketh  them  mad".  It  makes 
the  average  country  doctor  yawn,  and 
think  of  "Indian  Summer"  to  hear 
pneumonia  spoken  of  as  that  "dread 
disease"  !  I  think  the  physicians  of  my 
section  would  join  me  in  a  request  that 
Dr.  Bevan  give  the  "daily  papers"  a 
few  "pointers"  on  "varicella." 

A.  C.  Gore,  M.  D. 

Hohenlinden,  Miss. 
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MORE    FRATERNITY 


TOPICS    OF   THE   TIMES. 


I  ;;in  :ilw ;i\ -  glad  I"  see  the  Recorder 
and  I  always  loot  for  I  >r.  <  .   E.   I5oyn- 

}e  articles  as  be  seems  to  strike  my 
ideas  nearly  every  time,  but  a  Late 
one  is  more  than  true 

Bui  while  the  medical  colleges  are  as 
lie  says,  they  are  nol  the  only  ones  at 
fault.  There  are  M.  D.'s  who  are  a 
curse  to  the  profession.  They  do  all  in 
their  power  to  ruin  their  opponents  and 
they  even  gel  their  friends  to  help,  and 
if  they  fail  to  cure  a  patienl  they  will 
:  pal  ients  to  3ome  other  town  to  see 
an  M.  1  >.  before  they  will  their  own 
doctors.  Some  even  recommend  patent 
medicines  rather  than  consult  their 
compel  itors. 

I  was  talking  today  to  a  doctor  who 
is  getting  ready  to  put  five  medicine 
companies  on  the  road  this  spring, 
i  there  are  Pour  doctors  into  it  |.  I 
asked  him  why  he  was  going  to  do  it. 
His  reply  was,  "Well  1  have  been 
I  reated  so  mean  by  other  ML  1  >.'s  thai 
I  am  going  for  the  money  as  besl  I  can 
and  when  the  M.  D.'s  act  like  medical 
men  should  then  I  will  settle  down  to 
pracl  ice  and  nol   before." 

Why  can  we  nol  ad  like  men  now 
and  nol  wail  nnl  il  we  drive  men  to  go 
againsl  the  medical  business. 

Now     those     men     will     take     lots    of 

money  from  us  and  we  bold  the  sack. 
When  pari  ies  gel  sick  they  come  to  us 
and  we  attend  them  and  pul   it  on  the 

I k    and    there    keep    it    forever   and 

ever.  Brother,  let's  make  np  now  and 
be  nun  amongst  men  'ere  it  be  too  Late, 
Would  like  to  hear  from  many  on 
this  subject.  D.  V.  G.,  M.  I  >. 


< 


<  'onsl  ipal  ion  t  hrough  pressure  m;i\ 
cause  lefl  ovarian  pain  simulating 
ovarian  disease  and  refiexly  causing 
sciatica.  ( '.  E.  Boy  nton,  B.  S.,  ML.  I ).. 
Smithfield,  [Ttah. 


i'i:i  -i  XIS1  1  \<  I 


Somewhal    sardonicly,   the  edito 
the    Critic  and   Guide    asks,    in   c 
menting  upon  my  views  of  race  Buic 
••W'luit  do  von  know  about  pre  exist  i 
Dr.  Boynton  C 

We  are  all  entitled  to  entertain  beliefs 
based  even  upon  hypothesis;  so  pl< 
allow  me  to  state  some  of  my 
for  believing  in  a  pre  extstei 

In  the  Lighl  of  science,  promul^ 
by  Darwin,  Huxley,  Eelmholtz,  Haeck- 
el,     Spencer,     Kropotkin,     and     many 
others,  I  believe  in  a  polar  spontan 
Life  general  ion,    produced   by   an   "e 
trical"  reaction  between  cyanogen  com- 
pounds and  warm  water  and  air  v. 
the  earth  was  cooling  from  her  primal 
heat.      During   hundreds   of   thousi 
of     years,     this     Life     being     watched 
and     guided     by     higher     or     spirit- 
ual    agencies,     evolved     to     the     ver- 
tebrate   eutherion    anthropoid     mam- 
ma] :    possibly    the   one    now   found    in 
Java    fossils,   the   pithecanthropus  erec- 
tus.      Calling   attention    to   the    Ranks 
and  Broca  hypothesis  as  to  cranial  p 
biped    Locomotion,    larger    function 
thoracic  Limbs  and  enlarged  visual  field, 
1  will  pass  to  ili«'  ice  age  when  the  an- 
thropoid mammal    found   himself  Lock- 
ed between  Asial  ic  ice  to  the  north  and 
the  devil    of    a    deep    Indian 
southward  si  imulated  al  this  t  ime  bj 
emergency  of  environment,  the  tVw 
tesl  survivors  began  to  develop  the  asso- 
ciative  gray    matter,    between   the    pro- 
jective or  "brain  eentro"  areas,  taking 
actual  grasp  upon  the  guardian  spiritual 
beings  that   had   from  the  firsl   watched 
over    them.      Tims    was    the    pithecan- 
thropus endowed,  and  the  spirit  given  a 
Lever  of  flesh  with  which  to  acl  upon  the 
ponderable  universe.     The  new  astron- 
omy,   in    spite    of    Augustine    Com] 
forecast,    thai    after    1848    the    worL 
would  dream   little  of  the  siderial  Byi 
terns,   now  comes    forth   with   tlic  vien 
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that  life  is  a  rare  gem  among  countless 
stars.  The  Ptolemy  system  tended  to 
magnify  man  and  his  world,  but  the 
Copernican  system  reflected  at  first  in- 
significance to  both.  Now  we  are 
awakening  to  the  thought  that  the  galaxy 
may  be  but  the  signs  of  homage  that 
infinitudes  give  to  man.  Wallace  writes 
well  upon  all  this.  And  how  is  it  that 
when  not  one  atom  comes  up  from  noth- 
ing or  not  one  foot  pound  of  energy  will 
ever  be  lost,  that  the  spirit  of  man 
should  be  deemed  to  be  but  a  destruct- 
ible and  vagrant  phase  of  things  ?  My 
reason  for  writing  so  lengthily  upon  all 
the  foregoing,  is  to  show  how  I  can 
compatibly  with  science  believe  in  an 
evolution  upon  earth,  fitting  human  be- 
ings to  continue  here  from  a  pre-exist- 
ence  on  to  a  post-existence.  Biblically. 
I  refer,  for  proofs  of  pre-existence  to: 
Jer.  1 :  5 ;  Job.  xxxviii  :  4-7 ;  IT 
Cor.  xii  :  2-4;  Eev.  xn :  7-13;  Titus 
1 :  2 ;  Ephesians  1 :  4-5 ;  Jude  vi*  Also 
consider  that  Christ  said  as  to  little 
children:  "Of  such  is  the  kingdom  of 
heaven."  And  I  have  no  doubt  he  re- 
ferred to  children  that  had  never  been  to 
earth ;  in  fact  such  can  be  proved,  but 
the  proof  might  be  too  complex  to  inter- 
est the  reader.  Scripture  as  well  as 
science  and  even  the  instinct  of  man 
himself,  point  to  equal  probabilities  of 
a  future  state  and  a  pre-existence.  That 
a  mortal,  conceived  in  the  flesh,  and  of 
the  earth-earthy,  has  a  spirit  immortal 
at  the  finish  of  life  and  did  not  possess 
it  before  or  at  the  beginning,  is  poor 
philosophy  to  me;  it  would  leave  the 
circle  incomplete.  As  Christ  "came 
down,"  so  we  come  to  earth ;  as  Christ 
went  to  Paradise  to  "preach  to  the  souls 
in  prison — who  were  rebellious  since  the 
days  of  Noah,"  so  we  go  to  Paradise; 
as  He  was  resurrected,  so  shall  we  be; 
it  was  necessary  for  Him  to  round  out 
experience  to  be  born  in  the  flesh,  so 
"having  passed  through  all  things,  He 
is  able  to  rule  all,"  so  this  world  is  a 
probationary   one.      Believing  as  much 


of  the  Bible  as  is  traslated  correctly  or 
inspired,  I  naturally  refer  my  reader  to 
it ;  of  course,  if  he  does  not  believe  it, 
then  I  can  not  prove  my  theories  on 
purely  scientific  lines  of  study  and  dis- 
covery. 

I  think  that  life  came  up  from  chemic 
change, 
Cyanogens  surge  through  some  cool- 
ing tide; 
Hot  earth ;  hot  air  and  polar  lightnings 
strange 
Make  the  first  mesh,  where  nucleus 
can  hide. 

Cell  from   a  cell,   continues  from  that 


Pulsating    'twixt    the    jelly    and   the 

flow, 
Cell   works   with   cell,   constructing   an 

highway. 
For  spirit  light  to  radiate  below. 

The    spirit    fingers    touch    a    dendron 
mesh, 
And   curve   the   current   into   vortex 
whirls 
And  eyes  look  upward  from  the  mist 
of  flesh 
Into  the  eons  of  surrounding  worlds. 

The  spirit  is  of  other  planes  than  ours, 
Here  on  a  mission  stormed  by  stren- 
uous strife. 
Thus    I    believe    in    Godly    guardian 
powers, 
A  pre-existence  and  a  future  life. 

SCIATICA. 

The  '  'Felt"  treatment  is  hardly  prac- 
ticable for  all  cases  of  sciatica.  Lately 
I  treated  a  very  bad  case  in  an  old  and 
sensitive  lady  who  was  terrified  at  the 
effect  of  even  ^  grain  of  glonoin.  The 
patient  had  been  treated  for  four 
months  with  no  success  by  other  phy- 
sicians. My  treatment  began  with 
drachm  doses  of  saline  laxative  four 
times  a  day  with  }0  grain  each  of  aloin 
and  podophyllin  with  meals.      Strych- 
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nine  arsenate  ,'T  grain  was  given  2  t<>  4 
times  per  day.  There  was  noticeable 
Improvement  for  about  1 0  days  under 
this  treatment,  then,  supposedly  owing 
to  tlic  omission  of  the  quinine  for  the 
next  l"  <l;i\  s,  she  suffered  almost  as 
1  r«'l \  as  she  did  prior  to  this  i  real 
nu'iit .  Then  she  \\  as  given  1 0  grains 
of  iodide  of  potassium  3  times  per  day, 
,,',,  of  colchicine  2  to  5  t  imes  per  day  or 
as  often  as  she  could  take  it  wit  hout 
discomfort,  while  the  strychnine  arse- 
nate was  continued  and  the  quinine 
given  r\  ery  three  days.  The  patient 
was  relieved  of  the  most  severe  pain  by 
,',.  grain  doses  of  heroin.  A  bag  of  hot 
sand  applied  to  the  posterior  aspect  of 
the  limb  was  also  helpful.  Improve- 
ment was  noticeable  after  the  above 
treatment  had  continued  for  10  days, 
and  in  another  10  days  the  patient 
was  regarded  as  cured. 

Throughout  this  treatment  of  40 
days    the    patient    was   acted    upon     by 

cathartics  every  few  hours,  which, 
with  the  iodide  and  the  strychnine 
arsenate,  probably  effected  the  cure. 

FEES. 

Doctor,  whatever  sins  are  against 
\ on  in  the  records  of  t his  world  or  the 
next  do  not    let   it    he  said    by    all    that 

you    an-    "very    reasonable"    in    your 

charges.  When  you  visit  a  patient  in 
town    charge   and    collect    your    Little 

$2.00.       Make  it    your    way    to    lecture 

every  $1 .00  fellow  physician  as  t<>  the 
sin  of  his  praot ice.  <  all  him  a  "cheap 
John"  if  lie  deserves  it.  If  he  gets 
mad  about  it   tell   him  that    because  of 

his  low    rates    he  lives  | rly.  thus  dis- 

ordering  biliary  functions. 

When    your    patient     tells    you    that 

other  doctors  charge  hut  si.<><>  per 
call,  tell  them  that  you  simply  are 
charging  what  you  are  worth,  ho 
not  deign   to  <li>cu^>  your  rates   with 

t  hem.       Any  wide  awake  doctor  of  five 

years  experience  can  go  to  one  of 
t  nese  s  1 .00  per  call  towns  and  get   his 

(2.00  if    he    asks    it.  and    get     pract  ice 

with    the   better  das>  at    that.     The 


man  who  gets  a  doctor  because  h< 

Cheap  ifl  just  the  man  to  watch  on  pay- 
day. I  have  found  hv  practical  ex- 
perience it  pays  to  keep  prices  up.  A 
physician  can  easily  carry  an  inde- 
pendence of  manner  that  will  prevent 
a  majority  of  people  kicking  at  his 
hills,  even  if  they  are  astonished  at 
their  magnitude.  It  never  pays  to 
present  a  hill  in  a  manner  that  >■. 
••Now  I  do  not  want  you  to  think 
my  prices  high."  Present  the  hill  in 
a  manner  that  says:  "This  is  my 
hill.      It  i^  unalterable." 

C.  E.  Boynton,  I'..  S.,  M.  I). 
Smithfield,  I'tah. 

STATE   BOARD  EXAMINATION. 

The  State  Board  of  Health  of  Miss- 
ouri in  December  examined  47  appli- 
cants to  practice  medicine.  Of  this 
number  12  failed  to  make  the  requisite 
average.  Only  25  per  cent,  rejected! 
M  i-souri  must  bestir  herself,  to  come  up 
to  Pennsylvania,  where  a  little  more 
than  50  per  cent,  failed  at  the  last  ex- 
amination. The  matter  is  becoming 
serious  for  a  joke.  Only  recent  £rra<l- 
uates  can  hope  to  pass  these  examina- 
tions. The  elder  doctor,  who  hi 
to  another  Btate,  might  just  BS  well  join 
the  irregulars  at  <>nce.  Then  he  will  not 
he  molested.  II.  Speii  r,  M.  I>. 

Rochester,  Minn. 

,«*    ji    ji 

A   GOOD   CATHARTIC. 

The    following  is  a   good  cathartic 

and  is    wit    useful    in    biliousness    and 
torpid  condil ion  <»t'  the  liver : 

R      Podophyllin,  gr.j 

Leptandrin 

I'ulv.  capsicum,  aa. .  gr.ij 

I  tioscorein,  gr.iij 
M .     Sig.      I )( ise,  one  i  >r  t  wo  grains 
every    three    or   six    hours   until    the 
bowels  act .       J.  A.  Bi  rot  pt,  M.  I  >. 

Sullivan.   Ark. 
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i  ALKALOIGAL  THERAPEUTICS  t 


\ 


Original  articles,  reports  and  notes  on  dosimetry    W 
are  published  in  this  Department.  ^ 


PNEUMONIA    AS   "A    CURABLE 
DISEASE". 

By  Geo.  H.  Candler.  M.  D.,  Chicago, 
Illinois. 

While  contributors  in  current  medi- 
cal publications  are  airing  their  opin- 
ions as  to  the  curability  or  non-cura- 
bility of  pneumonia  by  medical  means, 
and  while  others  again  are  asserting 
that  this  disease  is  of  a  "surgical'' 
nature,  one  set  of  men  goes  steadily 
along  curing  pneumonia  and  without 
any  great  trouble  or  flourish  of  trum- 
pets, at  that. 

Those  who  have  followed  the  prog- 
ress  of   alkalometry    during  the   past 
three  or  four  years  will  remember  that 
even  at  the   beginning  of  that  period 
there  were  many  who  reported   their 
success    in     "jugulating"     pneumonia 
and  typhoid.     These  statements  were 
received   with  varying  feelings ;   some 
were  impressed  and  themselves   tried 
the    methods    described,    others    con- 
tented themselves    with    denying    the 
possibility  of    such  a  proceeding — be- 
!  cause  their  preceptors  had  not  been  in 
the    habit    of    doing    so — and    others 
again  winked  the  eye  of  cynicism,  and, 
--passing  by  on  the  other  side,"  said 
i  something    about     "bees    in    people's 
■  bonnets' ' .     But  all  the  time  the  num- 
ber of  general  practicians  who  treated 
!  pneumonia  and  cured  it  grew  larger. 

Today  there  are  thousands  of  men 
I  who  think  this  erstwhile  "terror"  to 
Vbe  comparatively  a  simple  matter. 

What  do  we  find  in  the  first  stages 
of  pneumonia?  More  or  less  general 
debility.  In  nine  cases  out  of  ten  this 
imeans  retention  of  waste  and  systemic 
infection.     The  bronchi   are  more   or 


less  affected,  the  system  generally 
"below  par",  and  as  a  result  the 
diplococcus  pneumonia  finds  in  tin* 
person  a  suitable  media  for  propaga- 
tion. It  is  safe  to  say  that  a  thor-. 
oughly  .healthy  person  whose  excre- 
tory and  circulatory  functions  are  in 
normal  condition  never  contracts  pneu- 
monia. The  germs  are  present  in  his 
mouth,  throat  and  bronchi  constantly 
but  until  resistance  is  lessened  he  re- 
mains safe.  The  minute  he  gets  out 
of  order  the  invasion  is  apt  to  begin. 
Then  we  have,  first,  the  rigor,  which 
is  usually  intense  enough  to  tell  that 
something  serious  is  the  matter,  then 
up  goes  the  temperature  as  the  system 
makes  its  effort  to  destroy  the  invad- 
ing bacteria  and  finally  the  first,  sec- 
ond and  third  local  manifestations  of 
the  disease.  The  first  step  that  is 
necessary,  as  a  rule,  is,  to  clean  out 
the  intestinal  tract,  then  to  render  it, 
as  speedily  as  possible,  as  aseptic  as 
may  be.  Whether  we  can  or  cannot 
obtain  absolute  intestinal  asepsis  mat- 
ters little ;  that  we  can  obtain  a 
cleanly  enough  state  to  prevent  dis- 
ease germs  from  propagating  and, 
with  their  toxins  further  infecting  the 
system,  is  certain.  To  stimulate  he- 
patic action  and  obtain  free  yet  mild 
catharsis  calomel  J  grain  and  podophyl- 
lin  I  grain  is  exhibited  half  hourly  for 
four  to  six  doses — the  latter  usually— 
and  the  last  dose  is  followed  in  two 
hours  with  a  full  dose  of  some  saline. 
The  effervescent  salt  of  magnesia  sul- 
phate (saline  laxative)  gives  probably 
the  most  even  and  sure  results.  The 
doctor  also  dispenses  at  his  first  visit, 
aconitine,  digitalin  and  veratrine,  or- 
dering jj4  grain  of  aconitine  and  verat- 
rine and  6l7  grain  of  digitalin  every 
fifteen  minutes,  half  hour  or  hour,  as 
the  severity  of  the  fever  present  may 
demand.  At  the  same  time  calcidin 
(calcium  iodized)  is  exhibited  \  grain 
every  two  hours,  or  even  every  hour 
for  the  first  day.  Every  three  hours 
10. grains  of    the    sulphocarbolates    is 
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given    to    maintain    intestinal    asepsis 

and  twice  daily  Quclein  is  injected 
i  LO  to  20  gtt.  i  i«»  stimulate  phagocyto- 
sis and  reinforce  vitality.  IT  pain  is 
marked  bryonin  and  asclepedin  are 
added  to  the  aconitine  and  veratrine 
••till  relief",  bul  by  this  method  of 
treatment,  pain  is  almost  entirely  ab- 
sent   after   the    first  day.     The  chest 

and  hack  of  t  he  patient  is  Covered  with 
a  thick  layer  of  hut  ejvcenni/.ed  paste 
of  these  with  marked  osmotic  act  ion 
there  are  now  several  on  the  market — 
and.    over    all,    the     regular    cotton 

"pneumonia    jacket"     is    placed.       This 

is  renewed  every   twelve  hours.     The 

thickness  and  heat  of  the  paste  has 
niiich  to  d<>  with  results.  Applied 
thinly  and  warm  merely  it  does  little 
if  any  good.  Even  though  but  one 
Lung  is  affected  it  is  best  to  cover  the 
entire  thorax.  The  room  should  be 
kept  at  70  F.  and  medicated  steam 
constantly  supplied.  This  can  be  se- 
cured by  placing  an  old  t  in  cup  on  a 
smal]  stove  or  lamp  and.  after  hall' 
filling  it  with  water,  dropping  in  ten 
drops  of  oil  eucalyptus.  <  >r  one  of  |  be 
mau\  creosote  preparations  may  he 
utilized.  [f  the  patients  are  able  to 
afford  anything  they  want  one  of  | be 
regular  vaporizers  which  can  he  ob- 
tained ;it  any  d]  iig  store  are  most  ex- 
cellent . 

The      entire     body     of     the    patient 
should   he  sponged   oil'  &\  ery  day  i  but 

piece    by    piece   <>n|\   i   ;ill(l    t  lie   Solliet  illics 

annoying  prurit us  will   he  immediately 

relieved  by  this  procedure  if  a  mild 
alkaline  antiseptic  solution  is  used. 
The  mouth  should  he  washed  carel'ullv 
ami  only  Liquid  and  concent  rated  nu- 
trients   allowed    at    any    time    prior    to 

defer*  esence. 

'Idle     bOWel     should      he     washed     out 
each  day   w  it  h  a  c<  »<  >|    or  w  arm    enema, 

;i<<  - >rding  to  temperat are,  if  high  and 

cold    flushing    w  ill    ei\  e    relief ;      if,    <>n 
1  he  ot  her    hand,   t  here    is    normal    teni 
perat  ure  <>r  suh  normal,  i: i \  e  t  he  enema 
as    h<  »t    as   IS  C<  niih  >rtah|e. 


The  rationale  of  the  treatment  is 
easily  grasped.  Prompt  cleansing  of 
the  cut  ire  body  inside  and  out.  In- 
testinal asepsis  lev  the  Use  of  the  IntOS 

tinal     ant  [septic     |  \V.  A.  .     -\  stemic 

asepsis  and  reinforcement  of  the  natu- 
ral disease  resisting  power  of  the  blood 
by  exhibition  of  calcidin  and  nuclein. 
As  iodine  is  excreted  Largely  through 
respiratory  track  it  renders  the  suc- 
cessful propagation  of  malific  germs 
impossible.  The  clinical  action  of 
nuclein  is  well  understood,  though  the 

exact  modus  operandi  of  the  remedy 
is  not  yet  explained.  It  adds  Largely 
to  the  phagocytic  activity,  hinders 
retrograde  metamorphosis  and  prac- 
tically renews  the  vitality  lost  in  the 
battles.  By  adding  digitalin  to  the 
aconitine  ami  veratrine  we  supplement 
to  the  heart's  tone,  and  while  control- 
ling hyper-pyrexia  cause  full  blood 
supply  to  the  affected  area.  In  many 
cases  strychnine  arsenate  i  grain  may 

he  given  i'Xi-ry  three  hours  from  the 
first  :  in  fact,  in  all  asthenic  cases  this 
will  he  good  practice.  In  cases  which 
are  seen  late  <>r  which  refuse  t«»  yield 
early  cactin  '2  granules  q.  i.  d.  will, 
with     strychnine,     support      the     heart 

perfectly  without  overstraining  that 
organ.  In  cases  which  are  at  all  pro- 
Longed  the  calomel  and  podophyllin 
should  be  given  every  third  night   and 

ill  all   cases  t  he  saline  once  dailv. 


I  >r.  (  andler  speaks  w  ith  the  posi- 
t  i\  eness  of  a  man  who  has  had  ex- 
perience and  knows.  His  article  is  in 
marked  contrast  to  the  recent  state 
incut  of  Dr.  Bevans  and  certainly 
much  more  cheering  to  patient  and 
physician.  Pneumonia  is  not  a  hope- 
less condil  ion  and  t  he  bright  'si  and 
best  minds  in  the  profession  today 
know  that  it  can  he  treated  with  a 
very  large  per  cent,  of  recoveries. 
The  modern  treatment  of  pneumonia 
is  elimination,  support  and  antisep- 
t  is.  The  dosimet  rists  have  contributed 
much  of  value  to  its  t reatment . 
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t                       IRunbscbau.  fjj 

$)                                          ByH.  Speier,  M.  D.,  Rochester,  Minn.  ^Xj 

pneumonia.  gentlemen  who  took  part  in  the  discus- 
sion,   use    hydrotherapeutic    measures, 

Last  month  the  Rundschau  expressed  compresses  wet  in  warm  or  cool  water, 

dissent  from  Dr.  A.  D.  Bevan's  thera-  These  are  frequently  objected  to  by  the 

peutic  nihilism  in  regard  to  pneumonia,  people,  who  clamor  for  poultices.  As  a 

Is    a    contrast    we  may    refer    today  compromise  the  writer  has  fallen  into 

:o     a     discussion     of   pneumonia     in  tne  habit  of  applying  to  the  chest  a  thick 

children     by     the      pediatric     section  dressing    of    antiphlogistine,    or    pasta 

1      the      New      York      Academy      of  alumin.    silic.   comp.,   as  he  often  pre- 

Medicine    and    a    subsequent   paper    in  scribes  it.    If  it  does  no  good,  it  certain- 

|e     Medical     Record     on     the     same  ]y  can  do  no  harm,  but  satisfies  the  par- 

;opic  by   Dr.    S.    H.    Dessau.      It  was  ents  and  is  allowed  to  take  the  place  of 

igreed  that  pneumonia  is  to  be  regarded  a  poultice.     The  topic  of  pneumonia  is 

is  an  infectious  disease  produced  by  a  a  timely  one  just  now. 
specific  organism  and  manifested  path- 

)logically  by  lesions  located  principally  Minnesota  editors  on  medical 
n  the  lungs.  Dr.  Dessau  in  his  short  ethics. 
irtiele  draws  the  conclusion  that  for  a  Readers  of  the  Recorder  will  be 
lisease  of  infectious  origin  rational  amused  by  the  following  expression  of 
rentment  should  be  of  antiseptic  char-  opinion  and  resolutions  adopted  by  the 
icter.  The  idea  is  not  new  with  him  Goodhue  county,  (Red  Wing,  Minn.,) 
low,  he  has  advocated  it  in  contribu-  editors:  It  has  been  the  habit  of  all 
ions  to  medical  journals  as  early  as  newspapers  to  mention  that  Dr.  Squills 
£9$.  He  uses  carbolic  acid,  giving  it  was  treating  such  and  such  a  case  or  that 
n  pretty  large  doses,  one  drachm  of  a  2  Dr<  Sawbones  performed  a  given  opera- 
>er  cent,  solution  every  two  hours  to  a  tion.  It  was  intended  as  a  favor  to  the 
:hild  three  years  of  age.  He  claims  doctors,  just  as  a  newspaper  gives  favor- 
ed results  and  finds  the  remedy  harm-  aDle  mention  to  hundreds  of  others  in 
ess.  In  the  pneumonia  of  adults  he  sees  business  and  the  professions  and  in 
lo  reason  why  the  same  principle  of  artistic  or  social  prominence,  without 
reatment  should  not  be  followed,  and  thought  of  compensation,  and  the  doc- 
las  indeed  treated  a  few  cases  success-  tors  have  been  so  forbearing  under  the 
ully  with  carbolic  acid,  12  grains  (  !)  infliction  that  the  newspapers  actually 
very  two  hours.  The  use  of  carbonate  supposed  they  liked  it. 
f  creosote  in  pneumonia,  which  is  gain-  Tt  was  a  shock,  therefore,  to  the  pub- 
ng  favor,  is  entirely  in  line  with  the  Hshers  to  be  told  that  all  this  was  a  grave 
nought.  A  resume  of  the  results  of  the  offense  and  that  any  physician  who  will- 
reatment  is  given  in  the  Medical  Rec-  inglv  submitted  to  it  was  in  a  class  with 
rd  of  October  18,  1902,  by  Dr.  Van  the  charlatans.  And  when  they  found 
Undt,  of  Ft.  Worth,  Texas,  who  is  its  that  one  doctor  had  not  only  submitted 
|hief  advocate.  Favorable  reports  keep  willingly,  but  had  in  some  cases  paid  for 
ommg  in  from  many  sources.  value  thus  received,  the  medical  associa- 
1  As  an  adjuvant  to  the  internal  medi-  tion  denounced  him  and  refused  him 
iation    Dr.    Dessau    and    most    of    the  fellowship. 
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A-  the  members  of  this  association 
have  unwittingly  offended  the  sens* 

propriety     of     the     G [hue     County 

Medical  Association  by  thrusting  pub- 
licity upon  them,  contrary  to  the  ethics 
of  the  medical  profession. 

Resolve*],  that  it  is  the  sense  of  this 
meeting  that  in  deference  to  the  wishes 
of  the  medical  association  the  members 
of  this  association  should  avoid  men- 
tioning the  name  of  any  member  of  the 

1 1 Ihue   <  iounty    .M<  dical     Association 

in  connection  with  any  case,  whore  it 
can  be  avoided. 

What  led  up  to  this  was  a  quarrel 
among  the  doctors.  A  certain  firm  of 
doctors,  competent  men,  was  pushing 
ahead  t",.  fast,  getting  too  much  news- 
paper  notoriety.  Perhaps  they  paid  for 
the  ootices.  They  brought  down  upon 
their  heads  the  wrath  and  vengeance  of 
the  local  medical  society.  In  spite  of  it, 
may  he  because  of  it,  they  flourish  more 
than  ever.  For  the  general  public,  the 
press,  the  bar,  the  pulpit,  cannot  under- 
stand,  why  thai  should  he  dishonorable 
in  a  physician  which  in  every  other  call- 
ing i-  perfectly  legitimate,  in  accord 
with  common  business  sense.  "Most  of 
the  new-paper-  of  this  and  adjoining 
states  reprinted  the  resolutions  and  c<»m- 
mented  on  them  as  a  very  apt  expression 
of  populaT  views. 

[ndiscriminate  and  vulgar  advertis- 
ing i~.  of  course,  nol  to  be  thought  "t'  for 
the  honorable  physician.  Wliat  -all-  i-. 
n  the  little  fellow  is  taken  to  task 
and  punished  for  acts  which  are  daily 
being  done  by  the  big  men  in  the  proJ 
Bion,  without  impunity.  I  f  a  man  of 
international  reputation  <'t]Vr<  his  as- 
sistance ' •  <>(  the  belligerent  powers 

!  know,  and  lie  better  than 
rs,  because  he  has  traveled  there, 
has  a  thoroughly  equipped  Burgical  serv- 
ice, it  can  hardly  be  considered  anything 
hut  a  l>i<l  for  notoriety .  Another  promi- 
i  «nt  surgeon  informs  ili<-  anxious  public 
by  :i  Bigned  bulletin  that  in  a  few  dux- 
lie  i-  -..inn  ate  for  appendicitis 


"ii  the  presidenl  of  the  gre  it  univei  - 
which  a  Canadian  paper  wittily  calls 
"Harper's  Bazar."  Let  one  of  our  read- 
i  !•-.  some  oh-. -ui-c  country  doctor,  make 
an  announcement  of  this  kind  in  his 
local    paper   and    Bee    what    will   ha]'' 

Lucky  il'  lie  i-  not  ;it  once  cut  off  from 
professional  fellowship  and  cast  into 
•  •uter  darkness,  where  there  i-  wailing 
and  gnashing  of  teeth. 

Some  «lay  the  American  Medical  A>- 
socation   will  confront  the 
modifying    it-    "Principles   of   Medical 
Ethics"  i''  conform  to  modern  busi 
ideas. 

PUBE    POOD. 

Only  a  few  year-  ago  the  country 
scandalized  by  disclosures  concern  s 
"embalmed  beef."  But  a  revelation 
recently  made  to  the  health  committee 
of  the  city  council  of  Chicago  far  sur- 
passess  these  Btories.  An  alderman,  who 
for  many  years  has  been  employed  by 
one  of  the  large  packing  houses  in  the 
stockyard-,  told  that  poultry  and  e£r<rs 
kept  in  storage  for  ten  years  were  being 
sold  in  the  retail  markets  at  present. 
The  funny  part  is  that,  when  serving 
these  delicacies,  restaurants  actually 
have  to  ask  a  higher  price  for  them,  ow- 
ing to  the  accumulation  of 
charges.  Our  Chicago  friends,  when 
they  heard  of  this,  must  have  felt 
spasms  of  delight  thrill  their 
plexus.     The  investigation  sh«» 

thing,    nanielv.    thai    the   bo; 

meat   inspection  in  the  Btockyards  i-  in 

some  respects  a  -ham. 

LOOK   successful. 

1  >rug  New  s  aptly  remarks  :  Then 
i-  an  i »M  saving  :  --To  be  suc< 
you  must  look  successful.'5  It'  yoi 
w  ill  carry  yourself  wit  li  a  self-eonfideJ 
air,  ii  inspires  ot hers  wit h  a  belief  ii 
your  ability  and  in  your  success.  5  I 
get  to  believe  in  it  yourself.  YM 
begin  to  walk  as  it'  you  were  master  I 
yourself. 
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GOOD   ROADS. 

Good  roads  are  a  benefit  to  everyone, 
but  especially  to  the  physician  who 
must  travel  them  in  the  worst  weather 
and  the  darkest  night.  The  roads  of  the 
United  States  are  notoriously  bad.  This 
is  because  road  improvements  are  paid 
for  by  the  individuals  of  the  commun- 
ity through  which  the  roads  pass,  and 
they  cannot  afford  to  pay  for  any  large 
:  amount  of  good  roads.  In  most  Euro- 
pean countries  the  state  bears  part  or  all 
the  burden  of  road  making.  France 
ihas  23,603  miles  of  wagon  roads  built 
and  maintained  by  the  national  govern- 
ment and  Italy  has  5,000  miles.  A  few 
lof  the  states  in  this  country  have  made 
appropriations  for  road  building,  not- 
ably— Connecticut,  Massachusetts,  Xew 
York,  Xew  Jersey  and  Pennsylvania. 
What  this  country  needs  is  aid  from  the 
national  government  in  road  building. 
Tn  1903  congress  appropriated  $32,- 
540,199  for  river  and  harbor  improve- 
ment which  is  of  little  benefit  to  inter- 


ior states.  Such  an  amount  spent  in 
making  good  roads  would  be  of  lasting 
value  to  a  majority  of  the  citizens  of 
the  country. 

It  is  with  pleasure  that  we  note  that 
a  bill  has  been  introduced  in  congress  at 
Washington,  by  the  Hon.  Walter  P. 
Brownlow,  a  member  of  congress  from 
Tennessee,  and  in  the  senate  bv  Hon.  J. 
H.  Gallinger,  senator  from  I\ew  Hamp- 
shire, apporpriating  $24,000,000  as 
national  aid  for  the  building  of  roads. 

This  bill  provides: 

First. — For  the  creation  of  a  depart- 
ment at  Washington,  with  proper  super- 
intendents and  employees,  to  take  care 
of  the  building  of  these  roads. 

Second.— The  $24,000,000  to  be  ap- 
propriated is  available  at  the  rate  of 
$8,000,000  a  year  for  three  years,  is  to 
be  divided  among  the  different  states  ac- 
cording to  their  population,  except  that 
no  state  is  to  receive  less  than  $250,000 
of  this  money. 

Third. — Each  state,  county  or  town 
receiving  federal  aid  must  add  a  like 
amount  to  the  sum  received  from  the 
United  States  government. 

Fourth. — Should  any  state  not  take 
the  amount  allotted  to  it  under  this  law 
before  January  1,  1907,  all  such 
amounts  not  taken  up  are  to  be  re-allot- 
ted in  proportion  to  the  population  of 
the  different  states  which  have  taken  up 
their  entire  allotment. 

A  like  amount  must  be  added  by  the 
states  or  counties  receiving  aid,  so  that 
$48,000,000  are  to  be  spent  on  roads. 

According  to  the  provisions  of  this  bill 
Wisconsin  would  receive  $600,000  from 
the  national  government.  This,  with  a 
like  amount  added  by  the  state,  would 
make  a  marked  improvement  in  Wis- 
consin highways. 

If  you  want  to  drive  over  better  roads 
just  drop  a  line  now  to  your  representa- 
tive and  senator,  telling  them  that  you 
consider  the  Brownlow  bill  a  good  thing 
and  that  you  would  like  to  see  them  vote 
for  it. 
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||~  Therapeutic  Bnets,  Medical  News  Items,  and  Clinical  Notes  on  Medicine  and  Surgery. 


Bureau  of  Standards. — 1>\  ;m  act 
of  congress  approved  March  :!.  L901, 
the    office    of    standard      weights     and 

measures  "i  the  treasury  departmenl 
was.  on  duly  1.  L 901,  superceded  by 
the  bureau  of  standards.  The  bureau 
was  transferred  to  the  department  of 
commerce  and   Labor  July    l.  L 903,  by 

the  ad  establishing  that  department. 
This  bureau,  among  other  things,  is 
authorized  to  test  clinical  thermometers 
used  in  medicine,  surgery,  pharma- 
cology and  related  scientific  work. 
This  is  done    at    a     very    low    lee    and 

assures  absolute  accuracy.  A  thermo- 
meter so  certified  we  can  be  posil ive 
-  accurate. 

The  interest  manufacturers  have 
shown  in  the  work  has  been  of  greal 
assistance  in  this  important  work  of 
introducing  a  uniform  scale  of  tem- 
perature. The  standard  scale  now  in 
world-wide  use  is  the  so-called  "inter- 
nal ional  hydrogen  scale". 

As  Others  See  Us.  —  It  is  some 
times  a  good  thing  to  know  how  others 
see  us.  Some  of  the  things  said  about 
u-  are  sometimes  uncomplimentary,  and 
perhaps  mean  and  cutting,  hut  there 
may  he  some  truth  in  them  and  if  so  we 
know  it  and  can  improve.  There  is  a 
little  magazine  devoted  to  physical  cul- 
ture called  Force,  which  has  an  editor- 
ial aboul  doctors  worth  ;i  little  notice. 
1  doctors  ;i-  :i  class  are  clean,  good  fel- 
lows, hut  we  can  avoid  being  one  of  the 
few  tin-  Force  editor  has  in  mind.  The 
t"«»ll«.w  ing  is  the  editorial  in  For 

The  scient it'ie  know  ledge  and  the  mis- 
sion of  the  doctor  of  medicine  Bhould 
combine  to  make  him  the  besl  exemplar 
in  society  of  physical,   intellectual  and 


moral  cleanliness.  Yet  I  see  docto: 
every  day  who  need  a  bath,  whoso  trei 
clothes  should  he  burned,  and,  if  the 
were  to  go  with  the  clothes,  the  wor] 
would  not  he  moved  deeply,  nor  sorro 
long.  Often  the  breath  is  foul  an 
evidences  are  not  lacking  of  the  g 
violations  of  all  the  laws  of  sane  an 
healthful  living. 

v?*         *^*         t*7* 

Gastroptosis.  —  At  a  meeting  of  tl 
Clinical  Society  of  the  New  York  Pol; 
clinic  Medical  School  and  Ho 
held  February  1,  1904,  Dr.  W.  Y.  1 
Hayes  showed  a  patient  with  gastr 
ptosis.  The  patient,  a  woman  38  yeaj 
of  age,  first  came  under  his  observatic 
three  years  ago,  suffering  from 
ptosis.  She  gave  a  history  of  sevei 
gastric  pain,  which  ran  through  to  tl 
hack,  coming  on  after  eating  and  lastil 
for  two  or  three  hours.  She  vomite 
frequently,  and  was  unable  to  ohtai 
relief  until  the  Btomach  was  emptj 
Eructations  of  gas,  anorexia  and  ooj 
stipation  were  marked  symptoms.  It 
stomach,  on  examination,  proved  to  I 
sensitive  to  the  touch,  and  was  displaol 
downward  about  the  width  of  thre 
fingers,  as  shown  by  the  position 
lesser  curvature.  The  functional  Big 
revealed  an  aden asthenia  gastrica,  thei 
being  no  free  HC1  and  a  total  acidity  c 
only  20.  Tincture  of  mix  vomica  al 
fluid  extract  of  condurango  were  ac 
ministered.  ( I  ncidentally,  in  the  coua 
of  t  reatment,  she  was  relieved  of  a  tap 
worm.  )  The  Yanval/ah  \  isbet  bal 
was  applied  to  the  abdomen.  1 1 
bandage  reverses  the  action  of  the  I 
dinarv  corset   and   pushes  the  stomal 
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upward  and  backward.  Occasionally 
the  use  of  a  supporting  bandage  pro- 
duces a  decided  change  in  the  position 
of  the  stomach,  but  ordinarily  this  can 
hardly  be  expected.  There  was  a  dis- 
tinct improvement  in  the  condition  of 
the  patient.  She  had  gained  several 
pounds  in  weight,  which  doubtless  help- 
ed to  keep  the  stomach  in  better  posi- 
tion. Her  general  condition  was  much 
improved,  and  there  had  been  practical- 
ly no  symptoms  for  three  months.  The 
supporting  belt  was  no  longer  required. 
She  was  given  solution  of  bicarbonate 
of  soda  and  tartaric  acid,  about  a 
minute  apart,  to  demonstrate  the  im- 
provement in  the  position  of  the  organ, 
which  was  found  to  be  two  fingers' 
breadth  higher  than  when  originally 
observed. 

^5*         t<^*         t&* 

Atrophic  Gastritis. — At  the  last 
meeting  of  the  Clinical  Society  of  the 
New  York  Polyclinic  Medical  School 
and  Hospital,  Dr.  Hayes  presented  a 
case  of  atrophic  gastritis.  This  patient, 
a  man  fifty  years  of  age,  was  first  seen 
in  1897,  and  then  gave  a  history  of  hav- 
ing suffered  for  about  a  year  from  ver- 
tigo, nausea,  regurgitation  of  food  and 
expulsion- of  gas  three  hours  after  eat- 
ing; his  appetite  was  poor,  and  there 
was  a  tendency  to  diarrhea  and  extreme 
nervousness.  He  had  been  moderately 
addicted  to  the  use  of  alcoholic  drinks, 
and  had  taken  large  amounts  of  strong 
medicines.  He  was  treated  for  syphilis 
in  1890-1891.  Analyses  of  the  stomach 
contents  during  the  past  six  years  gave 
practically  the  same  results.  The  total 
acidity  ranged  from  6  to  10.  No  free 
hydrochloric  acid  was  found.  Ferments 
were  absent,  but  mucus  was  always 
present.  The  condition  was  one  of 
atrophy  of  the  mucous  membrane.  The 
speaker  said  that  there  had  been  very 
little  change  in  the  condition  of  the 
patient  and  there  would  probably  be 
very  little,  so  long  as  the  motor  function 


of  the  stomach  was  retained  and  the 
intestinal  compensation  maintained, 
but  if  these  should  fail,  very  little  could 
be  done  to  help  him.  During  the  six 
years  the  stomach  had  practically  done 
nothing  except  to  pass  the  food  onward. 
This  patient  demonstrated  how  a  person 
with  atrophic  gastritis  may  live  for  a 
long  time  in  comparatively  good  health. 
Dr.  Morris  Manges  opened  the  dis- 
cussion of  the  patient  presented  by  Dr. 
Hayes.  He  called  attention  to  the  state- 
ment which  had  been  made  in  the  pres- 
ence of  the  patient  that  large  quantities 
of  the  iodides  which  the  man  had  taken 
were  probably  responsible  for  the  at- 
rophic gastritis.  The  speaker  said  that 
in  his  opinion  atrophic  gastritis  was 
one  of  the  most  complex  and  least 
understood  of  all  diseases  of  the  stom- 
ach. There  is  no  positive  evidence  as 
to  whether  it  comes  from  the  mucosa  or 
the  submucosa  further  down.  It  is 
known  that  cases  of  pernicious  anemia 
exist  and  are  associated  with  atrophic 
gastritis.  The  exact  pathological  classi- 
fication is  unknown.  As  regards  the 
influence  of  strong  medicines  in  the 
causation  of  gastritis,  it  may  occur  as 
well  in  the  late  stages  of  alcoholism,  but 
that  is  an  entirely  different  picture. 
Atrophic  gastritis  is  largely  due  to 
changes  in  the  portal  circulation, 
secondary  to  changes  in  the  liver  itself, 
and  there  is  a  clear  distinction  in  the 
etiological  elements  of  the  cases,  and 
subsequent  changes  have  nothing  what- 
ever to  do  with  the  disease.  Many 
syphilitics  have  had  larger  doses  of 
iodides  than  the  patient  under  discus- 
sion, and  no  atrophy  resulted,  but  the 
patients  derived  the  greatest  benefit 
from  this  medication.  The  speaker 
said  he  prescribed  for  all  cases  of  at- 
rophic gastritis  5  to  7  minims  of 
hydrochloric  acid  at  each  meal,  for  the 
remainder  of  their  lives,  and  thought 
that  this  treatment  and  the  motility  of 
the  stomach  were  the  chief  factors  in 
the  disease. 
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Till-  Department  contains  each  month   re- 
views  of  the  latest  and  besl  books,    [terns  ol 
tiook  Dews  will  keep  readers  Informed  on  pro- 
the  win  id  wt  medical  literature. 


'I'm  Stoei  "i  N 1  w  Zealand.  A  His- 
tory of  NVw  Zealand  from  the 
Earliest  Times  to  the  Present,  with 
Special  References  to  the  Political, 
Industrial  and  Social  Development 
of  the  [sland  Commonwealth. — By 
Professor  Prank  Parsons,  the  Well 
Known  Writer  and  Authority  OD 
Law,  Economics  and  Sociology; 
Edited  and  Published  by  C.  F.  Tay- 
lor, M.  D..  Editor  and  Publisher  of 
the  Medical  World,  and  of  "Equity 
Series,"  L520  Chestnut  Street, 
Philadelphia,  Pa.  Cloth.  Over 
L70  Illustrations.  Many  of  Which 
Are  Full  Page.  Pages  860.  Price, 
$3  Net. 

This  is  one  of  the  most  interesting 
and  instructive  hooks  which  we  have 
-  for  some  time.  It  is  a  very  com- 
plete  treatise  on  New  Zealand,  the 
land  of  government  railroads,  govern- 
ment coal  mines,  compulsory  arbitra- 
tion, old  age  pensions,  the  eight-hour 
day,  and  many,  many  other  pood  things. 

The  direct  historic  review  occupies 
500  pages,  grouped  in  72  chapters. 
After  this  the  principles  involved  in 
\ew  Zealand's  progress  are  gathered 
into  one  section,  and  the  birth  days  of 
progress  tabulated.  Then  the  principal 
services  rendered  by  the  People's  Trust, 
Civic  Fraternity,  or  Co-operative  En- 
dust  po  political  ( !ombine  called  "The 
Government,"  are  summarized,  the  con- 
servative view  of  the  libera]  movement 
1-  developed  and  prevalent  misstate- 
ments and  misapprehensions  are  cleared 
up.  Then  follow  chapters  devoted  to  vari 
ous  other  interest  ing  matt. a--.  <  hie 
chapter  gives  brief  biographies  of  lead- 
tatesmeo  with  a  portrait  of  each. 


The  volume  is  unique  in  the  liter- 
ature of  the  world.  It  is  hist> 
biography,  psychology  and  socio 
welded  into  one,  lighted  with  art  and 
humor,  charming  as  the  unfolding  of  a 
powerful  drama,  forceful  as  clear  and 
vigorous  English  can  make  it. 

A-  the  author  Bays :     "  From  - 
cannibalism   to  the  highest   civilizat 
in  a  life  time,  from  one  of  the  poorest 
countries   in   the   world    to    the    rid 
(per  capita)    in  half  a   century,    fi 
radical   war   to    radical   harmony    in    a 
generation,     from     industrial     war     to 
industrial    peace    in    a    decade,    from 
charity     to     justice,      competition      to 
cooperation,     monopoly     to     diffusion, 
despotism    to    democracy;     government 
by    landlords     and    the    money  power 
in  their  own  interest  to  government  by 
farmers   and  workingmen  in  the  inter- 
est of  all  as  the  outcome  of  a  great  elec- 
tion, is  certainly  a  record  of  change  in 
conditions  and  policy,  which  for  quan- 
tity,    quality   and    speed   of  pr<>L 
without  a  parallel" 

In  conclusion  the  author  says:    "The 
common  people  united  at  the  ballot  box 
to    obtain   control   of   the   governm< 
and   by  means  of  that   they  have  m 
more    progress    toward    industrial   har- 
mony and  justice  than  any  other  nation 
on  the  globe.  The  island  commonwealth 
has  shown  tin1  way  to  the  solutlOD  of  the 
great    equalization  of  opportunity.      A 
new  civilization  has  come.      A   new 
has  dawned.    New  Zealand  Is  the  birth 

place  of  the  20th  century." 

The  hook  should  he  read  by  everj 
cit  izen  of  the  I  "nited  State.-,  as  a  oeneral 
knowledge  of  it  would  result  in  de- 
sirable  changes   in  this  country.     New 

Zealand  ha-  settled  the  many  ques- 
tion- which  threaten  so  much  trouble 
in  this  country.  Every  private  and 
public  library  in  the  land  should  have 
the  work.  The  book  1-  beautifully  print- 
ed and  hound  and  contain-  excellent 
illustrations. 
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Infant-Feeding  in  its  Relation  to 
Health  and  Disease.  A  Modern 
Book  on  all  Methods  of  Feeding. 
For  Students,  Practitioners,  and 
Nurses. — By  Louis  Fischer,  M.  D., 
Visiting  Physician  to  the  Willard 
Parker  and  Riverside  Hospitals,  of 
New  York  City;  Attending  Physi- 
cian to  the  Children's  Service  of  the 
New  York  German  Poliklinik;  For- 
mer Instructor  in  Diseases  of  Child- 
ren at  the  New  York  Post-Graduate 
Medical  School  and  Hospital;  Fel- 
low of  the  New  York  Academy  of 
Medicine,  etc.  Third  Edition,  Thor- 
oughly Revised  and  Largely  Re- 
written. Containing  54  Illustra- 
tions, with  24  Charts  and  Tables, 
Mostly  Original.  Pages  357,  5  3-4 
by  8  3-4  inches.  Neatly  Bound  in 
Extra  Cloth.  Price,  $2.00  net.  F. 
A.  Davis  Company,  Publishers, 
1914-16  Cherry  Street,  Philadel- 
phia, Pa. 

For  years  Dr.  Fischer  has  held  one 
of  the  largest  children's  clinics  in  this 
country  at  the  New  York  German 
Poliklinik,  and  he  has  had  such  an  ex- 
tensive experience  in  pediatrics  that 
what  he  says  can  be  considered  authori- 
tative. This  book  embodies  the  results 
of  this  great  experience.  The  first  part 
of  the  book  is  devoted  to  the  anatomy 
and  physiology  of  the  infantile  stomach. 
The  author  then  describes  the  different 
methods  of  infant  feeding  with  com- 
plete instructions  on  preparation.  He 
then  gives  the  proper  ways  for  feeding 
in  the  various  infantile  diseases.  The 
dietary  for  older  children  in  the  back 
of  the  book  is  especially  valuable,  giv- 
ing recipes  for  preparing  a  great  vari- 
ety of  foods. 

This  edition  of  the  book  has  been 
completely  revised  and  almost  entirely 
rewritten.  A  new  chapter  is  added  en- 
titled, ''Milk  Idiosyncrasies  in  Child- 
ren," which  shows  how  to  feed  children 
who  can  not  tolerate  milk.       Another 


new  chapter  is  "Buttermilk  Feeding," 
treating  of  a  method  of  feeding  in 
vogue  in  foundling  asylums.  Two  other 
new  chapters  are  "Scurvy"  and  "Feed- 
ing Children  Afflicted  with  Cleft  Pal- 
ate". The  illustrations,  many  of  them 
full  page,  add  very  much  to  the  value 
of  the  book.  The  publication  of  three 
editions  of  the  book  within  a  few  years, 
shows  that  the  profession  appreciates 
the  many  merits  of  the  work.  The 
volume  is  a  safe  and  practical  guide  in 
modern  methods   of  breast    and  bottle 


feeding. 


c^w         <&&         %&* 


General  Medicine. — Vol.  L,  The 
Practical  Medicine  Series  of  Year 
Books.  Edited  by  Frank  Billings,  M. 
S.,  M.  D.,  and  J.  H.  Salisbury,  M. 
D.  General  Editor  of  the  Series,  G. 
P.  Head,  M.  D.  Pages  345.  Il- 
lustrated. Cloth  $1.50.  Series  of 
Ten  Volumes  $5.50.  The  Year  Book 
Publishers,  40  Dearborn  St.,  Chi- 
cago. 

This  interesting  volume  presents 
abstracts  of  leading  articles  for  a  year 
on  diseases  of  the  respiratory  organs, 
disorders  of  the  circulatory  organs,  dis- 
eases of  the  blood  and  blood  making 
organs,  general  infectious  diseases, 
metabolic  diseases,  diseases  of  the  duct- 
less glands,  and  diseases  of  the  kidneys. 
The  book  is  a  valuable  record  of  pro- 
gress and  will  be  frequently  referred 
to. 

C,5*  f£&  t<7* 

Bacteria,  Yeasts  and  Molds  in  the 
Home.— By  H.  W.  Conn,  Ph.  D., 
Professor  of  Biology,  Wesley  an 
LTniversity.  12  mo.  Volume.  Pages 
292.  Illustrations  82.  Price,  post- 
paid. SI.  10.  Ginn  &  Co.,  Boston, 
Mass. 

This  book,  deals  with  the  subjects  of 
molds,  yeasts,  bread  raising,  alcoholic 
fermentations,  with  ample  illustrations 
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and  graphic  presentation  in  clear  and 
Bimple  language.  Pages  LOO  to  L55 
deal  \\  iih  bacteria,  pari  icular  attenl  ion 
being  paid  to  food  preserval  Los  and  dis- 
ease. The  author  Bhows  himself  a 
trained  teacher,  as  his  book  may  be 
profitably  read  by  a  grammar  school 
pupil,  high  school  or  university  studenl 
and  professional  man.  One  is  aston- 
ished al  its  scope.  A  physician  will 
find  it  instructive  and  entertaining.  We 
know  of  no  book  a  physician  can  so 
conscientiously  commend  to  the  laity 
who  are  asking  questions  con- 
cerning causes  of  disease,  etc.  This 
work  handles  the  subject  of  prophy- 
laxis of  disease  in  a  practical  manner. 
An  appendix  of  twenty  pages  intro- 
duces laboratory  work,  the  microscopi- 
cal staining  and  culture  of  bacteria,  etc. 

t&nt  %3*  t&* 

BOOK    NOTES. 

Every  mail  brings  the  Becordcr  sub- 
scriptions. A  practical  illustrated 
magazine  of  medicine  and  surgery  is 
appreciated. 

<  >nr  of  our  popular  club  offers  is. 
Success,  Cosmopolitan,  Daily  Medical 
and  Wisconsin  Stedical  Recorder,  each 
one  year  ami  L000  premium  Labels,  all 
for  $2.70. 

The  arl  icles  by  Dr.  (  .  ( '.  M  iller  on 
Practical  Surgery  will  he  continued 
t brougoul  the  yea r.  The  original  draw 
ings  illusl  pal  ing  the  arl  icles  are  special- 
ly  made  for  the  Recorder. 

I  f  you  have  not  yel  bound  your  1 903 
Recorders,  better  send  them  in  and 
have  them  bound  ;i-  the  bound  volume 
i-  very  convenienl    for  reference 

hind  ihf  year's  numbers  in 
leather  and  cloth  and  return  the  book 
prepaid. 

Every  subscriber  i«-  the  Recorder 
whose  subscription   is   paid   in   advance 


receives  LOO0  premium  labels.  In  or- 
dering always  be  very  careful  to  write 
mime  and  address  very  distinctly  and 
ate  exactly  what  you  wish  printed 
-Mi  the  labels. 

The  [nternational  Medical  Annual 
for  L904  has  just  been  issued  by  E.  I>. 
Treat  A:  Co.,  New  York.  It  contains 
an  exhaustive  review  of  the  year's 
progress  in  a  convenient  dictionary 
arrangement.  We  expect  to  give 
review  of  the  volume  in  the  April  Re 
corder. 

Two  important  books  just  published 
by  P.  BlaJriston's  Sun  &  Co.  are: 
"Biographic  Clinics,"  Vol.  II.  by 
( Jeo.  M.  ( rould,  M.  I  >..  and  "Lectures 

On    Diseases  of    the    .\er\oiis    System'". 

second  series,  by  sir  Win.  R.  Gowers, 
M.  I).      Both   of  these  books   will  be 

reviewed  in  our  next  number. 

Suggestion  is  a  popular  magazine  of 
of  psychology,  edited  by  Herbert  A. 
Parkyn,  M.  D.,  who  is  a  talented 
writer  and  an  expert  in  suggestion. 
There  is  no  magazine  Like  it  as  it  has 
a  character  peculiarly  its  own.  Anv 
reader  of  the  Recorder  can  obtain  a 
copy  by  addressing  the  publisher,  M)74 
I  >re.\el  Boulevard,  ( 'hie.  \ 

The  Daily  Medical,    the   new   daily 
newspaper,  devoted  to  medical  matfc 
is   meeting   with   much  It    is 

published  every  day  in  New  5Tork  City 

and     contains     medical     new-,     medical 

articles  and  editorials  on  current  mat- 
ters and   is  Bent    for  the  Low  prio 
$1.00  per  year.     For  $1.50  we  -end  the 
1  );iily   Medical  one  year,  thi    R  corder 
one   year,   and    L000    premium   lab 
Present    subscribers    to    the    Recorder 
who  pay  for  a  year  in  advance  may  im- 
prove this  remarkable  club  ..tier.  PL 
remit  by  money  order,  draft  or  regisi 
ed  Letter  and  not  by  personal  check. 

In  the  February  number  of  Every- 
bodv's    Magazine   there   ia   a   chara< 
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study  of  the  Czar  by  Arnold  White,  the 
well-known  English  publicist,  who  is 
one  of  the  few  men  outside  the  Empire 
familiar  with  the  conditions  actually 
prevailing  in  Russian  court  circles.  In 
the  same  number  an  article  on 
"J.  Pierpont  Morgan's  Word  as  an  As- 
set,v  by  E.  J.  Edwards  (Holland), 
explains  the  genius  and  develop- 
ment of  the  great  power  wielded  by  the 
eminent  financier,  and  frankly  dis- 
cusses the  degree  to  which  recent  events 
have  impaired  his  prestage.  A  third 
timely  article  is  O.  K.  Davis'  article 
about  Taft  and  the  Filipinos.  Mr. 
Davis  represented  "The  Sun"  in  both 
Philippine  campaigns,  and  knows  just 
what  great  things  the  new  Secretary  of 
War  was  able  to  effect  with  the  little 
brown  men  who  are  the  latest  Ameri- 
cans. These  three  articles  are  as  en- 
tertaining as  they  are  valuable,  and,  re- 
inforced by  nine  first-class  stories  and 
a  number  of  interesting  contributions 
on  other  subjects,  make  up  an  extra- 
ordinary budget  of  reading  matter  for 
ten  cents. 

Startling  in  its  illumination  is  a 
powerful  article  in  the  March  Mc- 
Clure's  magazine  on  "The  Case  of  the 
Stare  of  Kentucky  versus  Caleb  Pow- 
ers," by  Samuel  Hopkins  Adams,  who 
tersely  and  dramatically  reads  the  lines 
of  this  dark  page  in  Kentucky  history. 
Eor  the  first  time  on  a  printed  page  Mr. 
Adams  presents  the  facts  concerning 
the  bitter  political  feud  which  cost  the 
life  of  William  Goebel.  Of  especial 
significance  and  timely  interest  is  the 
first  of  a  series  of  papers  on  "The  Xe- 
gro:  The  Southerner's  Problem,"  by 
Thomas  Nelson  Page,  in  which  he  dis- 
cusses  "Slavery  and  the  Old  Relation 
Between  the  Southern  Whites  and 
Blacks."  Miss  Tarbell  adds  to  her 
Standard  Oil  history  in  this  number  an 
account  of  some  of  '"The  Troubles  of 
a  Trust"  There  is  more  of  public  in- 
terest in  the  impressions  presented  by 


President  H.  S.  Pritchett,  of  the  Mass- 
achusetts Institute  of  Technology  from 
his  trip  over  the  famous  German  ex- 
perimental electric  road  while  speeding 
"A  Hundred  Miles  an  Hour."  The 
number  is  a  most  excellent  one  through- 
out, harmoniously  blending  pleasant 
entertainment  with  solid  interest. 
There  is  a  mine  of  high  class  fiction  in 
this  issue. 

The  strongest  magazine  novel  of  the 
month  is  that  published  in  Lippincott's 
called  "A  Provident  Woman."     This  is 
written  by  Xeith  Boyce,  author  of  "The 
Eorerunner,"   and   it   opens   in   a   Xew 
York  business  office  at  a  critcal  time  for 
Cecilia  Clayber.     Her  beauty  and  un- 
deviating  calmness  in  all  circumstances 
so  compel  the   admiration  of  her   em- 
ployer,    Frederick     Hawley,    widower 
and  millionaire  merchant,  that  he  asks 
her   to   become   his   wife.      His    doctor 
has   imparted  to  him  the   information 
that  he  may  drop   dead   at   any  time, 
which     news     naturally     shatters     his 
nerves  and  makes  him  feel  that  Cecilia 
is   a  veritable  rock  on  which  to  lean. 
She  accepts  her  new  role  characteristi- 
cally and  they  spend  the  honeymoon  in 
Europe.     There    had   been    a    budding 
love-affair  between  Cecilia  and  one  of 
her  mother's  boarders,  and  when  she  re- 
turns to  New  York  the  erstwhile  lover 
reappears  under  other  conditions  which 
add  zest  to  the  tale.     This  number  con- 
tains eight  short  stories.     Some  happy 
memories   of  the  late    James   McXeill 
Whistler  are  presented  by  Annulet  An- 
drews in  story-form  under  the  title  of 
"Cousin  Buttterfly."    A  fac-simile  note 
from  Whistler  adds  much  interest.  The 
verse  of  the  month  is  both  seasonable 
and    beautiful.        The     "Walnuts    and 
Wine"    department    blooms    anew   this 
month    with    freshest    jokes.      Lippin- 
cott's is  $2.50  per  year,  but  we  have  a 
special     club     offer     of     Lippincott's 
one     year,     the     Recorder     one     year 
and  1000  premium  labels  all  for  $2.70. 
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MODERN   THERAPEUTICS 


: 


"J    Brief  original  communications  and  short  abstracts  giving  the  latest  in  therapeutics 
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THE    TREATMENT    OF    THREE 

COMMON    DISEASES   OF 

THE    SKIN. 

By  Lafayette   Bennett,   M.   I).,  Central 
City,  Ky. 

Skin  diseases  are  a  source  of  s 
annoyance  to  the  average  physician, 
cause  his  mind  is  employed  to  the 
greatesl  extenl  with  other  diseases  and 
he  often  does  not  give  this  part  of  his 
work  the  attention  it  deserves.  It  has 
fallen  to  my  lot  to  treat  many  diseases 
of  the  skin,  and  I  have  found  that  ec- 
zema, acne,  and  urticaria  are  •  seen 
oftener  than  others,  and  I  will  give  my 
observation  on  these,  in  this  paper. 

Eczema  is  seen  with  great  frequency, 
and  it  is  one  of  the  most  distressing  of 
all  the  diseases  thai  afflict  man.  It 
causes  itching  of  the  mosl  intense 
degree,  and  patients  almost  tear  their 
flesh  i"  pieces  in  allaying  it. 

To  relieve,  and  cure  eczema,  is  to 
gain  a  reputation  and  every  physician 
who  cares  to  srucceed  should  nol  fai]  to 
give  these  patients  the  mosl  speedy 
lief  possible.  The  treatment  consists 
of  Buch  internal  remedies  as  will  cor- 
rect any  associated  morbid  state,  and 
the  local  applical  ion  of  remedies  which 
will  allay  the  itching  and  bring  to  r< 
lution  tlic  inherenl   dermatitis. 

( >ften  malarial  poisoning  is  present 
in  the  pat  ienta  w  bo  have  eczema. 
Again  they  will  be  found  to  suffer  with 
anaemia.  <  mImt  «1  iseases,  and  disease 
conditions,  will,  in  a  greal  many  cases 
be   found   and  our  results  will   nol   be 

■  :.  unless  they  are  discovered  and 
corrected.  Let  us  therefore  study  every 
case  clearly,  and  make  a  sincere  effort 

correct  all  associated  disease  condi- 
t  ions  which  are  found  with  eczema. 


The  Local  I  reatmenl  is  of  the  at 
importance  since  to  it  we  most  look 
relief  of  the  itching  and  the  cur< 
disease.     Noitol  has  been  employ 
a  long  i  ime  in  the  treatment  of 
with  good   resull 
ing  ;ii   once,  and  the  di 
lessen  in  severity  and  gradually  dis 
pears;      Noitol  oughl   to  be  applied  by 
means  of  a  thin  layer  of  absorb 
ton.     This  should  be  thoroughly  satu- 
rated with  noitol,  and  laid  over  the  af- 
fected parts.  It  should  be  applied  fresh 
every  four  or  six  hours  as  the  case  in 
hand  may  demand. 

Eczema  treated   in   this  mannei 
been  found  to  yield  speedily,   son 
the  worst  cases  being  relieved   by  the 
first  application  of  noitol. 

A»-nc  assumes  several  types,  as  acne 
vulgaris,    atrophica,    papulosa,    hyper- 
trophica.     These  arc  all  too  familial 
require  description.      In   treating 
ii  mu8l  also  be  borne  in  mind  that  any 
disease   or   morbid    state   must 
treatment.     This  is  highly  essential  to 
success.     The  diet  must  also  he  careful- 
ly regulated,  and  the  patient  must 
very  little  meat    A  diet  which  is  bland 
and  unstimulating  is  in  fact  one  which 
should   be   urged   as   very  necessary  in 
these  cases.     Ii  will  be  found  that  * 
patients  will   revolt   at   the  applical 
of    ointments,    and    other    applicat 
which  soil  the  bed  and  clothing.  Noitol 
should  be  applied  at  night  over  the 
seat,  by  means  of  absorbent  cotton  satu- 
rated  with   the   remedy.      Noitol   over- 
comes dermatitis,   and  exerts  a   resolv- 
ent action  on  the  disease  and  the 
results  follow  its  application.    At  nighl 
ii  should  be  employed  by  means  of  ab- 
sorbent cotton,  but  during  the  day.  as 
:i  rule,  these  pat ients  have  to  go  al 
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and  of  course  the  face  cannot  be  cover- 
ed. In  these  cases  it  is  well  to  have 
the  patient  apply  the  noitol  directly  to 
the  face  by  means  of  a  soft  rag  or 
sponge  several  times  daily.  This  treat- 
ment should  be  employed  in  all 
of  these  cases.  The  treatment  not 
only  brings  good  results, but  does  not 
soil  the  patient  and  make  him  a  revolt- 
ing spectacle,  as  is  the  case  when  oint- 
ments are  applied. 

In  fact  the  average  young  man  or 
woman,  and  these  comprise  our  acne 
patients,  will  tell  you  not  to  give  them 
any  of  those  "horrid  ointments." 

Urticaria  is  a  disease  which  we  see 
often,  and  no  condition  is  associated 
with  more  distress.  It  afflicts  all  per- 
sons regardless  of  age  or  sex.  Young 
infants  often  go  into  convulsions,  so 
terrible  is  the  itching  it  produces. 

The  disease  is  so  terrible  that  no  time 
must  be  lost  in  giving  our  patient  re- 
lief. We  should  give  these  patients  a 
saline  cathartic  and  if  the  stomach  is 
loaded  we  should  resort  at  once  to  an 
emetic.  The  affected  area  of  the  body 
should  be  sponged*  freely  with  noitol. 
This  at  once  relieves  the  itching,  and 
the  weals  will  disappear.  Speedy  re- 
lief is  what  is  demanded  and  when 
noitol  is  applied  freely  we  can  secure 
this  result.  It  is  unwise  in  a  case  of 
this  kind,  to  temporize  with  alkaline 
lotions.  These  being  unreliable,  we 
often  allow  our  patient  unnecessary 
trouble  by  not  using  noitol  at  the  very 
start. 

c5*        t&*       $5* 

NECESSITY     CREATES     THE 
DEMAND. 

The  rapid  pace  at  which  the  Ameri- 
can people  are  living  draws  heavily 
upon  the  physical  bank  account.  To 
withstand  the  demands  of  nature  large 
quantities  of  food  are  consumed  and  in 
many  instances  proper  time  for  diges- 
tion  is   not  given.      To   retain   health, 


elimination  of  waste  products  is  as  im- 
portant as  nutrition  and  the  presence 
of  rheumatism,  gout,  asthma,  sore 
throat,  lithemia,  neurasthenia,  etc., 
many  times  indicates  that  the  organs 
of  elimination  are  not  properly  func- 
tionating, and  that  waste  products,  es- 
pecially uric  acid,  are  being  stored  up 
in  the  system.  In  these  conditions  an 
eliminant  and  uric  acid  solvent  is  indi- 
cated and  as. a  remedy  which  has  stood 
the  test  of  time  and  rendered  most  ex- 
cellent services  in  these  cases,  Hay  den' s 
uric  solvent  is  highly  recommended. 
This  preparation  is  a  product  of  the 
laboratories  of-  the  New  York  Phar- 
maceutical Co.,  Bedford  Springs 
Mass.,  who  need  no  introduction  to  our 
readers  but  we  mention  it  as  it  means 
"Standard  of  Merit".  Write  them  for 
a  copy  of  booklet  "Human  Laboratory". 

C7*         t&fc         <£& 

DEPRESSANT  DRUGS  AND  SUD- 
DEN  DEATHS. 

It  is  very  interesting  to  examine  the 
statistics  of  sudden  death  from  heart 
disease  in  New  York  City  during  the 
last  three  years.  In  1900  there  were 
registered  4,069  deaths  from  heart 
disease  in  the  greater  city  of  New  York 
in  a  population  of  approximately  3,- 
44,5,000,  while  in  1901  there  were  4,- 
626  such  deaths,  the  population  having 
presumably  increased  about  100,000. 
Thus  there  was  an  increased  ratio  of 
sudden  deaths. to  population.  In  1902 
the  number  of  sudden  deaths  reported 
from  heart  disease  had  increased  still 
further  to  5,461.  Calculating  the  per- 
centages of  sudden  deaths  from  heart 
disease  to  population,  allowing  for  the 
before-mentioned  increase  of  popula- 
tion, the  deaths  of  this  kind  to  each 
thousand  were,  in  1900,  1.18 ;  in  1901, 
1.31  ;  in  1902,  1.34. 

For  the  year  1903  there  was  a 
decrease  in  the  number  of  deaths  from 
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thia  cause,  bo  thai  the  ratio  was  only 
1.28  per  thousand.  There  baa  been 
some  discussioi]  among  Banitariana  and 
public-health  officiala  aa  to  the  reaaon 
for  thia  decrease.  A  portion  of  the 
decrease  has  been  ascribed  definitely — 
and  with  considerable  plausibility — to 
a  certain  cause.  Ai  the  beginning  of 
last  year  the  board  of  health,  suspect- 
111-  thai  many  prescriptions  for  phen- 
acetin  were  being  filled  by  druggists 
with  acetanilid,  or  with  a  mixture  of 
phenacetin  and  acetanilid,  senl  inspec- 
tors t<»  obtain  definite  information  on 
this    maiici-.      Altogether   373   samples 

of    phenaeei  in     were    bought    from     the 

same  number  of  drug  Btores  in  various 
pari-  of  the  city,  phenacetin  being  spec- 
ial I  v  asked  for  and  in  some  instances 
even  obtained,  on  a  physician's  pre- 
Bcription.  Of  these  :;7:;  Bamples,  58 
won-  pure  phenacetin;  315  were  adul- 
terated  with  cheaper  drugs,  mainly 
acetanilid,  and  in  267  cases  containing 
more  acetanilid  than  phenacetin;  32 
Bamples  were  pure  acetanilid.  The  com 
tniaaioner  made  these  facts  public,  and 
threatened  to  expose  and  prosecute  all 
druggists  who  would  hereafter  be  found 
committing  thia  misdemeanor. 

Tt  la  very  interesting  at  least  to  find 
thai  ;i  single  year  after  the  investiga- 
tion and  supposed  consequent  reform 
on  the  part  of  the  dispensing  phar- 
macists, there  should  be  a  sligh.1  reduc- 
tion in  the  actual  sudden  death  rate 
from  hearl  disease,  and  that  at  a  time 
when  for  many  yeara  there  ha-  been  a 
constant  increase  in  the  death  rate  from 
thia  cause.  It  is  well  known  that  ace 
tanilid  is  ;i  distinctly  depressant  drug 
for  the  heart.  Professor  Jacobi,  of 
New  York,  always  insists  thai  it  is  an 
actual  tissue  poison,  to  he  used  only 
with  great  care,  and  many  therapeutists 
teaching  that  it  is  'he  underlying  cause 
f<»r  the  increase  in  reported  Budden 
deaths  thai  bas  occurred  in  recent 
rs. 

Tli i-  question  > <(  the  evil  of  depress 


am  drugs  is  all  the  more  interest ing 
cause  of   the   freedom   with   which 
called   headache   powders,   mainly  com- 
posed of  acetanilid  and  other  heart  de- 
pressants,  are  now  bo  commonly  bought 

and   Bold.    Many  women,   and  even   I 

think  nothing  of  stepping  inn.  a  drug 
store  and  asking  for  something  for  a 
headache.  The  headache  powders  that 
are  dispensed  to  them  BO  freely  always 
contain  acetanilid,  and  greal  harm  is 
being  done  in  this  way.  Tt  is  probable 
that  a  similar  inve8tigation  in  other 
cities  of  the  country  might  also  furnish 
inatructive  facts.  Certain  it  is  that 
proper  legal  regulation  of  the  -ale  of 
such  depresaant  drugs,  so  that  they 
could  not  be  dispensed  except  under 
the  direction  of  a  competent  physician, 
would  in  the  long  run  have  a  beneficial 
effect  on  the  sudden  death  rate  from 
heart  disease.  This  cause  of  sudden 
death  is  becoming  more  frequent  in 
this  country,  ami  i-  a  serious  mei 
for  those  suffering  from  even  slight 
forma  of  heart  disease  if  they  are  90 
foolish  as  t<»  take  these  remedies. — 
Journal   A.    M.   A. 

•.**       <3*       «3* 

A    FIR   BALSAM    COMPOUND. 

It  is  possible  that   many  of  our  r 
ers  have  not  heard  of  fitchmui     This, 

however,    is    not    owing    to    any   lack 

merit  on  the  part   of  the  remedy,  which 

in   bronchial   affections  ha-  proven   it- 
self facile  princeps,  bui   rather  to  the 
pel  icence  of  its  proprietors,  who  u] 
the  present   have  nol   deemed   it  worth 

while  to  push  a  Bterling  remedy  in  com- 
petition with  worthless  articles  which 
were  being  Largely  advertised. 

For  a  number  of  years  fitchmui  has 
enjoyed  :i  high  reputation  among  phy- 
siciana  in  New  England  and  it-  fame 
ha-  gradually  spread  -imply  through 
the  reports  made  from  one  physician 
to  another.     1  ts  componenl  parts,  whicl 
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combine  the  active  principles  of  fir  bal- 
sam, venice  turpentine,  and  chloric 
ether,  with  a  minute  quantity  of  dilute 
hydrocyanic  acid,  tartar  emetic,  and 
aromatics. 

We  understand  that  the  Fitchmul 
Company,  Concord,  !N\  H.,  will  be  glad 
to  send  clinical  reports  to  physicians. 

X&&  1&r1  t*7* 

HIGH   GRADE  RAZOR  HONES. 

Perhaps  the  most  pleasing  privilege 
permitted  tlie  editor  in  pursuing  the 
peculiar  policy  of  this  journel,  is  that 
of  making  unsolicited,  honorable  men- 
tion of  mechanical  products,  superior 
lines  of  goods,  or  worthy  concerns, 
firms  or  individuals,  as  may  come  under 
our  observation. 

It  is  certainly  within  the  recognized 
province  of  the  United  States  Trade 
Reports  to  institute,  at  the  solicitation 
of  subscribers  or  otherwise,  either  gen- 
eral or  special  investigations  whenever 
the  interests  of  our  patrons  may  be 
promoted  thereby,  or  whenever  they 
may  ask  us  to  look  up  any  certain  busi- 
ness subject  in  order  to  ascertain  posi- 
tive information  for  them.  Among  the 
many  inquiries  received  lately  have 
been  several  from  interested  parties 
among  our  subscribers,  on  the  subject 
of  razor  hones,  and  we  have  been  re- 
quested to  name  some  firm  or  concern 
that  could  supply  the  trade  with  a  high 
grade  make. 

In  reply  we  would  say  that  we  have 
found  the  razor  hones  manufactured 
by  E.  A.  Harrington,  of  Waukesha, 
Wis.,  to  be  highly  recommended  by  the 
trades,  as  being  of  a  superior  grade  and 
quality. 

This  make  of  razor  hones  possesses 
many  points  of  value  and  merit,  which 
space  limit  will  not  permit  of  detailed 
mention  here ;  therefore  we  would  ad- 
vise all  interested  to  write  him  direct 
for  full  particulars. 


We  are  thoroughly  convinced  that 
the  "Dry"  razor  hones  will  answer  your 
purpose  admirably,  and  that  its  reli- 
ability and  finish  will  surprise  and 
please  you,  as  has  been  the  case  with 
many  others  who  have  investigated  its 
merits. 

The  particular  merit  of  the  "Dry" 
is  in  giving  a  gummy,  sticky  result; 
not  a  wire  edge  like  other  hones.  For 
this  reason,  it  does  not  require  an  ex- 
pert to  use  one. 

This  gentleman  is  well  known  for 
business  tact  and  enterprise,  as  wel1 
as  sterling  integrity,  and  his  standing 
commercially  is  of  the  highest  order. 
He  is  conducting  a  very  large  business, 
having  a  patronage  that  extends  to  all 
parts  of  the  country,  and  which  is  con- 
stantly increasing  owing  to  the  great 
value  of  his  products,  and  his  honorable 
methods  of  conducting  business. — Uni- 
ted States  Trade  Eeports. 

&    <£     <£ 

AMBULATORY  TREATMENT. 

I  am  using  the  ambulatory  pneu- 
matic splint  on  my  second  case,  and  am 
much  pleased  with  the  mechanism  of  it. 
The  case  on  which  I  used  it  first  was 
quite  a  heavy  woman,  sixty-six  years 
old,  with  fracture  on  the  neck  of  the 
femur.  The  first  dressing  was  a  Buck's 
extension.  At  the  end  of  six  days,  the 
lungs  became  congested  to  such  a  degree 
that  she  was  coughing  and  spitting 
blood.  I  at  once  telegraphed  for  an 
ambulatory  pneumatic  splint  and,  on 
its  prompt  arrival,  I  adjusted  and  ap- 
plied same  and  got  her  out  of  bed  on 
crutches.  The  lungs  cleared  up  rapid- 
ly and  she  made  an  uninterrupted  re- 
covery with  only  a  perceptible  shorten- 
ing, which  was  corrected  by  her  shoe. 
Even  at  this  early  period  she  walks  as 
well  as  ever. — W.  A.  LaRoss,  M.  D., 
MacDonald,  Pa. 
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TUBERCULAR    INFECTION. 

It  seems  to  have  been  thoroughly 
blished  that  in  most  cases,  tuber- 
cular  infection  has  been  through  the 
month  and  naso-pharynx.  This  being 
the  case  a  protection  of  these  pi 
from  invasion  is  of  the  first  conse- 
quence.  In  a  recent  note  on  this  sub- 
ject, professor  Amulphy,  of  Paris,  - 
that  in  addition  to  the  other  methods 
to  protect  those  persons  as  physicians, 
relatives,  nurses,  etc.,  who  are  compelled 
to  come  in  contact  with  consump- 
tive patients,  the  frequent  daily  use  of 
glyco-thymoline  as  a  mouth,  throat 
and  aasal  wash  will  ensure  a  degree  of 
immunity  from  infection  that  reduces 
the  danger  to  a  minimum.  To  those 
already  suffering  from  the  disease, 
glyco-thymoline  has  proved  of  great 
value  as  a  means  of  keeping  the  mouth, 
noso  and  cervical  glands  in  an  aseptic 
condition  with  a  marked  alleviation  of 
cough  and  irritation.  The  action  of 
the  solution  of  <rlyco-thymoline  on  the 
mucous  membranes  is  soothing  and  dis- 
tinctly exosmotic,  increasing  the  capil- 
lary circulation. — New  York  Medical 
Journal,  January,   1904. 

t(5*  C7*  t<7* 

THE    COUGH-SEQUELA    OF    LA 
GRIPPE. 

Dr.  John  McCarty,  of  Briggs,  Texas, 
i  Louisville  Medical  College),  in  giving 
hie  personal  experience  with  this  condi- 
tion, writes  as  follows:  "Ten  years  ago 
I  had  la  grippe  severely  and  every  win- 
ter since  my  cough  has  been  almost  in 
tolerable.  During  January,  L902,  1 
received  a  sample  of  antikamnia  and 
heroin  tablets  and  began  taking  them 
for  my  cough,  which  bad  distressed  me 
all  winter,  and  as  they  gave  me  prompt 
relief,  I  ordered  an  ounce  box  which  1 
have  since  taken  with  continued  £ood 
ilts.      Last    fall    I    again   ordered  a 


-ii|»ply  of  antikamnia  and  heroin  tab- 
lets and  I  have  taken  them  regularly  all 
winter  and  have  eoughed  very  little.  I 
take  one  tablet  every  three  or  four 
hours,  and  they  qoI  only  stop  the  00U{ 
hut  make  expectoration  easy  and  satis- 
factory." 


< 


PEPTO-MANGAN. 

If  we  look  over  the  field  of  prepara- 
tions launched  upon  the  market,  claim- 
ing   to     he     "JUSI     a-    g \.'"   "just    the 

same."  etc..  and  Dow  relegated  into  ob- 
livion, we  will  find  their  name  is  legion. 
Since  its  introduction  to  the  medical 
profession  of  America,  many  manu- 
facturers through  their  representai 
have  heralded  competing  products  as 
possessing  wonderful  medicinal  proper- 
ties. They  were  tried,  found  wanting, 
withdrawn  from  the  marker,  and  today 
find  a  resting  place  in  some  upper  loft 
Labeled,  Deadstock.  "GudeV  has  stood 
the  test  of  clinical  investigation  in  b 
private  and  hospital  practice:  more- 
over,  it  has  been  before  the  profession 
during  the  Lasl  twelve  year-,  and  dur- 
ing this  period  ha-  steadily  grown  in 
favor.-  -Medical  Examiner  and   Practi- 

i  ion 

*;      <      < 

Phenadul  is  an  ant  [septic,  doederant, 
antiseptic  powder  useful  in  a  great 
variety  of  conditions.  The  Andrew- 
Chemical  ( '<•..  •'»  Merrimac  St.,  1  >ost 
Ma--.,  -end-  free  samples  to  Recorder 
readers. 

^     <     »* 

A  late  and  valuable  addition  to  the 
materia  medica  Is  alphozone,  made  by 
Frederick  Stearns  &  (  •..  of  1  Detroit 
It  i-  a  di-t in.-t  chemical  product  air 
used  as  an  antiseptic  in  a  1  to  2000 
solution.  It  i-  a  non-toxic,  powerful 
germicide. 
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BRIEF  MENTION. 


The  price  of  radium  has  advanced. 
It  is  now  worth  $12,600,000  per  pound. 

t*7*  ^7*  **7* 

When  you  need  a  sign  of  any  kind 
write  Geo.  Steere,  256  Clark  St.,  Chi- 
cago. 

t&&         \&fr         t&& 

Beware  of  the  greenback.  One  bill 
has  been  found  to  contain  96,000,000 
microbes. 

t^*  (<7*  «^* 

Xaphey's  wafers  cure  many  uterine 
diseases.  Xaphey  &  Co.,  Warren,  Pa., 
will  send  you  samples. 

^*         £fc         %&fo 

The  Golden  Cross  Eye,  Ear,  Xose 
and  Throat  College,  Chicago,  gives  spe- 
cial attention  to  its  course  in  optics. 

Sl?*  5*7*  ^* 

The  best  way  to  buy  or  sell  a  practice 
is  through  the  Medical  Echo,  Lynn, 
Mass.     They  make  that  their  business. 

t&&         t&&         t&& 

"Oi  tink  the  felly  that  sed  a  boil  in 
the  kittle  is  wort  two  in  the  neck  is  all 
right."     Yours  trooly,  Dooley. — Judge. 

5<£*  v5*  (^* 

You  may  need  a  good  road  cart  right 
now.'  If- so,  write  D.  E.  Sargent  &  Son, 
Geneseo,  111.  They  are  road  cart  ex- 
perts. 

Calicolo  is  a  positive  treatment  for 
tuberculosis.  Write  the  Butler  Posi- 
tive Treatment  Co.,  San  Diego,  Cal., 
for  proof. 


The  Oppenheimer  Institute,  of  Xew 
York  is  a  reliable  institution  where 
alcoholic  and  drug  diseases  are  success- 
fully treated. 

t&*i        %&&        %0& 

Styptogenic  crayons  are  valuable  in 
gynecological  practice.  The  Stypto- 
genic Mfg.  Co.,  Rutherford,  X.  J.,  sup- 
plies samples. 

(^7%  V7*  t<5* 

Hematol  is  a  splendid  tonic  made  by 
the  Chicago  Pharmacal  Co.,  141  Kinzie 
St.,  Chicago.  Write  for  catalogue  of 
their  large  line  of  goods. 

%0*  t£&  10* 

A  perfect  storm  protector  for  bug- 
gies has  at  last  been  devised  and  pat- 
ented by  Dr.  W.  H.  Zehner,  Snyders, 
Pa.     Every  doctor  needs  one. 

^w         ^*         t5* 

Malnutrition. — Child,  six  months 
old,  put  on  a  panopepton  diet,  one  dram 
in  warm  water  frequently  during  the 
day.  Improvement  immediate;  com- 
plete recovery. 

t^*  t^W  t^* 

If  you  wish  to  buy  a  good  X-ray  out- 
fit be  sure  to  write  to  Swett  &  Lewis 
Co.,  18  Boylston  St.,  Boston,  Mass. 
They  make  splendid  machines  at  very 
reasonable  prices. 

fc£*  t^*  fc5* 

Adnephrin,  Stearns,  is  a  very  satis- 
factory preparation  of  the  suprarenal 
gland.  It  retains  all  the  therapeutic 
properties  of  the  suprarenal  and  does 
not  deteriorate  rapidly. 

%0*l  %0&  «£% 

The  Ignited  States  and  Canada  Mer- 
cantile Agency  offers  to  pay  for  the 
Recorder  one  year  and  1000  premium 
labels.  This  is  a  chance  for  every  doc- 
tor to  get  a  free  subscription. 
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Steams  &  White  <  '<•..   L87  <  Jhestnut 
( ihicago,  is  a  reliable  firm  making 
a    Large   line   of   elegant    preparatio 
Send   Today   for  catalogue,   which   will 

tell    yon    about    right    g I-    at    right 

prices. 

Aphrodisiac,  "Mann,"  is  very  effi- 
cient. Many  clinicians  testify  to  its 
value  in  many  obstinate  cases.  If  you 
are  treating  impotency  write  Dr.  Wm. 
B.  Mann.  Evanston,  Til.,  regarding  his 
preparation. 

t<3»         *?•         «£• 

The  Austrian  minister  of  the  interior 
has  recently  called  the  attention  of 
medical  practitioners  to  the  serious 
evils  caused  by  illegible  prescriptions. 
He  insists  that  every  prescription 
"must  be  dearly  and  Legibly  written 
in  all  its  parts". 

c?*        *<?•         ?^* 

Edward    Pennock,    3600    Woodland 
.    Philadelphia,   has  just    issued  a 
catalogue  of  instruments  used  in  medi- 
cal diagnosis.      It  includes  microscopes, 
centrifuges,      stethoscopes,      phonendo- 
thermometers    and    other   d 

■  appliance-. 


From   Henry   M.  Cowan,  A.   M..   M. 
I)..  Surgeon  of  Mercy  Hospital.  Profes 
Electa]   I  diseases  ( lollege  Physicians 
and  Surgeons,  Mount  Sterling,  111.: 

c*  When  in  doubt  use  hypophosphites 
(Fellows)"  is  a  medical  aphorism  to 
me.  of  great  value. 

In    my    hands   syr,    hypophos.   oo., 
Fellows,  has  proven  a  remedy  <■• 
tional    merit    in    bronchial    difficulties 
.1     chronic     nature,     and     incipient 
plitlu 

Jl     ,*     Jl 

The  Swet  t  &  Lew  i>  ( !o.  is  now  pre- 
pared to  supply    radium   bromide  of  a 


high  activity  for  the  treatment  of  ean- 
eer.  Lupus  and  other  diseases   and   for 

experimental   work.      The  company  has 

prepared  attachments  for  safely  hand- 
ling the  radium  and  for  applying  it  to 
the  skin  and  also  to  the  cavities  of  the 

body. 

*j*     »£•      *?• 


The  following  are  excellent  preserip- 
t  ions  in  pruritus  : 

K      Sodii  salicylas,  5ij 

Listerine 

<  rlycerin,  aa.,  5vij 
M.  et  S.      For  local  use. 

H      Sodii  hyposulphis,  5j 
A.id  carbolic,  5ss 

Glycerin.  5j 
Listerine,  r>iij 
^f.  et   S.       For  external   use. 


t^%  l_5*  t^* 


There   arc   about   lMhuhhi 
the    United    State-,  or    about    one    fo 
every  350  people.     It  has  been  approxi 
matelv  estimated  that  the  a- 


Ly  income  of  these  men  is  $750  or  thi 
the  public  in  the  country  pays  $150,- 
000,000  annually  for  medical  attend- 
ance, omitting  entirely  the  mone? 
-pent  for  patent  medicines  whiel 
brings  million-  of  dollars  to  manufac 
Hirers,  or  the  amounts  spent  for  doctor' 
prescriptions,  or  paid  to  quacks  an< 
commercial  doctors.     The   preparation 

for  the  practice  of  medicine  that  giv< 
;.  man  a  g 1  standing  in  the  profes- 
sion, means  an  expense  of,  liberally 
speaking,  (4,000  for  four  years  in 
reputable  medical  school,  $1,000  foi 
genera]  expenses  during  two 
hospital    Bervice,    and    perhaps    another 

$1, I   for  setting  up  in  practice.     A 

vear  or  two  in   Europe  is  also  a  help. 
Daily  AfedicaL 
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CLINICAL    REPORTS 

TREATMENT   OF   TUBERCULOSIS. 

By  John  Wesley  Tiffany.  Hiawatha,  Kan. 
President  Kansas  State  Homoeopathic  Medical  Society. 


In  reply  to  your  request  for  a  report 
f  the  multitoxine  treatment,  I  desire 
d  express  my  acknowledgment  for  your 
indly  interest  in  the  case  of  tubercu- 
)sis  which  I  had  in  charge.  I  have 
men  your  treatment  for  tuberculosis  a 
horough  trial,  and  from  my  present 
iewpoint  have  no  hestitancy  in  saying 
hat  multitoxine,  with  collateral  treat - 
aent  as  epitomized  by  you,  is  as  near 
,  scientific  specific  for  consumption  as 
an  be  formulated.  Multitoxine  alone, 
lowever,  is  not  sufficient.  The  collater- 
.1  treatment  plays  an  equally  important 
>art.  Petrolatum,  nucalcide  and  sa- 
ith-on  are  very  important  and  essential 
■btors.  Then,  too,  it  is  important  that 
>eeuliar  symptoms  be  throttled  as  they 
■be,  by  the  employment  of  the  indi- 
cted remedy.  In  addition,  auxiliary 
reatment  must  not  be  neglected.  The 
pneral  treatment  relating  to  diet,  hy- 
giene, fresh  air  and  environment,  eact 
md  all  play  an  important  part. 

I  report  the  case  of  Mrs.  T.,  age 
?orty-six  years,  suffering  from  acute 
iuberculosis  supervening  an  attack  of 
a  grippe,  with  the  following  complica- 
ions  superadded  :  The  climacteric  and 
^astro-intestinal  catarrh. 

Microscopical  examination  of  the 
sputum  by  three  different  bacteriolo- 
gists showed  bacilli  in  abundance;  also 
lisintegration  of  lung  tissue.  This  was 
ri  May,  1903.  The  temperature  ranged 
Torn  101  to  105  degress ;  cough  was  al- 
nost  continuous,  the  sputum  very  yel- 
■ow.  It  didn't  require  a  stethoscope  to 
lear  the  rales ;  they  were  discernible  on 
proximity   to   the   chest.      Xight- 


sweats  were  saturating;  appetite  gone; 
patient  was  losing  weight  at  the  rate  of 
one  pound  per  day;  bowels  were  alter- 
nately constipated  and  diarrheic,  with 
very  offensive  odor.  The  prognosis  for 
such  a  case  heretofore  has  always  been, 
"Patient  cannot  live". 

We  tried  the  tuberculin  treatment 
with  the  result  that  aggravation  was 
produced.  The  iodine  treatment  proved 
a  slight  improvement,  but  was  discon- 
tinued. I  then  communicated  with  Dr. 
John  Aulde,  of  Philadelphia,  and  or- 
dered multitoxine,  nuclein,  nucalcide, 
chromatol,  cardians,  nuziferrum  and  sa- 
litfi-on.  Armed  and  equipped  thus,  in 
July  I  began  a  crusade.  The  patient 
had  just  returned  from  the  cooler  at- 
mosphere of  Xorth  Xebraska.  To  me 
the  case  seemed  hopeless.  The  victim 
seemed  to  be  struggling  in  the  embrace 
of  an  insatiate  monster.  ?Twas  thus 
when  I  began  the  hypodermic  injec- 
tions of  multitoxine  once  a  day,  which 
were  continued  for  a  period  of  ten  days. 
On  the  third  day  the  fever  began  to  sub- 
side. Always,  in  about  ten  minutes 
after  the  injection,  there  was  an  appear- 
anc  of  exacerbation,  but  the  thermom- 
eter did  not  so  reveal.  The  sensation 
was  one  of  exhilaration. 

During  the  period  when  the  injec- 
tions were  continued,  I  gave  nucalcide, 
two  tablets  every  two  hours,  and  contin- 
ued these  until  the  character  of  the 
sputum  changed  from  deep  yellow  to 
clear  and  transparent  mucus.  It  was 
then  the  mucus  became  tough  and 
stringy,  and  I  discontinued  the  nucal- 
cide,   substituting    therefor    chromatol, 
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because  potassium  bichromate  bas  for 
its  characteristic,  tough,  viscid,  stringy 
mucus.  The  tonsils  were  swollen  and 
painful,  the  voice  rough  and  hoarse. 
These  conditions  presenl  Bhow  thai 
chromatol  was  indicated,  and  it  acted 
lineally.  Chromatol  and  nucalcide 
are  companion  remedies  in  this  disi 
Improvement  se1  in  after  the  third  day, 
and  by  the  tenth  day  the  fever  had  dis- 
appeared. The  appetite  became  betteT 
each  day,  and  during  the  second  week 
over-indulgence  at  i;d>le  -cut  up  the 
temperature  to  101  degrees.  MultitOX- 
ine  again  for  three  day-  restored  norma] 
condition-. 

Previous  to  and  at  this  time  there 
was  much  fermentation  in  the  alimen- 
tary  trad  with  absorption  of  putrefac- 
tive mutter,  which  retarded  improve- 
ment. Liquid  vaseline  promptly  over- 
came this  condition.  T  added  to  eight 
ounces  of  liquid  vaseline,  five  tablets 
of  pix  cresoL  Dissolve  the  pix  in  a 
spoonful  of  warm  water:  add  and  shake 
until  thoroughly  mixed.  Pix  being  a 
powerful   antiseptic,    was,    I    think,   an 

■  llenl  adjuvant  to  the  vaseline. 

All  abdominal  pains  or  uneasy  sensa- 
tion  were  controlled  by  cuproid,  with 
hoi    water;    a    few   doses   were   always 

Bcient.  The  weakened  hearl  was 
fortified  by  cardians.  The  cough  con- 
tinued long  after  every  vestige  of  the 
disease  had  been  destroyed.  Emetin 
aed  t"  hdp  hotter  than  anything 
for  a  time.  C  gave  granules,  l  67  grain. 
When  stools  assumed  a  clay  color,  1 
gave  with  each  meal  one  tabid  of  ox- 
gall and  ipecac  combined.  Three  days 
would  suffice  i"  restore  normal  condi- 
t  ions  under  this  i  reatment. 

The  extreme  nervous  condition  due 
to  the  climacteric  was  a  very  annoying 
oomplical  ion.  I  [ybscyamine  granules, 
at popine  \ alerianate,  calcium  phosphate 
and  ignal  ia  were  the  remedies  that  did 
mo  good  service  during  this  trying  time. 

September  found   the  patient   in  ex- 


cellent  condition.     October  was  - 
tremely  wet  that  patient  could  not  takv 
the  necessary  outdoor  exercise,  -<>  about 
the  Last  *>\  October  Bhe  went  to  South- 
ern California,  where  Bhe  is  now,  free 

from  all  outward  evidence  of  the  terrible 
disease.  She  i>  nol  taking  any  med- 
icine; nevertheless,  -he  has  a  complete 
outtit  <»t'  Dr.  Aulde's  remedies  with  her, 
and  has  been  instructed  in  regard  to 
their  uses,  and  will  take  them  if  neces- 
sary. 

Thus,  doctor,  yon  see  that  I  am  quite 
enthusiastic  in  what  I  have,  by  your 
aid.  accomplished,  and  am  free 
dorse  your  treatment  of  tuberculosis  as 
superior  in  my  opinion  to  anything  yet 
presented  to  the  struggling  victim  of 
the  "White  Plague". 


The  above  is  a  report   sent   to   1  m 

John    Aulde,    the    originator   of    the 

multitoxine  treatment. 

c5*        ^*        %3^ 

ULCER   OF   THE    JOINT. 

By  T.  .1.   Biggs,   M.  I)..   Sound    Vi< 
I  Lospital,  Stamford.  ( '<>nn. 

Albert  ( '.  ;  age,  ,'',, ;  American 
Diagnosis,  burrowing  nicer  of  gr 
toe  joint  on  left  foot,  which  conditio] 
was  the  result  of  excision  of  a 
of  hone  t  hive  \  ears  prior  to  his  enter- 
ing the  hospital.  Patient  was  admit- 
ted December  Is.  L903.  Examination 
showed  tiie  burrowing  ulcer  almost  cir- 
cumnavigating the  toe  joint.  This 
condition  had  developed  two  months 
after  the  operation,  and  had  in  spite  of 
careful  and  scientific  treatment  con- 
tinned  progressively  up  to  the  time  I 
saw  him.  1  'nder  local  anaesthesia  the 
ulcer  was  entirely  opened  up.  cleansed 
with  bovinine,  followed  by  Thiersch's 
irrigation,  and  finally  with  a  bovinine 
dressing.  He  took  a  wine<rlassful  of 
bovinine  in  milk  every  three  hours. 
Was  discharged  (aired  January  L6, 
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(Continued  from  page  91,  March  Recorder) 

CUTTING  OPERATIONS  FOR 

NEGLECTED  CASES  OF 

CLUB  FOOT. 

Simple  subcutaneous  tenotomy  will 
seldom  prove  a  means  of  correcting 
severe  cases  of  talipes  equino-varus, 
as  such  can  be  quite  as  well  corrected 
by  the  forcible  manipulations,  which 
were  described  in  the  last  article  upon 
this  subject. 

PHELPS'     OPERATION. 

This  operation  will  prove  to  be  the 
most  universally  applicable  operation 
for  the  correction  of  these  severe  forms 
of  this  deformity.  It  should  appeal 
particularly  to  the  practitioner,  as  it  is 
simple  of  execution,  and  almost  certain 
to  give  a  very  serviceable  foot,  even 
where  the  deformity  is  extreme. 

The  operation  consists  of  a  division 
of  the  soft  parts,  which  maintain  the 
foot  in  the  deformed  position,  and  the 


forcible  correction  of  the  deformity. 
The  foot  is  then  retained  in  the  correct- 
ed position  until  healing  is  complete. 

Careful  aseptic  preparations  should 
be  made  for  the  operation,  as  a  large 
open  wound  will  be  made.  Phelps  rec- 
ommended the  use  of  the  Esmarch 
bandage  for  controlling  bleeding,  and 
after  the  operation  was  completed, 
dressings  were  applied  before  the  Es- 
march was  removed.  The  rubber  Es- 
march tightly  applied  about  the  leg  pre- 
vented bleeding  from  all  vessels  cut  and 
when  it  was  removed  the  hemorrhage 
was  controlled  by  the  pressure  of  the 
dressings.  Phelps'  aimed  by  this  to 
secure  healing  of  the  cavity  left  after 
the  operation  by  organization  of  the 
blood  clot,  but  this  will  not  be  the  re- 
sult in  many  cases.  It  is  a  better  policy 
in  my  mind  to  use  no  constrictor  on 
the  limb  above  and  to  ligate  or  twist 
all  vessels,  which  are  not  controlled  by 
temporary  compression  with  hemostats. 
Equinus  is  to  be  overcome  by  tenotomy 
of  the  tendo-achilles  and  the  posterior 
ligament  of  the  ankle  is  to  be  divided 
or  ruptured  by  forced  dorsal  flexion. 

The  operation  consists  of  dividing 
the  soft  parts  preventing  correction  of 
the  deformity.  To  do  this  we  must  cut 
tissues  involving  the  inner  and  plantar 
portions  of  the  foot. 

An  assistant  grasping  fore-foot  and 
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Fig.  i. 

Pig.  1  Illustrates  the  aatural^form'andjrelatione  of  the  tarsal  and   metatarsal  bones.  The 
Bhape  and  relations  of  the«bones  an-  wid<  ly  different  in  severe  cases  of  flub  foot   but    it    is 

necessary  to  understand  the  normal  anatomy  and  relations  if  intelligent  corrections  are  to 
be  made. 


2  Illustrates  the  outer  aspeei  of  the  fool  which  Is  operated  upon  in  cuneiform  on 
my.     Here  a  wedge  shaped  portion  of  the  bone  is  removed  and  the  fool    corrected   w 
violence.     A  majority  of  operators  prefer   to   remove  a  wedge  which  is  sufficiently  lar 
to  permil  such  correction  without  the  use  of  force. 
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Fig  3. 


Fig.  3  illustrates  the  normal  relations  of  the  tarsal  bones  viewed  from  the  front.  Partic- 
ular attention  should  be  directed  to  the  position  of  the  astragalus  and  its  anatomical  con- 
formation. After  Phelps' operation  has  been  continued  to  complete  division  of  the  soft 
parts,  the  foot  may  be  better  corrected  by  performing  linear  osteotomy  through  the  neck 
of  the  astragalus. 


no 
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FlO.  i. 

illustrates  a  very  moderate  Inward  rotation  ot  the  foot. 
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Fig. 


Fig.  5  represents  the  bony  relations  where  extreme  deformity  exists.  In  this  condition 
complete  removal  of  the  astragalus  may  best  serve  to  facilitate  a  correction  of  the  de- 
form it v  of  the  foot. 


Fig  6. 
Fig.  6  will  serve  to  remind  the  reader  of  the  condition  which  is  under  consideration. 


Fig  7. 


Fig.  7  illustrates  the  line  of  incision  recommended  by  Phelps  in  doing  his  operation  of 
dividing  the  soft  parts  which  resist  correction.  This  incision  must  gap  widely  when  the 
position  of  the  foot  is  corrected  so  that  various  types  of  incision  have  been  recommended  to 
prevent  leaving  such  a  large  granulating  surface. 
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Fig.  S  shows  the  skin  incision  recommended  by  Dr.  Iiidlon  which   may    be    used    to 
3s  to  the  deeper  parts.     A    simple   triangular   flap   of   soft  parts  can  be  turned  up  and 
will  probably  give  the  best  access  and  leave  the  least  of  a  raw  surface  to'granulate. 


Pig.  8  Illustrates  the  manner 
we  have  recommended  have  been 
trated  in  the  drawing. 


of    dressing    the    foot    In    plaster- Rafter  the   op 
completed.    The  foot  should  be  over-corrected   as  is  Illus- 
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hind-foot  makes  strong  efforts  to  cor- 
rect the  deformity  by  forcibly  abduct- 
ing the  foot.  The  operator  commences 
his  incision  just  in  front  of  the  tip  of 
the  malleolus  and  carries  it  directly 
downward  until  it  has  included  one- 
third  of  the  plantar  surface  of  the  foot. 
He  now  divides  the  resisting  tissues  as 
they  are  met  until  all  have  been  divided 
to  the  bones  of  the  foot  and  the  deform- 
ity has  been  overcome  by  strong  abduc- 
tion. Writers  enumerate  the  various 
structures  divided  but  these  are  not  rec- 
ognized and  need  not  be  recognized  dur- 
ing the  operation. 

Sometimes  after  all  soft  parts  have 
been  divided  it  will  be  necessary  to 
divide  the  neck  of  the  astragalus  be- 
fore correction  can  be  completed. 
This  is  easily  accomplished  by  chisel 
and  mallet. 

In  other  cases  we  will  find  that  the 
astragalus  is  displaced  and  reposition 
is  impossible.  In  these  cases  the  mal- 
leoli will  be  found  lying  close  together 
and  prying  them  apart  with  a  chisel 
will  permit  of  a  reposition  of  the  bone. 
In  some  cases  this  bone  will  be  removed 
to  an  advantage  coupled  with  division 
or  removal  of  the  external  malleoli  and 
cuneiform  osteotomy. 

When  the  operation  has  been  com- 
pleted, the  foot  is  to  be  held  in  the  nor- 
mal position  by  a  plaster  dressing.  The 
operation  corrects  the  deformity  with- 
out shortening  the  foot,  as  can  be  seen. 

An  incision  made  as  Phelps  recom- 
mended leaves  a  gaping  raw  surface, 
which  must  heal  by  granulation.  This 
takes  considerable  time,  and  to  avoid 
which,  the  skin  incision  has  been  modi- 
fied and  skin  grafting  resorted  to,  both 
measures  shortening  the  time  of  heal- 
ing. 

In  some  cases  the  foot  has  been  mere- 
ly twisted  into  the  normal  position  by 
a  giving  way  at  the  medio-tarsal  joint, 
so  that  the  deformity  of  the  hind-foot 
has  not  been  overcome.  In  these  cases 
various   operative   procedures    are   use- 


ful and  can  be  performed  in  conjunc- 
tion with  Phelps  operation  to  an  ad- 
vantage. 

ASTRAGALECTOMY. 

This  operation  is  indicated  where  the 
malleoli  cannot  be  pried  apart  and  the 
bone  replaced.  It  is  easily  accomplish- 
ed through  an  incision  over  the  bone. 
The  skin  should  be  divided  and  the  tis- 
sues retracted  exposing  the  bone.  The  as- 
tragalo-scaphoid  and  ankle  joints  are 
opened  and  the  attachments  of  the  bone 
divided  as  freely  as  possible.  The  foot 
is  then  forcibly  rotated  inward  and  the 
bone  seized  with  forceps  and  drawn  up- 
ward, the  attachments  being  severed  as 
fast  as  they  become  accessible. 

With  the  astragalus  out  of  the  way 
an  effort  should  be  made  to  draw  the 
foot  into  the  normal  position.  If  this 
is  not  possible  the  external  malleoli 
may  be  divided  and  removed  and  a 
cuneiform  segment  of  the  os  calcis  may 
be  removed  to  an  advantage.  The  foot 
is  to  be  dressed  in  the  corrected  position 
and  so  retained  by  a  plaster  dressing 
until  healing  is  complete. 

CUNEIFORM    OSTEOTOMY. 

This  operation  may  be  performed  in 
conjunction  with  the  Phelps  operation 
or  the  astragalectomy  or  may  be  used 
alone  to  secure  complete  correction  of 
club  foot. 

Where  cuneiform  osteotomy  is  used 
in  conjunction  with  astragalectomy,  the 
wedge  of  bone  is  removed  from  the  os 
calcis.  If  this  wedge  will  not  permit  of 
full  correction,  the  section  can  be  made 
to  include  the  cuboid  and  also  the  sca- 
phoid. The  foot  is  to  be  corrected  with- 
out force  and  then  dressed  in  this  posi- 
tion. 

After  all  these  operations,  a  light 
brace  should  be  worn,  especially  in  chil- 
dren for  some  months  to  insure  against 
relapse.  The  operations  will  be  follow- 
ed by  some  tendency  to  relapse  in  chil- 
dren if  the  brace  is  not  used. 
(To  be  continued.) 
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PHYSICS   OF   THE   X-RAY. 

By   Gordon   Gr.    Burdick,    M.  D.,  Chi- 
cago, III. 

il:    Prof.  - 
Radio-Therapy  i  stry,  Illi- 

nois   School     I!  i  380- 

'  !  i-iuluate 
i  tiicago  i 
ety. 

March  R 

we   come 
to  a  ihe  phe- 

Ion,  known  us  currei 

riderable  modifi- 
ca1  ion,  and  are  divi<  i  continuous, 

ad  alternating,  and  which  are 
again  subdh  Lded  into  sinusoidal  and 
induced  currents,  having  reference  to 
the  method  of  production. 

inuous    currents     are     currents 

eadily  in  one  direction  with- 

ou1  ble    break    during   their 

.  and  are  derived   from  severa] 

different  forms  of  apparatus. 

I        e  join  •  imilar  metals  to- 

ad ;i|>j)l  to  the  junction 

■  if  heat,  or  I  he  blows  from  a 
hammer,    and    immediately    we   obtain 
tion,   the   motion    being  different    in 
tal,  due  i"  the  varial ion  in  the 
Jn.   and  tain   a    con- 

t  inuous  current  :  thai  is,  a  current  will 
d  off  that  will  flow  steadily  in 
one  direct  ion  unl  il  the  motions  in  bol  h 
metals  are  equal,  and  then  our  current 
-.  but  the  reverse  motion  may  be 
obtained  by  cooling  the  junction,  then 
the   current    will    flow    in    the  opposite 

direction,   because  one   metal   will   1 

faster  than  the  other,  and  the  one  that 
has  the  ••  atomic  weight  of  course 

will  cool  thi  .1  ml  the  moment 

both  metals  are  of  the  same  tempera- 
ture, motion  being  equal,  no  current 
will  flow  as  electrical  equilibrium  is 
dished.  Ii  is  to  the  galvanic  bat 
tery  that  we  must  look  for  an  econom- 
ical Bource  «»f  tin*  continuous  currents. 


The  battery  consists  of  an  apparently 
simple  generator  of  two  dissimilar  e 
merits,   immersed   u  of  a 

salt    derived   from  one  of  them, 
different    densities   of  the  combination 
disturb    the    electrical    equilibrium 
matter,  and  when  the  two  elemi 
com  solu- 

i  ion,  we  find  th  ical  chai  a 

i   equilibrium   is 
>  will  Bl 
Direct    cur!' 

apparatus     and     the 
polarity   is   always   in   the   same  dii 
tion,  but  the  current   is  broken  up  in  a 
succession  of  impulses  due  to  the  m< 
od  of  construd  i  •  >mmutator  that 

is  used  upon  the  end  of  the  armal 
of  the  direct    current    machine.      They 
are    made    up    of    -  _  -         - 

by     means     of     a      sheet      of     n 
and  ile  the  brush  is 

from    oi 
other,  that  a  slighl  interruption  is  made 
by  the  current.     The  armature  r 

•apidly  that  as  far  as  practical  pur- 
ts  are  concerned  the  current  is 
tinuous,   as  the   interruptions  may   run 
as  h  >0  per  minut  ipid 

to  detect    by   any  human   - 
form   of  currenl    is   used   for  cl 
storage   batteries,  r   purpos 

and  especially  for  incandescent  and  i 
lighl  ing,  where  the  work  to  be  performed 
is  within   five   miles  of  the  generating 
plant      Ii   is  ii-  lend  this 

current  a  greater  distance  for  lighting 
or   power   purp<  ing  to   tin1 

of  energy  that  takes  place  in  space  Bur- 
rounding  the  conductor.  This  is  over- 
come to  a  certain  extent  by  increasing 
the  the  conductor,  and  if  il 

absolutely  necessary  to  send  it  farther, 
ii  is  accomplished  by  means  of  a 
"Booster;"  that  is  a  small  rotary  trans- 
former, which   takes  in   the  current  at 
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say  lOi  volts  and  steps  up  the  voltage 
again  to  115  volts,  making  it  possible 
to  send  it  another  five  miles.  This 
process  is  a  curious  one  in  physics.  A 
machine  taking  in  a  current  at  a  low 
voltage,  transforming  it  into  magnet- 
ism, and  retransforming  it  into  electric- 
ity, and  delivering  it  back  to  the  same 
source  at  a  higher  voltage.  But  this 
process  is  only  one  of  the  marvels  con- 
nected with  the  study  of  this  wonderful 
force,  and  a  student  cannot  help  won- 
dering, while  watching  this  force  at 
work,  under  the  direction  of  the  human 
mind,  that  we  are  dealing  with  an  in- 
telligent spirit ;  the  wonderful  preci- 
sion with  which  it  does  seemingly  im- 
possible things,  and  the  intelligence 
shown  by  this  force,  as  it  goes  on  doing 
its  allotted  task  from  day  to  day,  and 
the  sudden,  vengeful,  and  destructive 
tendencies  shown  at  odd  times,  is  a 
constant  source  of  interest  to  electri- 
cians. 

(To  be  continued.) 

<&*  t&*  £fr 

GANGRENE,   ITS      ONSET     AND 
TERMINATION. 

By  Thomas  H.  Manley,  M.  D.,  Ph.  D., 

New  York. 

Professor  of  Surgery,  New  York  School  of 
Clinical  Medicine:  Visiting  Surgeon  to 
Harlem  Hospital;  Visiting  Surgeon  to 
Metropolitan  Hospital,  Etc. 

A  Clinical  Lecture  Delivered  at  the  New 
York  School  of  Clinical  Medicine,  August 
2,  1903. 

FIFTH  LECTURE. 

The  word  gangrene  has  an  ominous 
significance,  because  it  presages  dan- 
gers of  a  mortal  character  in  the  tis- 
sues ;  it  means  that  a  limb  is  in  danger 
after  accident,  that  the  vitality  of  a 
part  is  in  a  state  of  asphyxia,  is  being 
strangled,  as  in  stenosis  of  the  intes- 
tine. 


We  have,  broadly  speaking,  two  var- 
ieties of  gangrene;  one  induced  by  in- 
fluences from  without,  the  extrinsic; 
to  this  belongs  the  traumatic,  as  from 
injury  from  extremes  of  cold,  from 
burns  or  chemicals ;  the  other  proceeds 
from  the  effects  of  influences  operating 
through  the  system,  as  poisoning  from 
phosphorus,  from  ergot  or  from  dia- 
betes or  senile  changes. 

Of  the  former  onlv  can  anything  be 
;  on  this  occasion.  This  is  the  type 
of  the  greatest  practical  interest  to  us 
because  we  witness  it  most  commonly 
after  violent  injury  and  because,  too, 
that  it  is  more  or  less  under  control, 
and  may  many  times  be  prevented. 

Of  the  traumatic,  there  are  again, 
two  kinds,  one  known  as  dry-gangrene, 
and  the  other  moist.  The  former  a 
variety  in  which,  properly  speaking, 
there  have  been  no  pathological  changes 
at  all,  they  are  purely  chemical,  and 
hence,  the  term  dry  mortification  is 
much  better  adopted;  a  part  has  had 
the  life  crushed  out  of  it  at  once ;  it 
dries,  mummifies,  hardens,  and  black- 
ens up  to  the  line  dividing  it  from  the 
living  tissues. 

We  will  do  well  to  remember  that 
the  pathological  state  designated  gang- 
rene— that  leading  to  the  so-called 
moist — we  are  dealing  with  a  vital 
process  which  must  not  be  confounded 
with  mortification,  as  the  former  is  one 
in  which  the  tissues  are  approaching 
death,  while  in  the  latter  they  are  dead. 

In  gangrene,  as  we  witness  it  after 
injuries,  the  dominant,  initial  changes 
will  take  place  in  the  arteries,  either 
damage  to  them  at  the  time  of  injury 
or  from  undue  pressure  on  them  after- 
wards,  by  mechanical  adjustments. 

Several  of  the  most  virulent  cases  of 
gangrene  wo  encounter  in  the  extremi- 
ties proceed  from  small,  insignificant 
wounds  of  the  hand  or  foot,  from 
punctured  or  contused  wounds,  which 
became  /the  seat  of  infection,  this 
spreading    with    alarming    rapidity,    at 
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times,  upward  by  any  of  the  Lymph  ves- 
sels towards  the  trunk.  I  have  Been  an 
amputation  a1  the  shoulder-joint  im- 
perative, after  a  deep  puneture  of  the 
palm,  within  forty-eighl  hours;  in  an- 
other from  the  puncture  of  the  pulp  of 
the  index  finger,  suppurative  infiltra- 
tion of  the  fore  arm  Bpeedily  set  in  with 
symptoms  of  pyaemia,  death  occurring 
on  the  eighth  day. 

Some  phase  of  Inflammation  is  quite 
an  invariable  concomitanl  of  gangrene. 
There  is  a  violent  reaction  in  the  tis- 
sues, severe,  torturing  pain,  a  deep 
crimson  flush  of  the  -kin,  a  firm  indura- 
tion or  oedematous  condition  of  the 
parts  involved  with  obvious  constitu- 
tional disturbance. 

In  severe  fracture  of  the  bones  of 
the  Limbs,  it  is  well  to  always  make 
provisions  against  the  possibility  of 
gangrene  when  this  is  possible. 

It  will  sometimes  happen  that  at 
the  time  the  bone  is  shattered  the  main 

jels  had  suffered  grave  injury,  and 
therefore,  do  what  we  will  gangrene 
will  set  in.  Let  us  beware  in  those 
cases,  wherein  we  find  a  cold  pulseless 
limb,  thai  we  apply  no  description  of 
splinting  but  rather  concentrate  our  at- 
tention "ii  the  restoration  of  the  circu- 
l;it  ion. 

Gangrene  i-  a  condition  more  or 
less  docile  to  I  reatmenl  :  it-  rava 
inav  he  arrested  or  limited,  and  there- 
fore why  we  should  doI  fail  to  employ 
energetically  and  early  such  means  as 
are  well  known  to  be  effeel  ive. 

Gangrene  of  the  infectious  variety, 
may  indiscriminately  seize  on  all  the 
t  issues,  ag  tin,  only  the  osseous  are  ef- 
fected when  we  say  thai  there  is  n< 
sis,  in  another  only  the  skin  and  under 
lying  conneel  ive  t  issue  are  effected. 

The   fetor  of  moisl   gai  when 

the  parts  are  in  a  state  of  sphacelus  is 
most  repulsive,  something  similar  to 
thai  of  a  cancerous  discharge,  and  yel 
no1    the   same. 

Strange  to  BaVi  in  some  of  those  <"  ises 


emitting  the  foulest  odors  drastic  sur- 
gery  may  realize  the  besl  results.  These 
are  the  cases  in  which  the  osseous  ele- 
ment- are  involved.    Moisl  gangrene  is 

usually  attended  with  widespread  sup- 
puration and  sloughing,  though  when 
all  the  tissues  are  invaded  and  its  pro- 
gress  is  rapid,  this  is  absent. 

The  treatment  of  gangrene  must  be 
directed  to  the  existing  condition;  pro- 
phylaxis being  of  the  greatest  impor- 
tance. 

After  it  has  sel  in,  there  is  no  time 
for  parley,  as  delay  means  very  serious 

Among  the  most  effective  tentative 
measures,  are;  lsl  Free  and  deep  divi- 
sion  of  the  tissues,   this  affords  relief 

of  tension  and  depletion  of  the  distend- 
ed thrombosed  vessels.  2nd.  Thorough 
disinfection  of  the  exposed  parts,  free 
drainage  and  very  warm  fomentations. 
When  gangrene  has  advanced  to 
mortification,  then  the  dead  parts  must 
be  resected;  if  only  the  ous  struct- 
ures are  destroyed,  these  must  be  re- 
moved, with  any  contaminated  tiss 
by  a  free  dissection;  meanwhile, 
opium,  stimulants,  proper  diet  and  en- 
vironment musl  be  provided  our  pa- 
tient. 

<      <      * 

HYPNOTISM. 

By  3".   L.   Wolfe,    \l.    D.,  Cedar  Falls, 

Iowa. 

Whatever  the  therapeutics  of  hyp- 
notism may  be.  we  are  safe  in  assert- 
ing that  it  i-  a  deadly  poison  to  many 
nervous  systems,  and  thai  it  i-  th< 
ercise  of  ;i  pov  er  by  one  person  i 
.•mother  which  should  nol  be  exercised 
but  with  the  very  greatesl  restrictions 
under  moral,  social  and  legal  sanction. 
It  is  i""  soon  to  chum  \^v  hypnotism 
wh:ii  it-  advocates  have  so  largely 
claimed,  thai  it  is  virtually  a  means  of 
cure    or    alleviation    for    almost    every 
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form  of  disease.  As  regards  the  inju- 
rious effects  of  hypnotism,  we  are 
struck  by  the  differences  of  opinion 
among  those  most  competent  to  judge. 
Some  have  only  seen  beneficial  effects 
— never  any  injurious  results.  The  ex- 
perience of  others  has  been  the  very  op- 
posite. Charcot,  the  father  of  modern 
scientific  hypnotism,  warns  against  its 
use  most  emphatically,  and  holds  it  in 
contempt  as  a  remedial  agent.  He 
charges  it  with  impairment  of  intellect. 
Its  tendency  to  spread  like  epidemics 
is  a  matter  of  history;  and  there  are 
evidences  of  a  beginning  of  an  epidem- 
ic in  various  places.  Nervous  som- 
nolency with  spontaneous  hypnotic 
spells,  general  exhaustion,  alarming 
neurasthenic  symptoms  and  epilepsy, 
have  all  been  developed  after  the  hyp- 
notic state.  A  hypnomania,  a  morbid 
craving  for  hypnosis,  has  also  been  ob- 
served. 

Bernheim  mentions  the  fact  that 
persons  who  have  undergone  the  hyp- 
notic treatment,  are  apt,  even  in  the 
waking  state,  to  automatically  obey; 
not  only  the  hypnotizer,  but  other  peo- 
ple, which  means  that  their  individual- 
ity is  effaced  and  their  will-power  par- 
alyzed. One  who  has  seen  the  somnam- 
bulistic state  of  epilepsy,  is  at  once 
struck  with  the  close  similarity  of  hyp- 
notic and  epileptic  somnambulism.  I 
know  of  a  person  who,  when  he  was 
an  infant,  was  frequently  hypnotized, 
and  to-day  is  a  confirmed  epileptic. 
They  who  have  studied  the  delusions  of 
the  paramaniac,  or  the  general  pro- 
gressive paretic,  must  acknowledge  how 
great  is  the  resemblance  as  regards  the 
double  consciousness  with  its  resulting 
delusions  observable  in  those  types  of 
insanity  and  a  certain  stage  of  hyp- 
notism. This  lends  color  to  the  idea 
that  it  is  not  only  a  neurosis,  but  even  a 
psychosis;  that  it  is  as  many  have  said, 
a  disease  which  ought  to  be  eradicated 
where  it  exists,  but  not  to  be  evoked 
where  it  does  not  exist. 


Some  good  medical  authors  contend 
that  hypnotism  forebodes,  if  it  does  not 
betray,  a  form  of  insanity.  It  must  be 
admitted  that  events  of  a  social,  polit- 
ical or  religious  nature,  are  apt  to  enter 
into,  and  form  part  of  the  stock  of 
delusions  with  which  the  becoming  in- 
sane may  be  afflicted.  It  is  quite  a  com- 
mon complaint  of  the  victim  of  delu- 
sional insanity,  that  he  has  been  hyp- 
notized; that  somebody  is  enabled 
thereby  to  read  his  innermost  thoughts 
and  make  him  do  certain  things  against 
his  will.  In  such  cases  there  is  no 
casual  relation  between  hypnotism  and 
insanity,  but  only  a  temporal  inciden- 
tal one. 

Among  several  cases  that  have  come 
under  my  observation  in  which  hyp- 
notism had  a  contributary  effect  in 
developing  insanity  and  where  the  pa- 
tient might  have  tided  over  a  threaten- 
ed attack  had  it  not  been  for  certain 
cranks  practicing  hypnotism.  I  know 
of  one  in  whom  no  previous  insane 
diathesis  could  be  demonstrated,  and 
who  went  assured  insane  by  hypnotic 
manipulations  performed  on  him  at 
various  times  in  a  society  of  spiritual- 
ists. Honest,  genuine  spiritualism  is 
always  a  species  of  insanity,  provided 
there  is  no  mercenary  motive  at  play. 
All  spiritualists  are,  to  say  the  least, 
weak  minded ;  although  the  fact  is 
urged  that  some  of  them  achieve  wealth 
and  fame.  This  of  course,  is  no  argu- 
ment against  the  existence  of  feeble- 
mindedness or  real  insanity. 

To  be  brief,  hypnotism  is  not  to  be 
entirely  ignored  as  a  therapeutical 
agent,  but  it  ought  to  be  employed  only 
in  affections  where  other  means  have 
failed,  and  with  the  utmost  caution.  It 
will  not  do  to  dogmatically  judge  the 
merits  of  hypnotism,  but  our  experi- 
ence with  it  to-day,  is  large  enough  to 
limit  its  uses  in  functional  neuroses  of 
an  irritable  character.  I  do  not  believe 
that  it  is  justifiable  to  use  it  in  minor 
operations,  since  it  is  a  very  dangerous 
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procedure  in  some  subjects  whose  sus- 
cept  ibility  to  its  morbid  Influences  il  is 
impossible  to  calculate  before  band.   I  n 

view,  therefore,  of  all  this,  the  - Ler 

we  hedge  in  hypnotism  with  Legal  re- 
si  rid  ions,  i  he  better. 


** 


*« 


ECHINACEA   AUGUSTIFOLIA. 

\\\  J.  A.  SI.   I »..  Sullivan, 

Ar 

Echi  blia    is    the 

erful   antispetic   known   to  medical 
range  of  useful- 

i]     septicema     echinacea 
will   do  more   than   an^    other   remedy. 
I  •                  only  have  an  alterat  ive  anti- 
in    this    disease,    but 
ide<       sedative     iulluence     as     well. 
.    measL  s,     Bcarlal  ina     and 
diphtheria     are    generally    successfully 
ted  by  this  remedy  especially  small 
and   measles.      The  success   in  the 
treatmenl   of  scarlatina  and   diphtheria 
with   echinacea   has   been   varied.     Ty- 
phoid   fever,   pernicious  malarial  fever 
and  all  sepl  ic  lV\  era  are  greal  Ly  benefit- 
ed or  cured  by  echinacea,      h    acts  as 
an     intestinal     antiseptic     in     typhoid 
fever.      For  make  bites  and   the  bites 
and  stings  of  all  reptiles  this  is  our  besl 
remedy.      I  n  these  condil  ions  i1  should 
be  used  both  externally  and  internally. 
<  Jarbuncles  can  be  cured  by  the  internal 
and  external  use  of  echinacea.     Tuber- 
culosis can  in  s1  instances  be  benefit- 
ed by  i lii-  remedy.     I  a  this  disease  its 
use  must   be  continued   for  a  consider 
able  i  iinc  when  expeetoral  ion  and  cough 
will   be   lessened,   the   appetite   will    re 
t  urn  and  excret  ions  and  secret  ions  will 
•  -i  iblished.      When   added   to  other 
•■I ies   ech inacea    will   great h  '  assist 
in   relief  ing  tonsillit  is. 

In   wounds  of  'ill  kinds  echinacea   is 
-  .1  surgical  dressing.   Vari 
- '    ■  •■     benefited    l»v  the 


use  of  echinacea,  especially  in  those 
who  have  bad  blood.  Several  c 
lock  jaw  have  been  relieved  by  echin- 
acea. Lobelia  is  a  good  i  -  for 
ii  in  this  complaint.  It'  there  is  any 
remedy  Hen  will  cure  or  prevent  hydro- 
phobia  it   is  echinacea. 

A  combination  of  echinacea  and  as- 
clepias  is  very  useful  in  pneumonia 
where  an  antiseptic  is  needed.  Echi- 
nacea is  very  useful  in  cases  of  pneu- 
monia of  a  low  type. 

This  remedy  will  eradicate  boils 
when  they  come  in  successr*  1 1 

shoujd  be  used  for  several  we< 
this  purpose  and  likely  a  mild  chola- 
Le  will  !"■  ueeded  also.  A  combina- 
i  ion  of  echinacea  and  olive  "il  is  useful 
in  burns  and  scalds.  Echinacea  has 
beei  mended    when    used   locally 

;n   aphrodisiac  but    its  i  -   an 

aphrodisiac  has  oot   been  established. 

In  c  'ii  of  the  stomach  when 
the  mucous  membranes  of  the  mouth, 
tongue  and  throat  are  covered  with  a 
dirty,  Blimy,  pa'sty  coat  and  the  entire 
system  gives  an  impression  of  dirt,  echi- 
nacea   is  curative.      Teas] nful   d< 

every  three  or  four  hours  of  equal  parts 
of  echinacea  and  elix,  pepsin  is  useful 
in  suppressed  Lochia  following  abor- 
i  ion.  This  compound  is  also  of  value 
in  some  forms  of  dysmenorrhoea.  Sup- 
purative eczema  with  yellowish  ichor- 
ous, glutinous  discharge  readily  yields 
to  echinacea.  When  combined  with 
simaba  cedron  echinacea  is  of  value  in 
acute  miliaria.  Il  will  rarely  ever  fail 
to  cure  a  case  of  chronic  malaria  by  it- 
self, [nflammatory  rheumatism  haa 
been  benefited  and  cured  by  echinaoc 

There  is  no  doubt  but    what  echinacea 

would  be  of  benefit  in  cancer.  It  de 
serves  a  i  rial  in  this  disease.  Syphilis 
has  been  benefited  and  cured  by  this 
wonderful  remedy. 

When  called  to  see  a  child  suffering 
from  meningitis,  don't  forgel  echi- 
nacea, for  it  is  a  wonderful  remedy  in 
ilii—  disease. 
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The  Thomsonian  doctors  introduced 
echinacea  to  the  medical  profession  and 
they  deserve  credit  for  bringing  such 
a  grand  remedy  to  notice.  There  are 
two  species  of  echinacea,  the  augusti- 
folia  and  the  purpurea.  When  pre- 
scribing, always  specify  the  augusti- 
folia.  Lloyd  Bros,  specific  echinacea 
is  a  reliable  preparation.  The  Lloyd 
Bros,  put  on  the  market  a  pure  pre- 
paration of  echinacea  called  echafolta, 
which  can  be  used  in  surgical  work  as 
a  dressing.  The  normal  tincture  of 
echinacea  made  by  Wm.  S.  Merrill  is 
reliable.  Echinacea  augustifolia  is  al- 
terative, stimulant.  tonic,  sedative 
and  antiseptic.  Dose  of  the  fluid  ex- 
tract Lloyd's  specific  tincture  or  Mer- 
rell's  normal  tincture  1  to  60  drops. 
The  usual  dose  is  about  15  drops  every 
three  hours. 

5^w  t£T*  t&* 

THE  NEW  WAY  TO   GET  BUSI- 
NESS. 

By  F.  F.  Casseday,  Ph.  B.,  M.  D.,  ' 
Rosemount,  Minn. 

The  text  of  the  new  method  is  "Do 
your  competitor  before  he  can  do  you, 
and  do  him  quick".  Do  not  be  deterred 
by  any  old  fashioned  ideas  of  courtesy 
or  so-called  professional  etiquette,  but 
go  after  practice  even  if  you  have  to 
steal  it  on  all  sides.  It  is  in  the  air. 
Xever  mind  about  the  method,  only  get 
there  with  both  feet.  If  you  hear  of 
anybody  being  sick  anywhere  on  your 
route  drop  in  and  see  them,  if  anyone 
is  sick  in  the  family  ask  to  see  them, 
and  do  not  fail  to  throw  in  a  few  words 
of  disparagement  against  the  doctor 
who  is  treating  the  case.  Never  mind 
a  little  thing  like  that.  Do  not  even 
suggest  that  it  would  be  a  slight  cour- 
tesy to  notify  the  attending  physician 
before  getting  another  doctor.  It  is 
not  necessary  to  notify  the  other  doctor 


or  consider  him  in  the  deal  as  you  need 
the  money,  and  must  have  it  even  if  you 
have  to  steal  it.  When  you  are  sent  for 
in  consultation  go  right  in  and  look  the 
patient  over  before  the  attending  phy- 
sician arrives,  make  a  few  grand  stand 
plays  to  get  solid  with  the  family,  and 
then  steal  the  family  away  from  the 
other  fellow  after  the  consultation  is 
finished.  He  will  not  mind,  and  then 
you  are  the  best  fellow  anyway.  Make 
all  the  calls  you  can  in  a  case,  go  even 
if  you  are  not  sent  for,  and  send  in  a 
good  big  bill.  Do  not  be  a  small  hog, 
be  a  big  one,  and  get  everything  in 
sight. 

These  few  introductory  remarks  are 
by  way  of  a  prelude  to  my  main  dis- 
course. I  would  respectfully  suggest 
to  some  of  the  big  wigs  and  professors 
that  they  should  get  some  rich  man  to 
endow  a  chair  of  "Good  manners  and 
courtesy"  in  the  medical  schools,  and 
teach  the  medical  students  and  future 
learned  men  and  w^omen  in  the  profes- 
sion some  good  manners.  They  need 
it.  The  less  medical  knowledge  they 
have  the  less  manners  they  have.  It 
decreases  in  direct  ratio  with  their 
brains,  and  their  brains  have  register- 
ed zero  and  are  decreasing  to  infinity. 
A  man  wdiom  nature  intended  to  work 
in  a  tan  yard  is  hard  soil  to  plant  good 
breeding  in,  but  the  medical  schools 
ought  to  try  to  do  something.  Some 
material  they  turn  out  is  not  a  credit 
to  them. 

There  never  has  been  much  real 
fraternal  feeling  among  the  great  mass 
of  physicians,  and  there  is  less  today 
than  ever  before.  The  profession  made 
medical  laws  to  better  the  conditions  of 
medical  practice,  they  have  tried  this 
method  and  that,  but  medical  practice 
today  is  practically  on  a  commercial 
footing  and  professional  feeling  be- 
tween members  of  the  profession  exists 
principally  in  the  imagination  of  some 
doctors,  who  want  to  deceive  themselves 
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with  the  idea  that  everything  re  rosy 
and  pleasant.  N  it  any  wonder  the 
pathway  of  the  average  physician  is  not 
strewn  with  roses,  when  instead  of  com- 
bining honestly  and  compactly  for  their 
own  good,  they  slaughter  each  other, 
and  show  the  world  how  little  spirit 
of  true  professional  Peeling  there  is 
among  them  I     [nstead  of  uniting  for 

the  general  g 1  they  spend  their  time 

in  little  petty  bickerings. 

Lack  of  g I   manners  and  courtesy 

is  for  the  mosl  part  confined  to  jnen, 
but  1  have  seen  some  pretty  rank  speci- 
mens  of  the  breed  among  women  doc- 
tors in  my  time. 

The  medical  is  the  only  profession, 
possihly  with  the  exception  of  the  min- 
isterial, where  there  is  absolute  lack  of 
unity  of  thought  or  action.  Medical 
societies  are  organized,  degenerate  into 
ms  for  the  advancement  and  prefer- 
ment of  tin-  few  a1  the  expense  of  the 
many,  flourish  a  little  while,  and  then 
decay,  and  on  their  decayed  stumps 
others  rise  to  ^>>  through  the  same  pro- 
<  )f  course  there  are  notable  ex- 
cept ions  to  this  rule,  and  there  are  noble 
men.  who  are  practicing  the  golden 
rule  in  their  practice  and  in  their  lives, 
who  honor  themselves  and  their  profes- 
sion by  their  \v  \ 

Why  should  men  and  women  (pre- 
sumably refined  and  well  bred),  who 
arc  practicing  medicine  forget  to  ob- 
Berve    the    amenities    of    li:  Why 

should  they  desire  to  do  so  i  It  is  a 
hard  question  to  answer,  nay  past  find- 
ing out. 

h  i-  ;i  well  known  law  that  water 
will  not  rise  above  its  source.     It  isalso 

true    thai     ;i     pig's    t;iil     makes    a     p 

whistle.  Maybe  after  nil  the  medical 
colleges  turn  out  fair  doctors,  quality 
and  origin  considered.  I. ft  ua  he  pa- 
tient and  hope  for  tin-  best  I  £  we  <\m- 
not  d<>  that  use  :i  <dnl>. 
,<  ..<  < 
Fumes  of  t  urpenl  me   relieve  croup. 


EPITHELIOMA   OF    THE     ORBI- 
TAL  CAVITY. 

By  W.  E.  Lambert,  M.  D.,  tfew  Fork 

Report    of  clinic   at   New   York  Polyclinic 
Medical  School. 

Two  years  ago  this  patient's  eye 
became  diseased,  ami  was  removed. 
Three  weeks  ago  In-  visited  the  clinic. 
Al>sce>s  filled  the  entire  orbital  cavity. 
It  was  opened,  and  a  large  quantity  of 
pus  evacuated.  A  section  was  made 
of  a  small  indurated  portion  of  the 
lower  lid  for  microscopical  examina- 
tion, and  it  was  reported  to  he  epithe- 
lioma. The  cavity  was  carefully  ex- 
plored, but  no  contents  were  found. 
The  man  had  a  peculiar   voice,  and 

animation  revealed  an  opening  in  the 
hard  palate  which  at  first  seemed  t<> 
lead  to  the  posterior  aares,  hut  Later 
was  .found  to  communicate  with  the 
antrum.  A  section  was  removed  from 
the  upper  portion  of  the  antrum  wall 
for  examination.  The  speaker  said 
that  this  was  an  example  of  a  removal 
of  a  growth  from  the  orbital  cavity  too 
late  to  obtain  good  results.  Undoubt- 
edly the  abscess  has  invaded  the  Cells 
of  t  he  ant  rum.  I  f  t  his  should  prove 
to  he  an  epithelioma  of  the  antrum, 
what  could  he  done  for  it  ?  He  did 
not  t  hink  that  further  surgical  in- 
ference would  have  any  effect  on  the 
growth.  X-ray  treatment  might  beof 
some  benefit,  although  the  progress 
which  the  disease  has  already  made 
rendered  t bis  douht tul.  The  prognos  - 
in  cases  of  1  his  character  is  often  un- 
certain. In  one  instant  a  patient  p 
sented  himself  t  WO  months  after  O] 
at  ion  with  indurat  ion  of  all  t  he  con- 
tents of  t he  orbital  ca\  ity  and  a  return 
of  t he  dsease  in   t he  l< >wer    part   ol  his 

face.        The     indurated     tissue     was 

moved,  the  operator  cutting  as  deeply 

ns  he  dared,  ami    t  he    pat  ient    \\  as  ad 
\  ised  to  go  home.       Three    \  ears  later 
he  reported  that  he  was   in  better  con 

dit  ion   t  han  at    t  he    t  line    of     the  second 

<  -perat  k  >n. 
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This  Department  contains  each  month  case  j 

reports,  letters,  inquiries  and  replies  from  our  g 

readers.    If  you  have  a  case  you  would  like  some  ( 

help  with,  or  a  question  to  ask,  write  to  us  and  j 

we  will  publish  it  in  this  Department  and  you  g 

will  get  the  opinions  of  our  medical  brethren,  g 

When  you  have  an  interesting  case,  write  a  re-  g 

port  of  it  and  send  it  in  and  it  will  help  some  j 

one  eise.    We  need  each  other's  connsel  so  let  j 

us  help  each  other  from  our  experiences.    Let-  | 

ters  are  desired  from  physicians  on  any  subject  | 
pertaining  to  our  profession. 


)RUG     TAKING     AMONG     THE 
PEOPLE. 

The  subject  before  us,  it  seems  to 
ae,  is  of  such  vital  importance  that  all 
aedical  men  should  take  an  active  part 
0.  its  discussion,  and  not  only  medical 
aen,  but  our  law  makers  as  well,  and 
astly,  but  by  no  means  least,  the  pub- 
ic should  begin  to  investigate  the  sub- 
ect  and  learn  for  themselves  that  the 
nveterate  and  constant  use  of  so 
aany  various  drugs,  patent  medicines, 
►ills,  snuffs,  etc.,  as  are  being  put  upon 
he  market  to-day  for  people  to  take, 
,nd  I  will  even  go  farther  and  say,  dis- 
»ensed  to  them  by  some  physicians  (so- 
alled)  is  in  reality  the  cause  of  the 
aajority  of  the  illnesses  of  to-day. 

And  especially  is  this  the  fact  in 
aost  if  not  all  of  the  nervous  diseases. 

For  the  past  ten  years  it  has  been 
ay  privilege  to  have  under  my  person- 
al care  and  observation  from  five  to 
wenty  of  these  nervous  cases  daily,  and 
I  can  truly  say  in  scarcely  a  single  in- 
tance,  has  the  disease  been  produced 
mly  through  the  indiscriminate  use  of 
ome  patent  medicine,  or  sorry  to  say, 
l  long  continued  use  of  some  doctor's 
lavorite  prescription  for  alleviating 
)ain  or  nervousness  and  for  producing 
leep.  I  have  in  mind  at  this  present 
ime  a  relative  of  my  own  who  has 
ust  discarded  a  doctor's  prescription 
vhich  brought  an  income  to  the  doctor 
)f  $1.00  every  two  weeks,  and  now  she 
s  supplying  to  herself  the  same  force 
)y  purchasing  twenty-five  cents  worth 


of  laudanum  which  lasts  about  the 
same  length  of  time  as  did  this  doctor's 
$1.00  prescription.  Now  this  is  only 
an  example  of  what  is  happening  all 
over  the  country.  I  believe  an  action 
was  taken  in  the  last  meeting  of  the 
American  Medical  Association  to  stop 
the  sale  of  so  many  patent  medicines. 
I  am  heartily  in  favor  of  the  move- 
ment and  from  my  past  experience  in 
the  treatment  of  drug  addictions  and 
nervous  diseases  know  they  are  only  in- 
struments in  producing  the  many  va- 
rious nerve  diseases  and  drug  addic- 
tions .  that  is  really  the  curse  of  our 
people  of  to-day. 

But  I  ask,  what  can  be  done  for 
those  who  are  already  suffering  from 
their  effects  ?  Even  though  these  drugs 
were  stopped  the  patient  is  not  cured 
who  has  once  become  addicted  to  the 
use  of  stimulants  or  narcotic  drugs, 
and  no  matter  how  long  the  drug  is 
kept  from  one  who  is  once  addicted.  I 
say  to  you  all,  and  I  know  whereof  I 
speak,  Nature  does  not  compel  or  ef- 
fect a  cure,  without  proper  assistance, 
and  unless  that  assistance  is  furnished 
and  an  equilibrium  in  the  nervous  sys- 
tem established  that  patient  is  a  nerv- 
ous wreck,  and  doctors  pronounce  the 
case  neurasthenia.  The  real  name  is 
T  In  cured  Drug;  Disease. 

But  according  to  an  old  code  of 
ethics,  no  physician  can  say  to  the  pub- 
lic what  he  can  do  for  this  class  of  suf- 
fering humanity,  no  matter  how  honest 
he  is  in  his  convictions,  and  the  mere 
fact  that  he  treats  such  cases,  debars 
him  from  the  privilege  of  membership 
in  the  State  and  American  Association. 

If  I  cure  a  reputable  phvsician  of 
the  worst  form  of  drug  addiction  no 
medical  journal  will  allow  that  physi- 
cian to  give  his  experience  during 
treatment  with  me,  unless  it  was  de- 
cidedly bad,  and  then  they  seem  to  be 
verv  eager  to  get  all  the  "particulars 
and  ruin  me  if  possible  without  any 
regard  to  what  part  the  patient  played 
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in  the  failure.     \<»u    I  ask  my  readers 
bis  is  jusl  the  pari  for  medical  jour- 
oals  or  medical  men  to  play  on  bo  im- 
subject  as  the  one  under  con- 
sideration, and  especially  so   when  the 
large  majority  of  patients  in  .-ill  of  the 
various  jag  cures,  as  the  profession  is 
oxious  to  call  them,  to  simply  Bhow 
their  disrespecl    for  the  one  who  runs 
them,  are  doctors. 

belittling   ones   self    to   cure  a 
physician  I     1   have  had  ten  physicians 
and    two    physician's    wives    under   my 
For   morphine   addicti 
it    debar 
■I   the  privileges  of  the  medical  so- 
ciel  li 

I   i;  d   the  American    M« 

Association  would  act   through  the  law 
mab  julating   the   sale   of   pal 

But  ii  seems  to  me  there 
or  physicians  to  perform  as 
well  as  law  makers.  You  desire  a  law 
enacted  bo  men  cannol  sell  patent  medi- 
cines, etc.  Now,  why  qo1  drop  a  little 
of  your  own  selfishness  and  do  some- 
thing yourselves.  Yon  will  now  ask 
what  can  we  do  more  than  to  stir  up 
our  law  makers  \  I  \\  ill  tell  you.  I  >rop 
the  thought  at  once,  that  you  know  all 
there  is  worth  knowing.  5Tou  are  only 
one  of  the  great  whole.  You  may  excel 
in  one  thing  and  be  head  and  shoulders 
above  me,  while  in  something  else  vice 
ersa,  and  the  same  with  all  men.  You 
have  only  your  part  to  play  on  God's 
great  footstool.  It'  yon  were  to  die, 
vour  place  would  soon  be  filled,  as 
would  a  pail  full  of  water  dipped  from 
a  flowing  river.  I  say  first  of  all,  drop 
selfishness  and  greed.  !)«•  willing  to 
let  some  other  man  live  as  well  as  your 
9elf.  I  f  a  brother  doctor  has  superior 
qualities,  do  not  try  to  build  up  your- 
self on  his  downfall  and  ever  bear  in 
mind  your  chickens  will  always  come 
home  i"  roost  1 1  you  have  a  pat  i<iuf 
that  you  in  your  own  hearl  feel  that 
3ome  other  doctor  can  do  more  for  than 
.  refer  1 1  to  li i m.  and  «1"  not  h<  »M 


thai  patient  until  you  have  bled 
him  of  the  lasl  dollar  he  has  either, 
but  send  him  at  once  when  you  see  he 
is  ii-»!  your  case,  to  the  one  who  can 
cure  him,  1  am  personally  acquainted 
with  doctors  who  would  much  rather 
a  case  would  die  on  their  hands  than  to 
be  cured  by  a  competitor  and  especial- 
ly so  it"  the  doctor  was  of  his  locality. 
Then  again  brother  physician,  if  a 
patienl  comes  to  you  with  some  little 
nervousness,  do  not  at 
dope  that  patient  with  some  stimulant 
or  narcotic  drug.  Those  drugs  only 
blunt  or  ip.     They  do  not  cure ; 

And    such    prescribing    is   what    ere 
demand    for  dicines    and 

long  as  men  prescribe  thus,  just 
will    patent    medicii  prey   u] 

the  public,  and  make  more  money  than 
the  physician.  Then  1  now  say  to  you 
again,  drop  selfishness  and  greed,  and 
when  the  case  presents  itself  to  you 
that  you  do  not  know  how  to  tr< 
send  ii  to  the  doctor  who  does,  and  be 
sure  to  not   hang  on  to  the  her 

until  he  gets  disgusted  with  you  and 
then  reads  some  lurid  advertisement 
of  some  patent  medicine  or  hears 
-••me  old  woman,  whom  he  seeks  and 
is  cured,  and  thus  brings  the  whole 
medical  profession  into  disrepute.  No, 
be  honest  with  the  man.  Do  as  you 
would  like  to  be  done  by,  and  it*  you 
w<>ul<l  do  as  I  suggest,  the'  Bale  of 
patent  medicines  would  drop  off  at 
once,  and  the  cures  of  nervous  disea 
be  wiped  out  in  a  short  time  from  the 
laity  people.  Instruct  them  at  once 
of  the  danger  that  lurks  in  all  stimulat- 
ing and  narcotic  drugs,  and  that  the 
strength  they  seem  to  imparl  i<  only 
false  and  soon  gives  out  and  musl  be 
■supplied  with  more  drug,  etc.,  and  be 
sure  not  to  do  the  same  thing  yourself 
that  you  advise  them  against,  and  last- 
ly but  not  the  least,  it'  you  st ill  per 
in  not  letting  medical  men  tell  what 
they  can  do   for  this  el  mfferers 

and  do  right.     Have  vour  medical  jour- 
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nals  tell  it  to  their  readers,  after  mak- 
ing a  thorough  examination  of  the 
facts  in  not  only  one  case  but  several. 
If  a  brother  doctor  wants  to  report  his 
cure,  make  a  thorough  examination  of 
his  statements  and  print  them,  not  for 
what  you  are  paid  for  the  article,  but 
for  what  good  it  will  do  for  your  read- 
ers, and  I  will  venture  the  assertion 
that  every  journal  has  readers  by  the 
hundred  who  are  slaves  to  morphine, 
who  are  earnestly  praying  for  some 
means  of  deliverance,  and  who  are 
scrutinizing  every  line  you  print  in 
hopes  to  find  assistance  but  in  vain. 
Only  to  find  some  theoretical  bosh  writ- 
ten by  some  man  who  never  had  the  ex- 
perience of  treating  a  single  case  sue- 
fully,  and  thus  he  has  to  resort  to 
the  fake  ads  which  he  finds  in  simple 
advertising  mediums  where  space  is 
simply  sold  for  a  price  and  the  one  who 
has  got  the  mosts  sts  attached  to  his 
cure  seems  to  take  the  preference,  and 
the  bigger  the  lie  the  greater  the  at- 
traction, and  more  readily  the  patient 
sends  in  his  hard  earned  cash  and  re- 
ceives in  return  only  the  same  drug  he 
is  trying  so  hard  to  get  free  from,  but 
at   a   much  greater  price. 

Then  in  conclusion  I  would  say  to 
medical  journals — do  not  keep  knowl- 
edge from  the  public  simply  because 
you  are  afraid  you  will  profit  some  one 
man,  and  you  not  share  in  it.  No !  ~No ! 
Dron  selfishness,  and  I  believe  the  time 
is  not  far  distant  when  medical  jour- 
nals, which  are  not  run  wholly  as  an 
advertising  mediums  of  a  certain  few. 
will  do  as  I  have  suggested  and  then 
the  sale  of  patent  medicines  and  fake 
cures  will  greatly  diminish  and  the 
health  of  the  public  much  benefitted. 
C.  E.  Pattersox,  M.  D. 

Grand  Rapids,  Michigan. 

*<5*        ^5*        «*5* 

STOMACHICS 

Recently    I    wrote    four    physicians 
and  asked  them:  "What  is  your  favorite 


prescription  to  increase  the  appetite 
and  aid  digestion."  It  may  interest 
the  Recorder  readers  to  learn  what  the. 
answers  were  which  are  as  follows: 

Dr.  S.  C.  Martin,  editor  of  the  St. 
Louis  Medical  Era  said,  "I  have  none 
which  I  use  exclusively,  but  am  always 
governed  by  the  needs  of  the  individual. 
The  use  of  a  dilute  mineral  acid,  gen- 
tian, quinine  and  pepsin  I  find  very 
satisfactory." 

Dr.  II.  C.  Bennett,  formerly  editor 
of  the  Electro  Therapeutist  said,  "My 
favorite  tonic  prescription  is  a  tablet 
of  iron  one  grain,  arsenic  1(^  of  a 
grain  and  strychnine  f}}  of  a  grain. 
This  tablet  three  or  four  times  a  day 
will  soon  make  people  hungry  enough 
to  eat  almost  anything  if  the  liver  is 
kept  active.''  This  tablet  can  be  ob- 
tained from  Truax,  Greene  &  Co.  of 
Chicago.  Its  exact  formula  is : 
R  Iron  powd.,  gr.  1 


1 
100 

Strych.  Sulpli.  lit.  ,'„ 


Acid  Arsen. .  gr. 


Dr.  W.  C.  Abbott,  editor  of  the 
ALkaloidal  Clinic,  said,  ''As  far  as  ap- 
petite is  concerned,  quassin  from  two 
to  three  granules  given  half  an  hour 
before  meals  is  probably  the  best  stom- 
achic we  have  to  aid  digestion.  Doc- 
tor you  must  know  whether  you  have 
an  acid  or  an  alkaline  dyspepsia — what 
your  indigestion  is .  due  to  before  you 
can  give  an  appropriate  remedy.  In 
nine  cases  out  of  ten,  however,  some 
preparation  of  papaw  carica,  such  as 
papayotin — the  papoids  of  the  market 
or  the  elixir  papayans  of  some  of  the 
manufacturers  may  be  used.  Pepsin 
is  almost  inert  in  this  condition.  A 
few  drops  of  hydrochloric  acid  would 
do  a  good  deal  of  good  in  most  in- 
stances." 

Dr.  Jos.  E.  Chambers  said,  "My 
favorite  prescription  or  treatment  to 
increase  the  appetite  and  aid  digestion 
is  first  to  stimulate  the  action  of  the 
liver    which    I    do    with    the    following 
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prescription;  Calomel  grains  5,  ipecac 
grains  2,  bicarbonate  of  soda  grains  L5, 
Mix  and  make  capsules  or  powders 
10  doses,  one  every  hour  followed  by  a 
Large  glass  of  water  until  the  bowels 
are  active,  then  one  a1  bed  time  for 
f«>ur  or  five  evenings.  A.s  soon  as  the 
bowels  and  liver  are  active  my  favorite 
prescription  is  the  following:  Elixir  of 
lactopepl  ine  one  ounce,  I  incture  of  nux 
vomica  two  drachms,  codliver  glycerine 
seven  ounces.  Mix,  teaspoonful  at 
meal  time  and  bed  time.  I  find  that 
this  prescription  gives  sufficient  nerve 
stimulation  in  the  mix  vomica,  supplies 
sufficienl  pepsin  and  Lad  ic  acid  in  the 
lactopeptine  while  the  codliver  glycer- 
ine depletes  the  stomach  glands  of  their 
natural  digestives  and  stimulates  the 
stomach  to  activity  and  it  shortly  se- 
crtes  and  acts  without  any  medicine." 

"When  there  is  nothing  but  nerve 
inactivity  I  use  one-sixtieth  grain  doses 
of  strychnine  before  meals  as  a  diges- 
tive, bin  in  no  instance  do  I  try  to  re- 
lieve dyspepsia  or  stomach  activity 
withoul   firs!  correcting  the  liver". 

Dr.  J.  A.  Burnett, 

Sullivan,   Arkansas. 

TOPICS   OF   THE   TIMES 
FOUNDATIONS    IX     MEDICAL     EDUCATION, 

Medical  education  Bhould  be  built 
upon  a  broad  foundation,  along  scien- 
tific lines.  No1  only  this,  bu1  every 
doctor  should  keep  informed  upon  the 
advancemenl  thai  is  being  made  along 
all  departments  of  learning. 

A  narrow  man  is  ou1  of  place  in  the 
medical  profession.  In  college  days 
sometimes  we  would  hear  a  student  ask, 
"of  whal  use  will  thai  be  to  me  in 
future  prad  ice  V*  3  »me  men  seem 
loath  i"  learn  anything  thai  does  no1 
seem  to  be  coinable  in  pracl  ice. 

1 1!  glancing  al  the  library  of  a  phy- 
sician we  can  to  a  certain  degree  d< 


mine  the  depth  of  the  man.      In  said 
library  we  should  find  up-to-date  wo 
upon     chemistry,     botany,     histoL 
physiology    and    comparative    anatomy, 
to  say  the  least.     Among  his  journals 
and  periodicals  we  should  find  publi 
tions    like    Science,     Popular    Sci< 
Monthly,    American    Naturalist,    World 
Today,     World's    Work,     Independ 
possibly   some   of  the   quarterlies,   etc. 
There  are  so  many  high  grade  publi 
tions    Upon   Scientific   and    literary    I 

thai  this  enumeration  covers  only  a  few 
thai  are  the  favorites  of  the  writer. 

( )ii<-e  when  the  writer  was  a  child  he 
asked  the  family  doctor  as  to  the  <•:  i 
ical  formulae  of  the  inorganic  acids  and 
their  more  familiar  salts  and  found 
thai  the  doctor  did  not  know  even  the 
odor  of  II._,S.  (  )f  course  he  bad  no 
practical  use  for  the  formulae,  bu1 
ignorance  was  like  that  of  a  man  who 
could  not  bound  the  state  in  which  he 
lived.  His  education  was  a  stingy 
quantity. 

If  some  of  my  readers  have  not  kept 
up  with  the  times  scientifically  T  would 
advise    them    to    subscribe    for    Sc 

This  journal  is  nol  too  technical  for  the 
average    medical    reader    and    it    gives 
attention     to    all    scientists.       It    Co 
weekly   and   costs   $5.00  per  ;• 

Of  late  a  good  many  books  are 
ing  OU1  that  deal  in  a  very  entertaining 
manlier   with    difYerent    branches 

eiice.     (  me  of  these  is  "Man's  Place  in 
the  Universe,"  by  Alfred   K.  Wallace. 
This   book   deals   with   the   "greal    out- 
door-." in  a  masterly   fashion.      1 1 
u-  upon  a  journey  oul   into  the  galaxy 
a   few  million  lighl  \«  ars  I  a  light-year, 
by  the  way,  is  the  distance  over  which 
lighl  journeys  in  one  year).  (The  read- 
er   can    figure    it    out.       Lighl    mo 
aboul    1  v,;.  1  66  miles  per  second 
confined    mental    atmosphere    in    which 
some  specialists  live  musl  be  pn 
ing  to  degenerations  in  the  individual 

it*  not    in  the  posterity.      Hooks  lb 
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one  are  ( 'ventilators"  of  the  most  com- 
plete pattern. 

Another  book  that  dresses  bones  of 
the  dim  past  in  veritable  garlands  of 
language  is  Prof.  Lucas'  "Animals  of 
the  Past."  Both  of  these  books  are 
published  by  McClure,  Phillips  &  Co. 

I  have  just  received  "Mutual  Aid; 
A  Factor  in  Evolution,"  by  Kropotkin. 
Books  like  this  are  as  entertaining  as 
novels  and  after  reading  them  one  is 
conscious  of  having  progressed. 

Anthropology  is  a  department  that 
every  doctor  should  study.  J.  Denik- 
er's  "Paces  of  Man"  is  the  latest  and 
best  text  book  for  this  study.  It  is  pub- 
lished by  Scribner's  Sons. 

He  who  would  now  study  chemistry 
up-to-date  must  be  familiar  with  the 
fmitesimal  calculus.  The  reader  may 
prove  this  to  his  satisfaction  by  con- 
sulting the  Journal  of  Physical  Chem- 
istry, published  at  Cornell  College, 
Ithica,  1ST.  Y.  Knowledge  of  physical 
chemistry  comes  in  very  handy  when 
reading  works  on  physiological  chem- 
istry, for  example,  Hammarstens,  pub- 
lished by  Wiley  &  Sons. 

The  information  furnished  us  by  the 
sciences  and  our  senses  makes  a  com- 
posite picture  that  represents  nature  to 
us.  If  we  are  ignorant  of  mathematics, 
botany  or  some  other  science  our  com- 
posite picture  is  one  sided,  defective  or 
incomplete.  Life  may  not  be  so  "suc- 
cessful" to  the  one  who  has  balanced 
his  education,  but  I  must  believe  that 
it  is  more  satisfactory.  Ignorance  in 
any  direction  is  like  a  wall  or  barrier 
to  our  vision,  and  he  who  is  in  educa- 
tion selecting  the  practical  only  will 
find  his  selfishness  as  always  leading 
him  into  error  that  could  have  been 
averted  by  a  wider  wisdom.  But  some 
will  say  life  is  too  short  to  familiarize 
one's  mind  with  the  general  principles 
of  all  scientists. 

Now,  it  is  a  fact  that  students  of  sec- 
ond   rate    abilities    do    too    frequently 


seek  to  become  doctors.  The  best  mate- 
rial for  making  doctors  is  among  those 
who  can  learn  most  rapidly  that  which 
they  can  retain  through  life.  To  make 
a  doctor  of  a  youth  who  has  to  be  shown 
each  day  how  to  demonstrate  proposi- 
tions in  mathematics  in  order  to  get 
his  lesson  is  a  mistake.  The  scholar 
who  gravitates  to  novel  reading  and 
sport  as  soon  as  the  force  of  the  class 
room  lets  up  is  poor  material  to  brand 
with  M.  D.  The  prospective  doctor  in 
the  school  boy  is  dieting  and  is  able  by 
the  hunger  to  learn  for  learnings  sake, 
combined  with  the  ability  that  is  almost 
phenomenal.  When  a  physician  re- 
marks to  me,  I  never  could  study  this 
or  that  science  with  profit  or  interest, 
I  am  lead  to  question  the  wisdom  of  his 
advent  into  the  medical  profession. 

Whatever  academic  advantages  a 
physician  has  received  it  is  well  for 
him  to  look  over  the  new  school  and  col- 
lege text  books  as  they  appear  from 
time  to  time  and  never  allow  himself  to 
forget  the  fundamental  facts  and  prin- 
ciples upon  which  his  professional 
superstructure  rests.  When  a  man  has 
been  twenty  years  out  of  college  it  will 
surprise  him  to  note  how  much  is  new 
to  him  in  a  set  of  freshman  text  books. 

THE    PATHOLOGICAL    IN    "REFORM." 

It  is  about  time  that  alienists,  neu- 
rologists, etc.,  made  a  particular  study 
of  the  psychological  effects  of  certain 
radical  and  fanatical  theories. 

We  all  remember  the  Coxy  Army. 
There  is  ample  ground  to  question  the 
sanity  of  this  wild  movement.  We  are 
familiar  with  the  Guiteau  and  Czolgosz 
cases  but  it  required  tragedies  to  cause 
them  to  be  investigated.  To  read  the 
theories  of  Prouhdon  and  Bakunin  ef- 
fect some  grown  people  as  a  certain 
class  of  novel  reading  effects  a  school 
boy. 

The  followers  of  Carl  Marx  will 
stoutly  affirm  that  no  destructive  spirit 
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permeates  their  philosophy,  yel  they 
have  se1  oul  with  a  purpose  much  like 
thai  of  the  anarchist.  The  child  cries 
for  the  moon  and  in  his  anger  may 
break  the  window  because  he  can 
Momentarily  his  mind 
is  unbalanced.  Anarchisl  and  so- 
cialisl  aim  at  the  abolition  of 
profit,     rent     and     tax  The     for- 

mer    would     abolish     wealth     as    such 
that  the  ballol  by  some  magic  can  bring 
him  and  the  capitalist  to  thi 
I  [e  i  to  do  this  with  mor<   or 

dispatch,   inasmuch  as  he  leans  toward 
the   Marxian  or  the   Eabyan  plan. 
re    mild    fantastic    dre 
Le  visions  before  the  minds 
v  and  his   followers  when  they 
walked    to    Washington    "to    do    some- 
thing," and  only  made  themselves  ridic- 
ulous. 

h   is  therefo  en1   thai   a  theory 

can    plunge   some   men    into   conditions 

ring  upon    insanity. 

ii    asylum    there   are   ways   and 

•  i'  dealing  with  mania  in  all  its 

but    when    mania    tinctures    a 

multitude   al    lame   the   evil   manifests 

:'  as    strikes,    persecution   of  scabs, 

and  in  exl  reme  cases  as  assassinal  ion. 

All  of  these,  as  any  one  can  observe, 

are  bi mil  frequenl    and   seri 

and    whereas   twenty  years   ago   a 
3paper    would    rarely  .lend    its   col- 
imi:  socialisl  ic  crank,  they  seem 

iimw  quite  willing  to  publish  his  argu 
mei 

Physicians  are  keeping  themselves 
all  i""  silenl  apon  these  quesl  ions,  feel 
ing  thai  they  may  be  accused  of  med 
dling  with  Bubjects  outside  their  realm, 
bul  if  they  can  show  thai  there  is  a 
3ide  of  ps^  cholog  ical  disease  to  the  Bub 
J  cure  or  regulation  musl 
ult imately  to  Borne  extenl  devob «•  upon 
them. 

Trusl -  may  <>\ erreach  i hemseh es  and 
legislation  should  Bel   their  limitations, 
I. ut  to  load  the  mass  of  them  apon  g 
ernments  al  one  Bi  roke  is  al  the  outsel 


hardly    a    Bane    proposition.      Govern- 
ments   musl    slowly  grow    up    to   their 
tasks  and  any  radical  changes  in  their 
qrder,  like  radical  atmospheric  chart 
bring  a   storm  with  attendanl  elecl  ri 
phenomenon  :    therefore    we    may 
thai     the     socialists     are     layi 
foundation    of   futu  -    while 

anarchis  emplate 

jination 

ih'M  i      iREATMEXT. 

I  have  jusl  rel  urned  from  a  ct  ■ 
broncho  pneumonia  in  a  little  ^ir 
ten    years.       Temperature     1"  1 ]  _ 

11  of  a  phy- 
sician   to    tlii-   case,    although    the    b 
perature  of  yesterday  was   1(,"» 
Elome  treatmenl    was  used   withoul 
feet  thus  I  was  called.     Now  I  did 
use  violenl   language  when   I  encounl 
ed  tlii-  ;1   1  gave  the  people  in 

charge  of  the  child  to  understand  that 
their  neglecl  had  been  almost  criminal. 
To  them   in   their   ignorance  med 

enough  thai   the  child  should  gel   welL 
Tli<-_\    had   reasoned   in   this  way.       I 
doctor   char^  11    in   town. 

1 1'  vve  can  stop  this  fever  we  sa^     - 
1  f  we  can  nol   we  shall  make  it   easier 
for  the  doctor  and  he  will  not  hav< 
make  as  ninny  calls.     To  meel  this  line 
of  thoughl  my  discourse  was  something 
like  this. 

"You  have  made  a  greal  mistake  in 
no1  sending  for  me  when  the  child 
taken    sick    on    yesterday    uiorning.      1 
shall  see  thai   she  lives  bul  you  should 
know    thai    a    necrlcel    of    proper    tn 
incut    has  hurl    this  child's  vita]   org 
so  thai    because  of  the   injury   she  will 
be   shorter   lived   and    more  delicate   in 
years  to  come. 

[lad  the  child  been  treated  properljj 
from  yesterday  she  mighl  live,  saj 
the  age  of  70  years,  now  she  may  <li<1 
before  •'•".  This  untreated  continuously 
high  fever  has  done  some  harm  and  no 
power  upon  earth  can  undo  what  it  haa 
done." 
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Some  six  years  ago  I  was  called  to 
a  little  girl  of  seven  years  of  age  who 
had  experienced  high  fever  for  five 
days  without  medical  help.  I  saved 
her  with  a  "broken  backed"  heart. 
With  careful  management  she  has  been 
gradually  "'outgrowing"  the  heart  dis- 
ease. Last  fall  she  had  typhoid  and  it 
was  all  I  could  do  to  prevent  her  from 
reducing  my  record  five  per  cent  for 
the  year's  typhoid,  which  has  been  no 
deaths  in  twenty  cases.  In  this  sick- 
ness I  was  called  after  the  fever  was 
three  days  old,  thus  the  family  was 
slowly  gaining  in  the  wisdom  that 
prompts  early  resort  to  medical  services 
in  fevers. 

Therapeutic  nihilism  is  to  more  or 
less  extent  distributed  among  the  laity. 
It  is  a  pity  that  physicians  afflicted 
with  this  psychopathy  do  not  keep  their 
troubles  more  to  themselves.  There 
are  quite  a  few  crazy  pseudo  ••medi- 
cal" journals  in  the  country  always  on 
the  alert  to  scatter  anti-medical  sensa- 
tionalisms. Probably  the  quack  with 
his  "cure-all"  must  have  his  extreme 
opposite  in  the  shape  of  the  man  who 
repudiates  all  medication  because  of 
incapacity  to  grasp  the  meaning  of  the 
out  croppings  of  bedrock  science  over 
the  surface  of  the  medico-surgical 
world. 

Therefore  it  is  not  the  laity  that  is 
all  to  blame  for  the  murderous  "home 
treatment"  that  assisted  by  the  quack 
and  the  family  doctor  book  kills  and 
maims  its  millions.  On  everv  hand 
doctors  tell  their  patients  what  they  are 
giving ;  thus  encouraging  them  to  go  to 
the  drus1  store  and  buy  it  next  time. 
If  we  will  read  certain  "New  Thought" 
journals  that  are  now  scattered  nearly 
every  where  we  shall  find  clippings  in 
them  of  the  last  month's  Therapeutic 
Nihilism  that  has  appeared  in  our 
medical  journals.  Because  Dr.  Jones 
has   denounced   antitoxin  in  the   Janu- 

arv   Medical the    reader   of 

March  Medical  Xew  Thought  will  not 


permit  us  to  save  his  diptheritic  child 
with  2000  units  of  antitoxin. 

NOTES. 

Brain  weight  is  greatest  from  20  to 
40  years  of  age,  receding  until  lowest 
;it  70  to  90  years.  This  loss  of  weight 
is  probably  atrophy. 

An  embryonic  nerve  cell  given  in- 
creased work  more  nutrition  is  demand- 
ed, the  cell  polarizes,  develops  axon  and 
dendrites  thus    developing  the  neuron. 

A  safe  application  for  tender  nipples 
is  bismuth  subnitrate  and  olive  oil 
equal  parts. 

For  sciatica  touch  toes  with  fingers, 
knees  extended,  or  sitting  grasp  feet 
with  hands,  knees  being  unbent,  then 
flex  the  knee  upon  leg. 

Tor  tonsillitis  blow  acetanilid  and 
sodium  salycilate  equal  parts  upon  ton- 
sil, using  powder  blower,  says  E.  C. 
Davis,  M.  D. 

Eye  strain  may  be  the  cause  of  epi- 
lepsv. 

C.  E.  Boyxtox,  B.  S.,  M.  D. 

Smithfield,  Utah. 

fc£*  !^*  S&* 

A   FEW     THINGS     TO     REMEM- 
BER  AT   THE   BEDSIDE. 

The  use  of  a  catheter  in  cases  of  re- 
cent parturition  may  frequently  be 
avoided  by  a  rectal  injection  of  warm 
water. 

Lemon  juice  will  usually  control 
uterine  hemorrhages  and  violent  cases 
of  nose  bleeding. 

In  diarrhoea  salol  controls  abdominal 
pain  equally  as  well  as  opium.  It  is  al- 
most specific  in  diarrhoea  of  typhoid 
fever. 

Application  of  hot  water  as  hot  as 
can  be  borne  to  the  feet  and  back  of  the 
neck  will  usually  give  relief  in  head- 
ache. 

Dr.  J\  A.  Burxett, 

Sullivan,  Arkansas. 
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I  ALKALOIDAL  THERAPEUTICS  [ 

0   Original  articles,  reports  and  Dotes  on  dosimetry   w 
*\  are  published  In  this  Department.  p 
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ASTHMA. 


By    R.    J.    Smith,    M.    D..    Chicago, 

III. 


Essentially  asthma  is  due  to  pneu- 
mogastric  irritability,  the  nerve  im- 
pulses, originating  from  many  causes, 
producing  spasmodic  contractions  of 
the  inspiratory  muscles,  and  especially 
those  of  the  smaller  bronchi. 

It  may  be  due  to  a  pure  neurosis,  but 
generally  is  reflex.  Irritation  of  the 
nerve  filaments  by  dust,  pollen,  chem- 
ical vapors,  may  bring  on  an  attack; 
nasal  hypertrophy  or  hyperesthesia, 
gastro-intestinal  disorders,  including 
Jtipation  and  autointoxication,  and 
possibly  irritation  of  hemorrhoids; 
uterine  disease ;  cardiac  disturbances  ; 
renal  disease,  and  renal  non-elimina- 
tion, as  a  source  of  uricacidemia,  all 
are  distinct  as  causes  of  the  attack, 
directly  or  indirectly.  That  predisposi- 
tioD  to  asthmatic  attacks  through  hered- 
ity ia  a  factor  and  an  important  one, 
is  thoroughly  proved.  Individuals  so 
predisposed  are  affected  by  slight 
caus* 

For  the  attack  itself,  the  spasmodic 
element,  demands  glonoin  for  its  quick- 
ly ad  ing  anl  [spasmodic  effect,  al  ro 
pine  to  continue  this  effect,  and  also 
cause  more  lasl  ing  derivat  ion  of  blood 
to  the  peripheral  vessels,  strychnine 
arsenate  to  "take  up  the  slack,"  and 
morphine  hydrohromate  for  nervous  ir- 
ritability. These  may  be  given  together 
in  hypodermic,  or  by  mouth,  prefer 
ably  in  hot  solution.  One  granule  of 
each  repeated  every  ten  minutes  for  ef- 


fect, then  increasing  the  intervals  to 
every  half  hour  or  ev<  ry  two  hours.  To 
keep  up  action  for  a  short  time. 

Eyoscine  hydrobromate  ,,',,,  grain 
every  ten  minutes  for  several  doses  will 
often   relieve. 

Hyoscyamine  •_.?„,  grain  may  be  con- 
tinued at  increasing  intervals,  after  the 
attack  has  been  controlled,  for  days,  for 
its  nerve  sedation. 

Lobelin    /_,  grata  is  useful  when    se 
cretion   is  very  tough   and  viscid;  scil- 
litin  ,.T  grain    liquefies    probably    more 
rapidly. 

Adrenin   may   prove  of  benefit 
vasoconstrictor,  improving  tone. 

Amy]  nitrite  inhalations  sometimes 
relieves.  If  the  congestive  dement  is 
pronounced,  and  fever  is  present, 
aconitine   1;'u    grain  is  indicated. 

For  the  preliminary  symptoms,  as 
irritability,  nervousness,  byoscyaiiiine 
aJo  grain  and  cicutine  hydrobromate 
,JT  grain  will  sedate. 

In  all  cases,  the  underlying  cause 
must  be  sought  for.  For  constipation, 
•  •alomel  in  small  doses  followed  by  sal- 
ine laxative;  podophyllin,  elaterin, 
iridin  so  indicated  for  deficiency  of 
bile  excretion;  for  non-elimination,  col- 
chicine and  lithium  benzoate,  or  cal- 
calith  will  act  favorably.  The  diet 
should  be  restricted,  and  nitrogenous 
("«»,., Is  Lessened  in  amount.  Coffee 
should  be  interdicted.  The  nasal  cham- 
bers should  be  thoroughly  explored  for 
sources  of  irritation.  Calcidin  1  grain 
i.  i.  (1.,  for  months  is  of  benefit 

The  one  drug  on  which  much  depen- 
dence can  be  placed  is  strychnine  push- 
ed to  full  physiological  effect  and  this 
maintained  t^v  a  long  period. 

I  f  the  underlying  cause  1"'  a  broiH 
chitis,  or  a  pure  neurosis,  a  dry  climate 
at  a  considerable  altitude,  with  an  out- 
door life,  will  cure. 

Systems!  ic  deep  breathing  will  a 
.  materially,    no    matter    what    form 
t  reatment  is  adopted. 
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t                       IRunfcscbau.  § 

\$)                                          ByH.  Speier,  M.  D.,  Rochester,  Minn.  ^Ju 

kkstrictiox  of  marriage.  The  morality  of  the  parties  unquestion- 
ed. 

A  society  for  the  suppression  of  dis-  Joking  aside,  there  can  be  no  doubt 

ease   and   degeneracy  proposes   to   sub-  that   disease,   crime,   degeneracy  would 

mit  to  the  present  legislature  of  Iowa  be  checked  most  jelfectively,  if  reproduc- 

a  bill  prohibiting  the  issuance  of  a  mar-  tion  by  unfit  persons  could  be  prevent- 

riage  license,  until  each  party  to  it  shall  ed.     Legal  enactments  would  at  best  be 

have  procured  the  certificate  of  a  reput-  a  very  imperfect  remedy.     There  is  lit- 

able   physician  that  he  has   instructed  tie  chance  of  laws   of  the  kind   being 

them  in  the  duties  and  responsibilities  passed,  until  the  people  have  been  edu- 

of  the  relation  they  are  about  to  assume,  cated  on  the  question.  Thoughtful  men 

In    the    explanation    of    the    proposed  and  women  everywhere  recognize  it  and 

measure,    as   published  by  the   society,  unite  their  efforts  in  the  direction.     A 

occurs  this  passage :     ct There  is  a  fake  contribution    to    the    cause    of    social 

modesty  that  causes  the  average  couple  purity  is  to  be  found  in  a  French  novel 

to  shrink  from  the  discussion  of  such  published  within  the  last  year,  in  which 

subjects  during  the  period  of  their  en-  the  author,  Paul  Bru,   shows  the  dire 

gagement,  and  therefore  the  lawT  should  possibilities  of  gonorrhea.  The  heroine, 

step  in.     If  they  are  found  upon  medi-  infected  by  her  husband,  who  considers 

cal   examination    or   upon   mutual   con-  himself  cured,   after  prolonged  illness, 

sideration   of   their   physical   condition  has    to    undergo    an    operation      which 

to  be  unfitted.' '  *  *  leaves  her  unsexed.     To  judge  from  a 

A  case  occurring  not  long  ago  in  the  sll0rt   review  of  tne  book'   {t   mllst  be 

liter's     experience     would    "probablv  °*mte  realistic,  but  probably  not  more 

satisfy    the    demand    of    "mutual    con-  ™>      tnan      Ibsen's      Powerful      drama 

sideration."     A  young  Norwegian  pre-  Ghosts. 

sented  himself  for  examination,   as  he  A    study    of   the    professional   secret 

was  engaged  to  be  married,  but  did  not  and   marriage   by   the   presiding   judge 

think  he  was  just  like  other  men  and  of    one    of   the    higher    French    courts 

wanted  to  know,  if  he  ought  to  marry,  bears  on  the  same  topic.     He  concludes 

On  investigation  I  found  the  slightest  that,   for  the  protection  of  society,  the 

degree     of    hypospadias,     the    urethra  rigorous  French  law  should  be  modified 

opening   on   the   lower   surface   of   the  so    as  to  allow  physicians,  if  it  be  de- 

glans,  about  half  an  inch  below  the  nor-  manded  by  one  of  the  parties  to  a  pro- 

mal  place,  indicated  by  a  shallow  cleft,  posed  marriage  or  others  in  authority, 

the  opening  of  sufficient  calibre.     I  told  to  disclose  such  knowledge  as  they  may 

him  that  the   defect   was   insignificant  have  gained  of  the  physical  fitness  of 

and  no  bar  to  marriage,  and  in  order  the   parties. 

to   forestall   misunderstanding   and   fu-  The  perplexities  of  the  subject  were 

ture  unhappiness,  advised  him  to  keep  recently   brought   home   to   the   writer, 

still  about  it,  as  the  young  lady  would  He  was  informed  by  Mrs.  A.  that  her 

not  know  better.     Thereupon  he  burst  daughter,  a  healthy  girl  of  about  twen- 

on t :  "I  told  her  all  about  it."  Tableau !  ty,  was  soon  to  be  married  to  a  certain 


ISO 
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young  man.  IIi>  mother  was  known 
to  me  as  a  syphilitic,  he  himself  had 
been  treated  \'<>v  stubborn  ulcers  and 
abscesses  which  responded  to  specific 
treatment.  There  was  strong  tempta- 
tion  to  sound  a  note  of  warning.  But 
taking  into  consideration  the  character 
of  the  people  and  guessing  that  the  mar- 
riage ceremony  would  probably  mean  a 
legalization  of  an  accomplished  act, 
nothing  was  said.  The  young  woman 
was  not  long  since  delivered  of  a  very 
mature  "seven  months'  babe." 

\    h'AYS. 

Blondlol  and  afterwards  Charpen- 
tier,  both  of  the  University  of  N'ancy, 
have  described  radiant  emanations  from 
the  animal  or  human  body,  named  by 
them  \-rays,  also  known  as  Blondlot 
rays.  They  are  the  product  of  physi- 
ological  activity,  principally  of  muscles 
and  nerve  tissues.  The  idea,  that  they 
might  be  the  giving  up  of  sunlight 
stored  up  in  the  body  has  been  disposed 
of  by  the  fact  thai  they  remained  un- 
diminished, after  the  body  had  been 
kept  in  darkness  for  nine  hours.  The 
X  rays  are  detected  by  a  piece  of  paper 
impregnated  by  a  luminous  sail  being 
approached  to  the  body  when  it  be- 
comes distinctly  fluorescent.  In  this 
way.  ii  Is  claimed,  a  nerve  can  be  I  raced 
in  its  ramifications,  if  nol  overlaid  by 
much  muscle.  Tlie  heart,  owing  to 
its  constanl  activity,  can  be  outlined 
Bharply.  ( larried  along  the  back  the 
luminous  paper  marks  the  location  of 
the  Bpinal  cord  and  al  the  place  where 
the  motor  nerves  of  the  arm  leave  the 
cord,  a  brighter  flourescence  will  occur 
en  the  side,  where  the  muscles  of  the 
arm  have  been  put  into  ad  ivity.  The 
I. rain,  being  the  greatesl  ma—  of  nerve 

tissue,      readily      all'eets      the      lumiUOUS 

paper,  and   X  ray-  proceed  mosl   mark 
edly  from  part-  in  a  state  of  activity, 
From    the   left    frontal   1<»1I(>   during 
Bpeaking,  corresponding  t<>  the  convul- 


tions  known  to  contain  the  speech  cen- 
Reasonim:  l><>m  these  observations 
(  harpentier  indulges  in  the  hope,  that 
by  these  mean-  localization  of  cerebral 
functions  will  become  a  certainty. 

A  German  scientist.  Professor  Willi- 
bald  Xagel,  is  not  very  enthusiastic 
about  the  X-ray-.  He  asserts  that  nei- 
ther he  nor  other  German  physicists, 
trying  the  same  experiment-  a-  the 
French  scientists,  have  been  able  to  dis- 
cover  even  a  trace  of  the  luminous  rays 
described.  Whatever  flourescence  ap- 
pears on  the  luminous  plate  is,  in  his 
opinion,  not  objective,  but  subjective, 
caused  by  the  image  of  the  light  falling 
successively  on  more  or  less  sensative 
spots  in  the  retina  of  the  observer.  He 
arraigns  the  Frenchmen  severely  for 
publishing  investigations  made  care- 
lessly and  without  due  precautions 
apiinst  errors.  " 

The  force  of  his  criticism,  just  or  un- 
just,  is  weakened  by  the  national  pre- 
judice apparent  in  it  and  entirely  un- 
worthy of  a  name  of  science.  En  the 
matter  of  premature  publications  the 
Germans  themselves  are  not  blameless. 
S.»me  of  their  most  eminent  men  have 
been  guilty  of  rushing  before  the  pub- 
lic with  discoveries  only  half  discover- 
ed, or  with  imperfect  observations 
which  led  to  disappointments  and  were 
not   creditable. 

The  X-ray-,  if  affirmed  by  oth< 

pcrimenter-.  will   hardly  ever  have  any 

but  a  scientific  value,  as  an  aid  in  phy- 
siological invest  Igation. 


Ki    \hl\< 


M  .<•!   l» 


1  [ealth,      London,    says   editorially  : 
The  habit  of   reading  aloud   has  much 

to  recommend  it.       Ajg  mere   exercise  it 

is  highly  beneficial  on  account   of  the 
si rengi b  and   vigour   which    it  con 
on  the  chest  and  Lungs,  while  the  men 
tal  pleasure  bo  be  derived  therefrom  is 
one   of    the    most    delight  I'nl    that  can 
adorn  the  family  circle. 


WISCONSIN    MEDICAL    RECORDER. 


51 


The  Wisconsin  Medical  Recorder. 

A  Monthly  Journal  of  Medicine  and  Surgery, 

devoted  to  the  best  interests  of  the 

whole  profession. 


J.  P.  THORNE,  M.  D.,  Editor  and  Publisher, 
Janesville,  Wis. 


SUBSCRIPTION  PRICE  : 

$1.00  Per  Year  in  Advance;  Single  Copies,  10  Cts. 

In  the  United  States,  Canada  and  Mexico. 

Foreign    Countries    in    Postal    Union    $1.25   Per 

Year. 


The  Recorder  is  an  independent  medical  magazine 
published  for  physicians  by  a  physician.  It  is  not 
owned,  controlled  or  influenced  by  any  manufacturing 
house. 

Original  Articles  are  solicited  from  our  readers. 
We  wish  articles  which  are  sent  us  to  be  contributed 
exclusively  to  this  magazine.  We  will  send  the  writer 
of  any  original  article,  if  desired,  twenty-five  extra 
copies  of  the  number  containing  the  article.  We  are 
also  willing  to  send  copies  to  the  professional  friends  of 
the  author. 

Letters,  Case  Reports  and  Questions  are  de- 
sired for  our  Discussion  Department. 

Society  news  and  reports  and  items  of  interest  are 
gladly  received. 


APRIL,  1904. 


No.  4. 


MEMORY   DRILL. 

Some  years  ago  school  children  were 
given  too  much  memory  work,  but  to- 
day the  tendency  is  to  the  other  ex- 
treme, with  two  much  practical  work, 
drawing,  music  and  things '  not  nearly 
as  useful  as  the  old  rules.  President 
Salisbury,  president  of  the  Whitewater 
State  Xormal  school  of  Wisconsin,  re- 
cently said  that  while  formerly  the 
memory  was  overworked,  it  is  now  too 
much  neglected.  Recitations  are  slop- 
py and  inaccurate.  He  deplored  the 
too  prevalent  "disparagement  of  mem- 
ory," and  declared  that  from  six  to  six- 
teen years  of  age  the  memory  is  reten- 
tive, and  learning  to  spell,  committing 
rules,  paradigms  and  gems  of  poetry 
is  not  drudgery  if  undertaken  at  the 
proper  time. 

If  the  children  of  today  were  learn- 
ing some  of  the  old  rules  they  would 
be  better  in  many  ways.  A  large 
amount    of    work     is    crowded    upon 


school  children  today  which  taxes  their 
eyes  without  improving  the  memory. 
Many  high  school  graduates  of  today 
are  up  in  drawing,  music,  French  and 
trigonometry  but  are  woefully  lacking 
in  spelling  and  English  grammar  and 
composition.  The  demand  in  business 
offices  is  for  young  men  and  women 
who  can  correctly  use  English  and 
who  have  good  memories;  young 
people  having  these  requirements  need 
not  long  be  idle.  When  an  educator 
of  President  Salisbury's  large  exper- 
ience and  knowledge  sounds  a  note  of 
warning,  it  should  be  heeded. 

£fr  c<5*  t&* 

CHARACTER. 

At  a  recent  meeting  of  the  school 
teachers,  C.  P.  Cary,  State  Superin- 
tendent of  Schools  of  Wisconsin,  made 
this  statement:  "The  most  important 
thing  in  the  world  is  character."  This 
certainly  applies  to  the  physician,  whose 
greatest  asset  is  his  character.  Xo  mat- 
ter how  much  skill  and  knowledge  a 
doctor  may  possess  if  he  have  not  a 
good  character  he  is  not  a  success. 
Probably  there  is  no  other  occupation 
which  presents  so  many  temptations 
as  are  offered  to  medical  practitioners. 
When  the  young  physician  begins  his 
life  career  and  practice  and  money  are 
scarce,  people  appear,  with  the  cash, 
wishing  abortions  performed.  The  young 
practitioner  who  can  firmly  refuse  such 
propositions  has  an  honorable  future 
ahead.  The  people  who  succeed  in  hav- 
ing such  work  done  never  respect  the 
doctor  who  does  it  and  seldom  employ 
him  for  other  work. 

C^*  V"  c^* 

For  one  dollar  we  send  the^Pecorder 
one  year  and  one  thousand  premium 
labels.  We  give  the  premium  labels 
with  renewal  subscriptions  paid  one 
year  in  advance.  Now  is  the  time  to 
send  in  your  renewal. 
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Post  Check  Currency:  [f  Congress 
would  |>;is>  i he  lull  int roduced  by  i lie 
Hon.  Mr.  Gardner,  of  Michigan, 
providing  a  |><>st  check  currency 
ii  would  be  <>i'  greal  benefit  to  the 
people  of  this  country.  The  bill  pro- 
vides for  the  issue  of  paper  money  of 
;ill  denominations,  including  fractional 
parts  of  a  dollar,  with  blanks  by  which 
the  sender  can  make  ii  of  value  >nly  to 
the  person  to  whom  ii  is  addressed  by 
filling  in  the  name.  On  presentation 
at  the  post  office  i1  would  be  redeemed 
by  tlif  postmaster  by  new  unfilled  oul 
.  the  old  being  returned  to  the 
rnmenl  al  Washington  for  desl  ruc- 
tion. This  would  be  a  great  conven- 
ience to  everyone  who  wishes  to  send 
money  by  mail.  Another  importanl 
feature  is  thai  it  would  do  away  with 
much  of  dirty,  disease  laden  paper 
money  now  in  circulation  as  after  be- 
ing senl  through  the  mai]  <>\iri-  it  would 
be  replaced  by  new,  clean  money.  Re 
cent  bacteriological  examinations  have 
Bhown  that  paper  money  is  a  frequenl 
disseminator  of  diseases,  I  he  small  ■  >nes 
■  cially  as  they  are  in  constant  cir 
culation.  We  hope  to  see  this  bill  be 
come  a  law,  v,  hich  will  be  a  step  in  the 
right   direction    for  progn 

This    bill,    like    many    other    good 
measures  which   benefit    the  masses  of 
t  he  people,  will  encounter  I  he  opposi 
t  ion  of    moneyed    interests.       The  ex 
press  companies,  with  their  strong  rep 
resentation  in  Congress,    always  effec 
t ually  o|)|K»s<-   ;m\  i  hing    which  w  ill  in 
anyway  interfere  wit  h   t  heir    business. 
If  t he  best  interests  of  t he  people  w ere 
served  many    additions   and    improve 
ments  would    be    made    in    the    postal 
sen  ice. 


Flat  Foot.      Flat  foot  is  a  condition 
which    frequently  causes  great    disl 
and    is   frequently  ov<  rlooked.      I  >r.   I 
( '.    M  iller's  art  icle  in  last  month's 
corder,  with  the  original  drawings,  pre- 
sented a  clear  idea  of  the  condition  and 
its  t  reatment.    The  following  art  icl< 
the  treatment  oi  flat   foot  by  I  hr.   I. 
ard     Gamgee,      in      the      Birmingham 
i  Eng.  '    Medical    Review    is  cial 

inter.-:  : 

In  the  treatment  of  the  ordinary  or 
static  form  of  flat   foot,  it  must  be 
stantly  borne  in  mind  thai  the  primary 
cause  of  the  condition  lies,  not    in 
foot    itself,   but    in  the  muscles  of 
calf  of  the  leg.  The  three  chief  mus 
concerned  are  the  tibialis  posticus,  the 
flexor  longus  hallucis,  and  the  peroneus 
longus.       The  first  of  these,  after 
ing  round  the  back  of  the  internal  mal- 
leolus, passes  under  and  gives  Bupport 
to   the    inferior  calcaneo-scaphoid    liga- 
ment,   thus    aiding    that    ligament    in 
keeping  in  posit  ion  the  head  of  th< 
tragalus,     which     is    the    keystone 
the     longitudinal     arch     of     th< 
The  flexor  longus  hallucis  tendon  forms 
the    t  ie  rod    to    the    longitudinal    arch : 
while   the   peroneus   longus   tendon,   in 
crossing  the  sole  of  the  foot  from  with- 
out  inwards,  is  one  of  the  chief  f< 
maintaining  the  transverse  arch.  Weak- 
ness of  these  muscles  lessens  the  Bupport 
-i\ en  by  them  to  the  arches  of  the  foot, 
and  the  w  hole  st  ress  of  maintaining  the 
arches    is   thrown    upon   the   ligaments, 
which  Btretch,  and  so  the  conditio! 
flat  foot  is  caused. 

Before  actually  commencing 
a   case  of  flat    foot,   it    is   necessar 
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have  information  as  regards  the  follow- 
ing points: 

1 . — The  condition  of  the  calf  muscles. 
These  will  nearly  always  be  found  to 
be  weak,  soft,  and  flabby. 

2. — The  actual  condition  of  the  foot 
itself.  It  is  convenient  for  the  purposes 
of  treatment  to  divide  the  cases  into 
three  classes: 

(a)  Those  in  which  there  may  not 
be  some  valgus,  but  in  which  the  arch 
can  to  a  large  extent  be  restored  and  the 
valgus  made  to  disappear  by  painless 
manipulation. 

(b)  Those  in  which  the  valgus  is  fix- 
ed, and  can  be  made  to  disappear  only 
by  tenotomy  of  the  peroneus  tendons  or 
by  forcible  wrenching  under  an  anaes- 
thetic. 

(c)  Those  in  which  the  condition  is 
of  such  long  standing  that  the  neck  of 
the  astragalus  has  become  altered  in 
shape  so  much  that  the  foot  cannot  be 
restored  to  a  good  position,  even  under 
an  anaesthetic. 

In  the  first  of  these  classes  the  treat- 
ment to  be  chiefly  relied  upon  is  that 
directed  towards  the  restoration  of  tone 
and  strength  to  the  calf  muscles.  The 
patient  should  regularly,  twice  or  three 
times  a  day,  carry  out  the  following  ex- 
ercises, the  shoes,  of  course,  having  been 
removed : 

(a)  With  the  toes  turned  in,  the  pa- 
tient raises  himself  on  to  tip-toe  and 
then  lets  the  heels  drop  to  the  ground 
again.  This  should  be  done  quickly  and 
repeated  until  the  muscles  of  the  leg 
feel  tired.  The  turning  in  of  the  toes 
is  essential  to  its  success. 

'(b)  The  patient,  standing,  should 
raise  the  inner  border  of  the  foot  from 
the  ground,  till  the  foot  rests  on  its  out- 
er edge.  The  sole  is  then  brought  fiat 
on  to  the  ground  again.  This  also 
should  be  done  sharply  and  repeated  a 
number  of  times. 

(c)  The  patient,  sitting  with  the 
knees  crossed,  circumducts  the  foot 
frqm    without*    inwards,    sweeping    the 


toes  round  as  wide  a  circle  as  possible. 

At  first  the  patient  finds  it  possible 
to  continue  these  exercises  for  only  a 
few  minutes,  but  the  time  can  general- 
ly be  lengthened  as  the  muscles  become 
stronger. 

(  ombined  with  the  exercises,  mas- 
sage to  the  foot  and  leg  should  be  done 
daily,  and  the  patient  ordered  to  take 
a  moderate  amount  of  walking  exercise, 
but  to  avoid  long  standing. 

In  incipient  cases,  these  measures  are 
generally  sufficient,  without  recourse  be- 
ing had  to  any  artificial  support  to  the 
arch  in  the  form  of  pads  or  metal  soles ; 
but  in  more  severe  cases  a  metal  instep 
arch,  properly  fitted  to  the  boot,  is  use- 
ful, while  in  still  more  severe  cases  the 
boot  invented  by  H.  O.  Thomas  is  most 
xTviceable,  as  it  both  gives  support  to 
the  arch  and  corrects  the  tendency  to 
valgus. 

In  cases  of  the  second  class,  in  which 
there  is  marked  valgus,  this  deformity 
being  irreducible  by  ordinary  manipu- 
lation owing  to  adaptive  shortening  of 
the  peronei  muscles,  treatment  by  exer- 
cises and  supports  should  not  be  com- 
menced till  the  valgus  has  been  over- 
come. This  may  be  done  in  one  of  two 
ways : 

(1)  By  tenotomy  of  the  peronei 
tendons.  This  certainly  overcomes  the 
valgus,  but  it  tends  to  cause  flattening 
of  the  transverse  arch,  and  so  is  not.  in 
the  opinion  of  the  writer,  to  be  recom- 
mended. 

(2)  Under  an  anaesthetic,  steady 
traction  is  made  on  the  foot  in  an  in- 
ward direction.  The  peronei  muscles 
can  be  felt  to  give,  the  valgus  disap- 
pears, and  the  foot  can  be  brought  into 
a  position  of  slight  varus.  At  the  Game 
time,  the  arch  can  to  a  large  extent  be 
restored.  In  this  position  the  foot  is 
fixed  in  a  plaster  case,  extending  from 
the  balls  of  the  toes  to  just  below  the 
knee.  The  case  should  be  kept  on  for 
from  three  to  six  weeks :  and,  on  its  re- 
moval, treatment  by  exercises  and  mas- 
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escribed  must  be  regular- 
ly persevered  in,  and  a  Thomas's  I t 

must,  for  a  time,  al  all  events,  be  worn. 

I  f.  however,  a  tint  fool  of  the  first 
class  be  regularly  and  carefully  treat- 
ed, the  condition  of  fixed  valgus  should 
not  Bupervene. 

I  ii  cases  of  the  third  class,  viz,  those 
in  which  the  nock  of  the  astragalus  is 
tuch  deformed  that  the  foot  cannot 
l.o  wrenched  into  a  good  position,  even 
under  an  anaesthetic,  operation  may  be 
necessary.  Bui  Buch  cases  are  seldom 
met  with.  On  the  whole,  Ogston's 
operation  Is  to  1"'  recommended.  "This 
consists  of  making  an  incision  on  the 
inner  side  of  the  foot  over  the  astragalo- 
scaphoid  join!  and  stripping  off  the  ar- 
ticular surfaces  of  the  scaphoid  and 
head  of  the  astragalus,  sufficient  of  the 
astragalus  1  xinir  removed  to  enable  the 
operator  to  abolish  the  valgus  and  to, 
as  far  as  possible,  restore  the  arch. 
With  the  foot  held  in  this  position,  two 
ivory  pegs  are  driven  through  the 
scaphoid  into  the  astragalus  and  the 
pu1  into  plaster  or  fixed  on  a 
Cline's  splint.  The  foot,  after  Ogston's 
operation,  is  somewhal  devoid  of  spring, 
as  there  is  bony  ankylosis  between  the 
scaphoid  and  astragalus.  However,  the 
mosl  importanl  poinl  is  that  the  foot  is 
serviceable  in  that  the  patienl  can  walk 
and  Btand  withoul  feeling  pain. 

V?*  V7*  **?* 

Earache.  Earache  is  a  condition 
which  every  practitioner  has  frequent 
occasion  to  treat.  Dr.  Geo.  B.  M.c 
AnlitTe  al  the  lasl  meeting  of  the  Clin- 
ical Society  of  the  New  York  Poly- 
clinic School  and  I  [ospital  read  the  f<»l 
ing  interesting  and  suggestive  paper 
on  the  subj< 

I  [e  said  thai  the  imporl  ance  of  ear- 
ache as  b  pathologi"  al  Bymptom  has 
•  ii.  pari  passu,  with  the  discovery 
of  the  mult  if-. mi  sequelae  of  inflamma- 
I ion  of  the  middle  our.  Though  nature's 
danger-signal,  it  has  been  t< ften  dis 


pded  by  reason  of  its  frequent  in- 
nocuous occurrence  and  by  reason  of  the 
ignorance  of  the  patienl  and  the  in- 
capacity of  the  genera]  practitioner 
along  special  lines.  The  lessons  gained 
from   the  n<  ic   examinations 

brain   al  ,   sinus  thrombosis, 

the  meningitis  have  illumined  the 
symptomatology  of  cases  formerly 
treated    \\m-   disturbed    dentition,    worm 

tritis,      pneumonia,      cerebrospinal 
meningitis   and    malaria.     Many  prac- 
titioners   have    acknowledged    thai    in 
former  years  cases  had  been  treated 
them  under  one  of  the  above  c 
which  now  appeal  to  them  as  exam' 
of  metastases  of  aural  so- 

Earache,  a  subjective  symptom,  was 
discussed  as  it  appears  to  the  general 
practitioner,  -who  does  not  different! 
the  many  pathological  process* 
which  this  is  the  most  Balient  symptom. 
Earache  occurs  generally  at  night.  Xo 
explanation  of  this  is  extant.  Tr  IS 
probably  explained  by  the  fact  that 
while  erect  the  pharyngeal  orifice  of 
the  tuhe  is  an  inch  below  the  tympanic 
spoiling.  Tn  the  recumbent  position 
the  tympanic  opening  is  below  the 
pharyngeal,  consequently  gravitation 
combined  with  weakened  ciliary  action 
of  the  tuba]  mucosa  allows  infection  to 
enter  the  tympanium. 

Bather's    earache    comes    from    the 
brine  which  is  forced  up  into  the  E 
tachian  tube  by  swallowing  or  by  cl< 
in--  the  nose  after  coining  out   of  the 
water,    habits    which    are    universal    in 
bathers.     Earache  is  not  caused  by  wa- 
ter  which   enters   the  canal,   since   the 
drum  is  protected  by  skin  which  t< 
ates  sail    water.      An  exception   to  this 
lasl  statemenl    Is  found  in  persons  who 
have  h   perforal  ion   in   the  drum.     The 
Iml'it  of  plugging  the  ear  with  . 
protection  is  fatuous,  except   in  diving. 

Earache  generally  emenates  from  the 
nasopharyngeal  infection.  The  impor- 
tance of  keeping  down  bacterial  growth 
in  the  nose  and  throal  during  infectious 
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diseases  was  illustrated  by  statistics. 
Seven  per  cent  of  measle  cases  in  which 
the  nasopharyngeal  cavities  were  at- 
tended to  developed  otitis  media;  16 
per  cent  developed  otitis  media  when 
no  treatment  of  the  nose  and  throat  was 
instituted. 

Adenoids  influence  earache  more  by 
infection  from  their  germ  laden  fol- 
licles than  from  pressure.  Besides,  the 
adenoid  tissue  in  the  tube  is  sym- 
pathetically affected  in  attacks  of  ade- 
noiditis,— the  so-called  croyzas  of  chil- 
dren. Blowing  the  nose  is  responsible 
for  many  earaches,  especially  during 
colds. 

The  amount  of  earache  is  not  a  guide 
to  the  amount  of  inflammation  behind 
the  drum  membrane.  The  pain  is  felt 
only  when  the  skin  surface  of  the 
drumhead,  which  contains  most  of  the 
nerves,  is  pushed  out. 

General  Treatment  —  Best  in  a 
semi-reclining  position  on  the 
sound  ear,  with  the  face  turned  to- 
the  pillow,  to  favor  venous  return  and 
drainage  to  the  throat ;  abstention  from 
alcohol,  tobacco  and  hot  drinks.  Tinc- 
ture of  aconite  in  the  case  of  children 
one  drop  every  hour,  and  for  adults, 
aconitia  (Duquesnel's).  5J0  of  a  grain 
every  hour  until  the  constitutional  ef- 
fect is  felt;  no  opiates;  calomel,  ^ 
of  a  grain,  every  hour  until  ten  or  more 
doses  have  been  taken.  Tincture  of 
Pulsatilla,  one  minim  every  hour  or  so, 
if  profuse  nasal  discharge  exists,  is  use- 
ful. 

Local  Treatment  —  The  instillation 
of  drugs  is  useless,  unless  when 
glycerine  causes  exosmosis  or  the 
pressure  of  the  drops  supports  the 
bulging  drum.  Applications  of  cocain 
and  of  adrenalin  to  the  pharyngeal 
mouth  of  the  tube  relieves;  dry  heat, 
hot  douches,  refrigeration  by  ice-bag 
or  Leiter  coil  for  24  to  48  hours,  are 
beneficial,  sometimes  curative. 

The  question  of  incision  of  the  drum- 
head was  discussed  from  a  conservative 


and  from  a  radical  standpoint.  The 
writer  was  radical  in  his  views  because 
of  the  lack  of  proportion  between  the 
earache  and  the  casual  infection.  He 
was  not  inclined  to  believe  that  it  aborts 
mastoiditis.  As  many  cases  of  mas- 
toiditis occuT  now  as  in  the  days  of 
conservatism.  The  incision  in  the  drum 
should  begin  below,  because  the  drum- 
head slopes  downward  and  inward,  and 
because  the  drumhead  is  less  sensitive 
below  than  above.  Pressure  should  not 
be  exerted  by  the  knife,  since  the  pain 
of  cutting  results  as  much  from  tactile 
sensibility  as  from  solution  of  continu- 
ity. 

Local  anesthetics  are  disappointing. 
General  anethesia  or  anesthesia  gained 
from  compression  of  the  carotids 
(Javanese  method)  are  reliable.  The 
after  treatment  of  the  incision  should 
be  that  prescribed  by  general  surgery. 

In  conclusion  the  writer  mentioned 
preventative  treatment.  Preventative 
treatment  aims  to  diminish  infection  in 
the  nose  and  throat  during  the  course 
of  infectious  diseases  by  sprays  of  anti- 
septic oils  or  by  applications  ;  to  treat 
colds  in  children  more  rigorously ;  to  re- 
move adenoids  and  a  catarrhal  dyscrasia 
by  appropriate  local  surgeory  and  gener- 
al medical  means ;  to  interdict  forcible 
blowing  of  the  nose,  especially  during  a 
cold;  to  keep  the  head  high  in  children 
whose  ears  are  likely  to  be  affected;  to 
examine  frequently  the  ears  of  children 
who  have  obscure  diseases  or  who  have 
symptoms  unusual  to  the  disease  in 
hand.  Aural  diseases  may  exist  and 
the  child  may  not  appear  to  have  ear- 
ache and  not  know  how  to  express  or 
to  localize  pain. 

Statistics  show  that  acute  otitis 
media  is  more  often  thought  to  be  pneu- 
monia than  any  other  condition.  They 
also  show  that  one-third  or  one-half  of 
the  babies  with  disturbances  of  nutri- 
tion develop  middle-ear  inflammation. 
Therefore  the  ears  should  be  examined 
as  a  routine  procedure. 
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Tin     [international     Medical     An- 

m  al.  A  ISTear  Hook  of  Treatment 
and  Practitioner's  Index,  1904. 
Twenty-second  Year.  Pages  770.  Il- 
lustrated. Extra  Cloth,  $3.00.  E. 
B.  Treal  &  Co.,  2A  I  243  Wesl  23rd 
St.,  .Ww  York. 

This  book  is  welcomed  by  a  large 
ii in nber  of  physicians  every  year  and 
this  year's  volume  maintains  the  high 
Btandard  of  excellence  of  the  publica- 
tion. 

The  first  section  of  the  book  is  tin- 
dictionary  of  materia  medica  and  thera- 
peutics, edited  by  Prof.  Ralph  Stock- 
man and  Dr.  Prank  J.  Charteris,  of 
Glasgow  University.  A  review  is  given 
of  the  year's  progress  in  therapeutic 
agents,  arranged  in  dictionary  form  un 
der  i he  names  of  drugs,  with  clinical 
indications  for  theiruse.  Several  of  the 
pages  are  devoted  to  the  consideration 
of  Berum  therapy.  Radio-activity  and 
electro-therapeutics  Ls  the  title  of  an 
article  by  Dr.  John  Maclntyre,  who 
gives  the  Latest  developments  in  the  use 
of  electricity  ;  radium,  the  light  treat- 
ment and  red  Light  are  all  well  present- 
ed. 

The    second    part    of   the    work    LS    the 

dictionary  of  treatment,  medica]  and 
BurgicaL  It  is  an  index  of  diseases, 
containing  the  mosi  recent  advances  in 
knowldge,  especial  attention  being  de 
voted  to  diagnosis  and  treatment.  This 
pari  open-  with  a  brief  cril ical  review 
of  the  year's  work. 

The  third  Bection  gives  a  resume  ot 
progress  in  Banitary  Bcience  by  I  >r. 
Joseph  Priestley,  of  London. 

A   new  and   valuable   feature  in  this 


year's  volume  is  the  introduction  of 
fifteen  full  page  plates  called  gtei 
grams,  on  the  Burgica]  anatomy  of  the 
ear.  During  the  past  few  years  the 
mastoid  operation  has  been  much 
more  commonly  done  for  suppur- 
ative conditions,  hence  there  is 
more  interest  in  the  anatomy  of 
the  ear.  These  stereograms  are  by  Dr. 
.lames  Kerr  Love,  who  contributes  the 
article  "ii  Ear  Diseases.  Another  im- 
portant feature  is  a  series  of  pi 
showing  the  nature  and  distribution  of 
the  eruption  in  measles,  -cm-let  fever, 
small  pox,  varicella,  typhoid  and  typhus 
fever.  Dr.  11.  W.  Allingham  writes 
on  "Rectal  Diseases,"  Dr.  Boardman 
Reed  on  "Digestive  Disorders",  Dr. 
Win.  Murrell  on  "Bantfs  Disease." 
These  are  only  a  few  of  the 
special  features  of  the  work.  Every 
department  of  medicine  and  surgery  ia 
represented  by  a  capable  writer. 

The  hook  is  elegantly  illustrated  with 
thirty-1'our  plates,  colored  and  half- 
tone, and  thirty-eighl  figures.  We  com- 
mend the  work  for  its  convenience,  con- 
ciseness and  clearness.  It  is  a  work  to 
be  frequently  used  for  refereno 
count  of  its  value  and  itsdictionary  ar- 
rangement. 


Subjective  Sensations  of  Sight 
wi>  Sound,  Abiotbopht  and  0 run: 
l.i  c  ii  i;i  s.  By  Sir  William  GowersJ 
M.  !>..  F.  R.  C.  P.,  F.  R.  S.,  lb m. 
Fellow  R.  ( loll.  Phys.  I  reland,  mem- 
ber of  the  Soc.  Medicins  Russess  oi 
St.  Petersburg  and  the  Royal  So 
Science  of   LTpala,   etc.,   etc.      P 

Cloth.      Illustrated.      P.    Blakl 
iston's  Son  .V  ( !o.,  Philadelphia. 

I  ii  this  book,  the  eminent  neuroL 
Sir  William  Gowers,  gives  us  ten  lec- 
ture- which  he  has  delivered  at  various 
times  upon  subjects  which  he  says: 
"The  main  facts  are  well  known  to  the 
Leaders  of  the  profession,  but  the  rank 
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and  file  are  woefully  lacking  in  a  gen- 
eral knowledge  of  the  detail  connected 
therewith."  In  addition  to  the  subjects 
named  in  the  title  of  the  book  are  the 
following:  Myopathy  and  a  Distal 
Form,  Metallic  Poisoning,  Syphilitic 
Diseases  of  the  Nervous  System,  In- 
evitable Failure,  Syringal  Hemorrhage 
into  the  Spinal  Cord,  Myasthenia  and 
Opthalmoplegia,  The  Use  of  Drugs. 
The        lecture  on        syphilis        of 

the  nervous  system  is  especially  practic- 
al and  presents  a  volume  of  knowledge 
in  a  few  pages.  These  lectures  call  at- 
tention to  well  known  facts,  present 
new  ideas  of  the  author's  and  inspire 
the  reader  to  observe  and  record  many 
useful  things. 

The  book  is  one  which  makes  the 
reader  think  and  any  work  which  quick- 
ens the  reasoning  faculties  is  worthy  a 
thorough  perusal.  The  information  it 
contains  is  worth  acquiring  and  the  ob- 
servation that  will  follow  will  be  of 
value. 

The  work  contains  many  suggestions 
for  investigation,  numerous  helpful 
hints  and  much  food  for  thought.  We 
recommend  it  to  every  doctor ;  it  is  good 
reading  and  will  prove  helpful. 

1&rl  t&*  10™ 

Biographic  Clinics.  Vol.  II.  The 
Origin  of  the  111  Health  of  George 
Eliot,  George  Henry  Lewes,  Wagner, 
Parkman,  Jane  Welch  Carlyle,  Spen- 
cer, Whittier,  Margaret  Fuller  Os- 
soli  and  Nietzsche.  Bv  George  M. 
Gould,  M.  D.,  Author  of  "An  Il- 
lustrated Dictionary  of  Medicine, 
Biology,  etc.,''  etc.  Pages  392. 
Cloth.  "  Gilt  Top.  Price  $1.00.  P. 
Blakiston's  Son  &  Co.,  1012  Walnut 
St.,  Philadelphia.  , 

In  his  "Biographic  Clinics"  Dr. 
Gould  has  opened  a  new  and  important 
field  of  study  and  investigation.  He  has 
made  a  careful  study  of  the  lives  and  ills 
of  fourteen  eminent  people,  who  lived 


in  the  last  century.  In  the  first  volume 
he  presents  the  sketches  of  DeQuincey, 
Carlyle,  Darwin,  Huxley  and  Brown- 
ing. This  volume  we  reviewed  in  the 
Recorder  at  the  time  it  was  published. 
The  first  volume  did  not  receive  the 
favorable  comments  from  reviewers 
which  the  book  warranted.  This  was 
probably  due  to  lack  of  careful  con- 
sideration of  the  value  of  the  book  and 
prejudice  against  Dr.  Gould  on  ac- 
count of  some  of  the  caustic  things  he 
knows  so  well  how  to  say  in  his  own 
journal.  While  we  do  not  admire  Dr. 
Gould  as  a  medical  journal  editor,  yet 
we  must  say,  based  on  our  own  exper- 
ience, that  these  "Biographic  Clinics" 
are  very  important  books.  They  should 
be  carefully  read  and  considered  by  the 
profession  and  the  result  will  be  a  great 
benefit  to  the  profession  and  mankind. 

The  opening  chapter  of  this  volume, 
"Eyestrain  and  the  Literary  Life"  ex- 
plains the  importance  of  eyestrain  in 
causing  various  troubles  in  literary  peo- 
ple and  also  in  other  occupations. 

The  study  of  the  nine  biographic 
sketches  shows  a  striking  similarity  in 
their  complaints  of  ill-health,  headaches 
and  other  phenomena  which  the  author 
attributes  to  eyestrain.  The  concluding 
chapter  "Eyestrain  and  Civilization" 
shows  the  great  importance  to  the  civil- 
ized world  of  proper  attention  to  eye- 
strain. The  book  is  written  in  an  en- 
tertaining and  forceful  style,  showing 
the  author's  earnestness.  The  work  is 
one  which  every  physician  can  read  with 
benefit. 

5(5*  C«5*  V7* 

General  Surgery.  Edited  by  John 
B.  Murphy,  M.  D.,  Professor  of  Sur- 
gery, Northwestern  University  Medi- 
cal School.  Vol.  II.  The  Practical 
Medicine  Series  of  Year  Books. 
Under  the  General  Editorial  Charge 
of  Gustavus  P.  Head,  M.  D.  Pages 
556.       Cloth.       Illustrated.       Price 
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$1.50.      The   Xear   Hook  Publishers, 
40  Dearborn  St.,  Chicago. 

This  book  presents  a  good  review  of 
a  year's  work  in  surgery.  The  first 
thirty  pages  are  devoted  to  anesthesia, 
thru  considerable  space  La  given  to  oper- 
ative technic.  The  surgery  of  the  stom- 
ach  is  considered  at  some  length  and 
the  favorable  results  in  operations  with 
the  hopeful  reports  of  the  surgeons 
seem  to  indicate  that  the  stomach 
will  frequently  be  the  field  of  the 
surgeon.  A  good  resume  is  given  of 
operations  on  the  prostate.  The  work  of 
the  editor  is  Avell  balanced,  all  depart- 
ments of  surgery  receiving  attention. 
Dr.  Murphy's  own  extensive  experience 
enables  him  to  cull  good  articles  from 
the  world's  surgical  literature  and  com- 
ment upon  them. 

The  book  contains  75  illustrations 
and  is  well  printed  and  neatly  bound. 
The  ten  year  boooks  of  this  set  are  fur- 
nished at  the  low  price  of  $5.50  in  ad- 
vaix-c.  On,,  volume  is  issued  each 
month. 

Pain  a\i>  lis  Indications.  An  An- 
alytical Outline  of  Diagnosis  and 
Treatment.  By  Edward  ( !.  Hill,  M. 
S.,  M.  D.,  Professor  of  Chemistry 
and  Toxicology,  Denver  and  Gross 
Medical  College,  Attending  Physi- 
cian i"  St.  Anthony's  Hospital,  etc. 
Pages  321.  Cloth.  Price  $1.00. 
Q    I'.   Engelhard  &  Co.,  ( 'lm-ngo. 

Pain  Itiii--  n-  most  of  our  patients, 
o  understand  the  cause  of  pain  and  t«» 
know  b<»w  t<»  relieve  it  is  the  greal  work 
of  the  physician.  The  objeel  <>f  the 
book  is  to  present  ;i  classified  compend 
on  the  cause  and  relief  of  pain,  which 
to  the  patienl  i-  the  most  important 
thing. 

Dr.     Hill    has    written    what    may    1»<- 

considered  an  "encyclopedia  of  pain." 
enabling  the  physician  t"  trace  this 
Bymptom  t<.  its  origin  and  then 


ing  tin-  indicated  remedy  or  remedies. 
This  work  has  Been  carefully  classified, 
as  i'»  present  the  facts  in  the  most 
available  form  for  the  physician's  use. 
It  will  be  found  a  valuable  work  of 
reference  and  an  indispensable  vade 
mecum  in  the  treatment  of  this  symp- 
tom. The  book  abounds  in  valuable 
prescriptions,  garnered  from  many 
sources. 

Treatment,  as  a  matter  of  fact,  oc- 
cupies a  very  important  part,  it  being 
the  object  of  the  author  to  point  out 
the  indications  through  which  the  cause 
of  each  and  every  pain  can  be  reached, 
so  as  to  effect  a  cure  when  possible,  as 
well  as  to  indicate  the  remedies  of  most 
value  in  each  individual  case,  to  be 
used  for  the  purpose  of  giving  relief. 

Dr.  Hill  has  a  reputation  for  classi- 
fying much  knowledge  in  a  small  space 
and  this  book  maintains  the  reputation. 
The  book  is  very  nicely  printed  and  is 
prettily  bound  in  red  cloth  with  pit 
top. 

fc?*  t5*  V?» 

The  Perpetiwi.  Visiting  axd  Pocket 
Reference  Book.  Including  infor- 
mation in  Emergencies  from  Standard 
Authors,  also  the  following  compre- 
hensive contents :  Table  of  Signs 
and  how  to  keep  Visiting  Accounts, 
Obstetrical  Memoranda,  Clinical 
Emergencies,  Poisons  and  Antidotes 
Dose  Table,  Blank  leaves  for  Week- 
ly Visiting  List,  Memorandum, 
N  ni--.-  Axldri  984  s,  ( 'linical  Record] 
Birth  Record,  Vaccination  Record, 
Dills  Rendered,  ( lash   R  Ar- 

ticles Loaned,  Afonej  Loaned,  Mis- 
l  alendars  for  L90-4  and 
1905.  Bound  in  Morocco,  Ked 
edges.  Paces  L24.  The  1  >ios  <  hem- 
ical    Company,    2940    Loc  eet, 

St  Louis,  M". 

This  is  one  of  the  neatest  and  most 
complete  Visiting  Lists  offered  to  the 
profession.  The  I  >ios  ( 'hemical  ( 'om- 
pany  propose  to  furnish  a  limited  num.- 
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ber  of  this  unexcelled  visiting  list  to 
the  profession  absolutely  free,  except 
cost  of  mailing.  The  doctor  will  readily 
recognize  that  the  Dios  Company  is 
saving  no  expense  in  keeping  its  name 
prominently  before  the  profession,  for 
whom  it  manufactures  products,  of 
more  than  ordinary  merit,  exclusively 
for  the  physician  to  prescribe.  Those 
of  our  readers  who  desire  this  com- 
plete visiting  list,  can  have  same  by 
enclosing  10  cents  stamps  for  postage 
to  the  Dios  Chemical  Company,  St. 
Louis,  Mo. 

^*         t&fc         £& 

BOOK   NOTES 

Dr.  C.  C.  Miller's  article  in  the  May 
Eecorder  will  be  "Paralytic  Talipes" 
with  original  illustrations. 

When  sending  in  your  subscription  to 
the  Recorder  be  sure  to  write  your 
name  and  address  very  distinctly. 

For  the  present,  we  give  one  thousand 
premium  labels  with  each  subscription 
to  the  Recorder,  new  and  renewal. 

P.  Blakiston's  Son  &  Co.,  of  Phila- 
delphia, sold  last  year  15,487  copies  of 
Gould's  Medical  Dictionaries,  making 
the  total  sales  166,08.3. 

The  Recorder  will  be  profusely  il- 
lustrated all  this  year.  We  find  that 
our  readers  appreciate  the  original 
drawings  we  are  publishing. 

G.  P.  Engelhard  &  Co.,  of  Chicago, 
have  just  issued  "Commoner  Diseases 
of  the  Eye,"  by  Drs.  Casey  Wood  and 
T.  A.  Woodruff.  It  will  be  noticed  in 
the  May  Recorder. 

Dr.  Thos.  H.  Manley,  of  Xew  York, 
has  sent  us  a  valuable  article  for  pub- 
lication in  the  May  Recorder  entitled 
"Delay  in  Intervention  After  Mangling 
of  a  Limb  and  Substitutes  for  Amputa- 
tion." 


F.  A.  Davis  Company,  of  Philadel- 
phia, has  just  published  a  volume  of 
over  400  pages  on  "Clinical  Microscopy 
and  Chemistry,"  by  Prof.  Hermann 
Lenhartz,  of  Hamburg,  translated  and 
edited  by  Prof.  Henry  T.  Brooks,  of 
Xew  York.  The  book  will  be  reviewed 
in  our  next  issue. 

The  May  number  of  the  Metropolitan 
magazine  will  be  a  great  war  number. 
It  will  contain  a  close  personal  study  of 
the  Emperor  of  Japan  by  one  who 
knows  him  intimately.  Some  of  the 
contributors  to  this  special  number  will 
be  Hon.  Andrew  D.  White,  Major  G. 
Creighton  Webb,  Julian  Hawthorne,  J. 
J.  Bell,  Stephen  Bonsai. 

The  Optical  Journal  is  now  both  a 
weekly  newspaper  and  an  illustrated 
monthly  magazine.  It  is  issued  every 
week,  the  first  issue  of  each  month  is 
the  magazine  number  containing  twice 
the  number  of  pages  of  the  weekly  is- 
sue and  many  illustrations.  Everyone 
who  does  any  refraction  work  will  find 
the  Optical  Journal  instructive  and  in- 
teresting. 

Some  of  the  articles  in  Suggestion  for 
April  are:  Think,  by  Charles  Brodie 
Patterson;  Optimism  and  Auto-Sug- 
gestion, by  Herbert  A.  Parkyn,  M. 
D. ;  Mental  Atmospheres,  by  Rev. 
Henry  Frank;  Radiant  Energy,  by 
Prof.  Edgar  L.  Larkin;  Electrical  Ba- 
sis of  Life,  by  Prof.  Elmer  Gates ;  The 
Man  Who  Dares,  by  Charles  Sumner; 
The  Psychology  of  Suggestion,  by  W. 
R.  C.  Latson,  M.  D. ;  Psycho-therapy, 
by  Sheldon  Leavitt,  M.  D.  Recorder 
readers  may  obtain  a  sample  of  Sugges- 
tion by  addressing,  4074  Drexel  Boule- 
vard, Chicago. 

The  April  number  of  Everybody's 
Magazine  opens  with  an  article  on  "'The 
Greatest  World's  Fair,"  and  the  two 
men  most  able  to  do  the  subject  justice 
have  treated  it.  David  R.  Francis, 
president  of  the  Exposition  Company, 
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furnishes  the  text,  and  Vernon  Howe 
Bailey,  the  distinguished  young  artist, 
has  done  the  illustrations.  Dr.  Newell 
Dwight  Eillia  contributes  a  tnosl  im- 
portant article  oil  the  Bubjecl  of  "( Con- 
solidating the  < Ihurches."  This  is  in 
advocacy  of  applying  the  I  rusl  idea  to 
the  denominations,  and  is  alx.ni  as  rad- 
ical and  revolutionary  a  project  as 
( Ihristianity  has  had  before  i1  in  gen- 
erations. Another  instance  of  good 
editing  is  a  character-study  of  Arthur 
Pue  Gorman,  by  E.  M.  Kingsbury.  It 
may  be  added  thai  the  fiction  in  this 
number  is  capital,  especially  the  pam- 
pas story  by  William  Pulfin. 

In  the  Metropolitan  Magazine  for  April, 
W.  A.  Frazer  contributes  anotherof  his 
fascinating  "Evenings  at  the  Zoo." 
Other  Leading  articles  arc:  A  judicious 
review  of  the  comedies  of  the  current 
theatrical  season,  by  John  Kendrick 
Bangs,  illustrated  with  fifteen  portraits, 
mostly  full-page;  an  authoritative  pa- 
per "I,  the  horsewomen  and  "whips1'  of 
the  30  called  "smarl  Bet" ;  and  "Japan- 
by  Word  o5  Mouth,"  describing  how 
in  Japan  the  professional  story-teller 
performs  the  fund  ion  of  the  American 
newspaper.  A  cover  in  colors  by  Paul 
Helleu,  the  fain.. in  French  portraitist, 
and  a  frontispiece  in  facsimile  of  a 
charming  water-color  drawing  by  Blen- 
don  ( Jampbell,  are  two  atl  rad  ions 
which,  of  themselves,  make  the  number 
not  only  worth  buying  bul  worth  keep- 
inn-  as  well.  In  all  there  are  loT)  pi 
of  reading,  25  separate  articles,  and 
nearly  LOO  illustrations. 

The  busy  doctor  needs  jusl  Buch 
mental  recreation  as  Lippincott's  maga- 
zine affords.  Ii  gives  wholesome  enter 
tainment.  The  complete  novel  in  the 
April  number  is  "1  ncognito"  by  I [elen 
Sherman  Griffith.  Worthy  of  special 
men!  ion  among  the  shorl  stories  of  this 
Dumber  is  "The  Feasl  of  Locusts"  by 
Ella    Middleton    Tybout,    whose    negro 


dialed   stories  are  alwaj  s  so  enj< 
J.    J.    Bell    contributes    another    "Wi  e 
MacGreegor"  story,  which  those  enjoy- 
in-   Scotch  stories  will  like.     Th<-  arti- 
>f  the  number  are :     "The  Woman 
Question     in     Utopia"     by     Elizabeth 
Robins  Pennell;  "With  \V.  B.  Fates  in 
the    Woods    of    Coole,"    by    Cornelius 
Weygandl  :      ''Personal    ( "haracterisl 
of  Emilia  ( lastelar"  by  Theodore  Stan- 
ton;     "Walnut-    and    Wine"    is    filled 
with    short    things    full    of    life.      The 
subscription     price    of     Lippinco 
$2.50  per  year.   For  $2.65  we  send  b< 
Lipj'incntt's  and  the  Recorder  one  y< 
and  <»ne  thousand  premium  labels. 

McClure's    for   April    is   fairly  stun- 
ning in  its  effect.     The  first  of  i 
of  articles  on  "The  Enemies  of  the  Re- 
public," by  Lincoln  Steffens,  which  will 
consid<'f   the    misgovernmenl    of   stal 
takes  ii]>   M  issouri  and  gives  tin 
a  -hock  he  will  not  soon  forget.      Ir  is 
almosl    paralyzing  in   its  relentless   ar- 
ray  of    fact    and    logic   concerning   cor- 
ruption as  a  custom,  a  system,  a  revolu- 
tion in  government.     It  is  the  bribe-giv- 
er,   nol    the   bribe-taker,    who    is   really 
responsible    for    the    had    governnn 
Mr.   Steffens  points  out     The  success- 
ful business  man.  the  captain  of  indus- 
try is  the  man  to  catch,  and   Mr.  Stef- 
fens proceeds  to  catch  him.  In  graphic, 
fearless  words  he  tells  the  ston 
ruption's  work  and  rule  in  Missouri,  of 
the  barter  of  public  interesl  to  the  great 
trusts  by  the  people's  servants,  of  the 
big  business  men  who  buy  and  politi- 
cians  who  sell   b   people's   rights,   their 
very  government   itself.      Mr.   Steffens' 
art icle  is  more  than  startling,  ii 
gering   in   its   frank   uncovering  of  the 
plain  hut  alarming  truth.     Other  strong 
articles   are:     Thomas    Nelson    Page's 
second    paper  on    the    \ i  gro    Problem; 
John    I.:i  Farge's  third   paper  on   ••(  )ne  | 
Bundred    Masterpieces   of    Painting" 
and     Miss    Tarbell's     Bistory    of    th* 
Standard  ( >il  <  lompany. 
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MODERN   THERAPEUTICS 


Brief  original  communications  and  short  abstracts  giving"  the  latest  in  therapeutics 
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CHRONIC     NASAL     CATARRH- 

A  SIMPLE   AND   EFFECTIVE 

TREATMENT. 

By  G.  A.  Gilbert,  M.  D.,  Danbury, 

Connecticut. 

We  feel  inclined  to  report  this  case 
here  not  only  because  of  the  marked  and 
speedy  results  obtained  from  the  sim- 
ple plan  of  treatment  adopted  after  the 
usual  measures  had  been  tried  and 
proven  ineffective,  but  because  of  the 
frequency  with  which  the  particular 
group  of  symptoms  complained  of  by 
this  patient  confronts  the  general  prac- 
titioner in  his  everyday  work. 

Lena  D.,  a  young  miss  of  18,  had 
been  a  sufferer  from  chronic  rhinitis  or 
pharyngo-nasal  catarrh  for  more  than 
ten  years,  being  subject  to  periodical 
attacks  of  coryza  and  tonsillitis,  espe- 
cially during  the  spring,  fall  and  winter 
months.  The  mucous  membrane  of 
throat  and  nose  became  habitually  flab- 
by, congested  and  swollen. 

At  the  age  of  12,  the  characteristic 
thick,  indistinct  speech  and  stertorous 
breathing  of  the  catarrhal  subject  be- 
came manifest,  while  at  the  same  time, 
the  plugging  of  the  pharyngeal  open- 
ing of  the  eustachian  tube  by  the  thick- 
ened mucous  secretions  gave  rise  to 
slight  deafness. 

The  treatment  throughout  had  con- 
sisted of  insufflations  of  the  usual  anti- 
septic powders,  ante  and  post-nasal 
douches  with  the  modern  germicidal 
solutions,  while  various  astringent  or 
disinfectant  gargles  and  sprays  were 
used  for  the  tonsillitis,  but  these  gave 
temporary  relief.  It  was  apparent  that 
only  the  membranous  surface  was  thus 


freed  of  its  obnoxious  discharges  and 
not  the  deeper  sub-mucous  tissues  and 
gland  sacs  which  harbored  (unwilling- 
ly) the  germs  that  gave  birth  to  these 
discharges  and  it  became  self-evident 
that  some  more  active  method  of  treat- 
ment must  be  adopted. 

In  dental  surgery,  it  is  well  known 
that  an  antiseptic  solution  having  an 
alkaline  base  is  the  most  effective  for 
cleansing  the  mouth  of  putrefactive 
material  arising  from  fermented  food 
(starch  particles  in  the  substances  ad- 
hering to  the  teeth),  as  well  as  that 
caused  by  the  bacteria  of  dental  caries, 
leptothris  buccalis,  etc.  This  fact  is  ex- 
plained on  the  chemical  ground  that  the 
alkaline  base  combines  readily  with 
these  various  weak  acids  with  which  it 
comes  in  contact,  thus  breaking  up  the 
solution  and  liberating  the  oxygen  or 
oxidizing  agent  upon  which  its  disin- 
fectant properties  depend.  In  a  word, 
such  an  alkaline  agent  dissolves  the 
mucous  secretions  and  weak  acids  which 
form  in  the  mouth. 

Were  the  foregoing  all  that  is  requir- 
ed of  an  antispetic,  nothing  further 
would  need  to  be  said,  but  it  is  essen- 
tial that  the  bacteria  hidden  more  deep- 
ly within  the  walls  of  the  gland  sacs 
should  also  be  removed.  Recognizing 
the  force  of  the  suggestion  recently 
made  by  scientific  investigation,  i.  e., 
that  a  true  alkaline  germicide  dissolves 
the  bacterial  envelope  instead  of  coagu- 
lating it  as  do  the  acids  and  that  if  the 
specific  gravity  is  favorable  to  low  ex- 
osmotic  action  it  will  be  absorbed  into 
the  surrounding  tissues  and  gland  sacs 
where  the  germs  are  hidden,  it  at  once 
occurred  to  us  that  an  alkaline  agent  of 
this  character  was  just  what  was  need- 
ed. 
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Feeling  convinced  that  an  alkaline 
antiseptic  was  strongly  indicated  in 
this  case,  the  best  of  its  kind  gl 
thymoline,  being  selected,  was  applied 
thoroughly  once  every  day  by  myself 
and  three  or  four  times  daily  by  the 
patient.  A  25  per  cent  watery  solution 
(warm)  of  glyco-thymoline  was  made 
by  in*'  and  applied  in  a  fine  spray  to  the 
post-nasal  chamber  by  moans  of  a  hand 
atomizer.  The  nozzle  was  turned  up 
at  the  end  so  that  when  introduced  well 
into  the  pharynx  the  spray  was 
thrown  upward  direct  into  the  posl 
aares. 

The  patient  herself  soon  learned  to 
operate  the  posl  nasal  douche  satisfac- 
torily and  was  instructed  to  spray  the 
parts  in  this  manner  twice  daily,  be- 
sides applying  the  solution  (in  the  same 
Qgth),  with  the  K.  &  O.  douche.  At 
the  same  time  an  ounce  of  a  50  per  cent 
solution  of  glyco-thymoline  was  gar 
gled  and  used  as  a  mouth  wash  three 
times  daily  for  the  purpose  of 
hardening  the  flabby  congested  ton- 
sils. 

The  outcome  of  this  simple  plan  of 
treatment  soon  made  plain  the  fact  that 
a  germicidal  agent  was  being  employed 
in  this  ease  which  possessed  the  alkaline 
and  solvent  properties  already  mention- 
ed as  being  essential  to  success.  The 
patient's  genera]  system  had  first  been 
thoroughly  purged  of  retained  waste  by 
way  of  kidneys  and  bowels,  after  whieh 

the  local  treatment  was  adopted  as 
above  described.  This  latter  procedure 
was  not  only  effective,  but  the  antisep- 
tic proved  very  agreeable  to  the  patient 
who  for  the  first  time  in  Bevera]  years 
experienced  the  sensation  of  possessing 
a  clean,  Bweet  mouth. 

The  hypertrophied  membrane  grew 
almost  norma]  in  appearance,  distinct 
nesa  of  speedi  and  hearing  was  gradual 
ly  restored,  the  breathing  became  nat- 
ural and  at  the  end  of  three  months  we 
bad  accomplished  a  Bpeedy  and  perfect 
cure. 


TREATMENT    OF    URETHRITIS 
AND   CYSTITIS. 

Stephen  L.  Ileid  says  the  aim  •  in 
these  cases  is  to  render  the  urine  bland 
and  unirritating ;  succeeding  in  this  we 
next  seek  to  apply  the  medicament 
directly  to  the  affected  part.  The  first 
is  accomplished  in  a  measure  by  plac- 
ing the  patient  on  a  light  digestible 
diet,  no  spirits  or  condiments  and  large 
quantities  of  soft  water.  The  second 
is  harder.  In  applying  remedies  to  the 
affected  part  we  risk  setting  up  further 
irritation  by  the  mode  of  application  or 
the  strength  of  the  remedy ;  administer- 
ing drugs  by  the  mouth  we  risk  the 
chemical  changes  all  drugs  or  food  tak- 
en into  the  stomach  undergo  and  al- 
though an  analysis  of  the  urine  may 
show  a  portion  of  the  drug  recovered 
unchanged,  can  we  be  certain  of  its 
therapeutic  action,  and  may  not  its  pas- 
sage through  the  system,  failing  to 
change  its  form,  have  rendered  it  inert  ? 
In  the  treatment  of  these  cases  he  has 
used  different  methods  always  includ- 
ing irrigation.  Two  years  ago  his  at- 
tention was  directed  to  cystogen,  and 
since  the  first  trial  he  has  continued  us- 
ing it.  In  a  report  of  nine  cases  treat- 
ed with  cystogen  he  used  no  irrigation. 
It  is  claimed  for  cystogen  that  pus 
formation  is  prevented,  deposits  of 
urates  dissolved  as  well  as  phosphates 
and  oxalates;  it  stops  ammoniacaJ  fer- 
mentation and  inhibits  the  growth  of 
bacteria.  The  author  also  found 
togen  \ci-y  effective  in  gonorrhoea  of 
ten  years5  standing  and  still  uncured 
when  seen.  The  urine  contained  | 
gonococci  and  blood.  Sounds  were  dis- 
conl inued  for  a  t ime,  the  patient  pla 
on  proper  diet  and  cystogen  adminisl 
ed,  five  grains  four  i  imes  daily.  1  n 
days  the  morbid  products  in  the  urine 
had  disappeared  and  treatment  of 
stricture  two  inches  from  the  mei 
was  commenced.  Case  two,  patient 
complained  of  a  dull  aching  pain  about 
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neck  of  the  bladder  and  inability  to 
completely  empty  the  bladder.  The 
urine  contained  pus,  bacteria  and  blood 
corpuscles ;  urine  fetid  and  ammoniacal 
odor.  Put  on  cystogen,  five  grains  four 
times  daily.  In  a  week  the  prominent 
symptoms  had  almost  subsided,  the 
urine  lost  its  offensive  odor  and  the 
bacteria  disappeared.  Treatment  con- 
tinued with  ultimate  recovery.  Case 
three,  was  one  of  nephritis  and  the 
usual  treatment  was  supplemented  by 
the  addition  of  cystogen,  iive  grains 
four  times  a  day.  The  pus  soon  disap- 
peared and  the  albumen  diminished  in 
quantity.  Cases  four  and  five  were 
similar  in  character,  both  being  women 
and  presenting  symptoms  of  violent 
pains  in  the  loins,  fainting,  nausea  and 
vomiting,  rapid  pulse,  great  thirst; 
passed  urine  frequently.  Morphia  was 
administered  until  the  acute  symptoms 
subsided  and  then  cystogen  was  given 
four  times  daily.  In  nineteen  days  the 
first  case  had  passed  a  teaspoonful  of 
gritty  sand  and  on  the  twenty-third 
day  a  much  worn  stone  the  size  of  a 
cherry  pit.  In  the  other  case  during  a 
period  of  fifty-three  days  the  patient 
passed  nineteen  concretions  ranging  in 
size  from  a  pinhead  to  a  buckshot  and  a 
quantity  of  gritty  sand.  Cystogen  was 
jthe  only  preparation  used  except  mor- 
Iphia  and  saline  cathartics.  In  the  other 
i  cases  reported  by  this  author  the  results 
were  equally  good. — Medical  Examiner 
and  Practitioner,  November,  1903. 

%£&         £&         %6& 

MUSCULAR       SORENESS       AND 

RHEUMATISM   DUE  TO 

GRIP. 

In  speaking  of  the  treatment  of  artic- 
iular  rheumatism,  Hobart  A.  Hare,  M. 
D.,  Professor  of  Therapeutics  in  the 
Jefferson  Medical  College  and  editor  of 
I  the  Therapeutic  Gazette,  says  :  "Any 
substance  possessing  strong  antipyretic 
power  must  be  of  value  under  such  cir- 


cumstances." He  further  notes  that  the 
analgesic  power  of  the  coal-tar  products 
"must  exert  a  powerful  influence  for 
good."  The  lowering  of  the  fever,  no 
doubt,  quiets  the  system  and  removes 
the  delirium  which  accompanies  the 
hyperpyrexia,  while  freedom  from  pain 
saves  an  immense  amount  of  wear,  and 
places  the  patient  in  a  better  condition 
for  recovery.  The  researches  of  Gutt- 
mann  show  conclusively  that  these  pro- 
ducts possess  a  direct  anti-rheumatic 
influence,  and  among  those  remedies, 
antikamnia  stands  pre-eminent  as  an 
analgesic  and  antipyretic.  Hare,  in  the 
last  edition  of  his  Practical  Therapeu- 
tics says :  aSalol  renders  the  intestinal 
canal  antiseptic."  This  is  much  needed 
in  the  treatment  of  rheumatism.  In 
short,  the  value  of  salol  in  rheumatic 
conditions  is  so  well  understood  and  ap- 
preciated that  further  comment  is  un- 
necessary. The  statements  of  Profes- 
sors Hare  and  Guttmann  are  so  well 
known  and  to  the  point  and  have  been 
verified  so  often,  that  we  are  not  sur- 
prised that  the  wide-awake  manufac- 
turers placed  "antikamnia  and  salol 
tablets"  on  the  market.  Each  of  these 
tablets  contains  two  and  one-half  grains 
of  antikamnia  and  two  and  one-half 
grains  of  salol.  The  proper  proportion 
of  the  ingredients  is  evidenced  by  the 
popularity  of  the  tablets  in  all  rheumat- 
ic conditions  and  particularly  in  that 
condition  of  muscular  soreness  which 
accompanies  and  follows  the  grip.  The 
Antikamnia  Chemical  Company,  St. 
Louis,  Mo.,  will  send  samples  to  phy- 
sicians on  application.  Please  men- 
tion this  journal. 

%&&         t&&         t&& 

BIOLOGIC   LABORATORIES. 

Yesterday  was  an  unusually  stren- 
uous day  at  the  Stearns  laboratories, 
for  it  was  the  wooden  anniversary  of 
the  biological  department,  which  was 
established  April  7,  1899,  and  several 
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hundred  Detroit  physicians  were  the 
guests  al  the  celebration.  <  >pen  house 
was  kepi  all  day  and  there  was  an 
almost  uninterrupted  stream  of  visit- 
ors in  responses  to  the  unique  wooden 
invitations  Ben1  ou1  a  week  before.  All 
classes  were  represented,  from  gray- 
haired  Burgeons  and  specialists  of  more 
than  national  fame  to  young  prospec 
tive  graduates  of  1904,  including,  of 
course,  a   fair  proportion  of  ladies. 

The  regular  work  of  the  department 
was  carried  on  as  usual,  affording  the 
visitors  an  opportunity  to  sec  in  actual 
operation  all  the  processes  used  in  the 
production  of  diphtheria  antitoxin. 
streptolytic  serum  and  glycerinated 
vaccine.  Perhaps  nothing  caught  their 
fancy  more  than  the  modern  operating 
rooms,  rivalling  those  of  first-class  hos- 
pital-, for  most  physicians  are  great 
sticklers  for  asepsis,  knowing  its  im- 
portance. They  admired  the  extensive 
brick  stables,  where  every  provision  is 
made  for  the  care  and  comfort  of  120 
horses  yielding  life-saving  serums. 
From  this  also  was  gained  an  idea  of 
the  development  of  the  business,  which 
five  years  ago  was  started  with  but  three 
horses.  There  were  many  expressions 
-ratification  at  the  abundant  evi- 
dences of  the  care  with  which  every  step 
ie   safeguarded   in  the  manufacture  of 

serums  and   vaccine. 

A   bullet    luncheon  was  served   in  the 
travelers'    annex,    and    wooden    souve- 
uirs    were    disl  ributed.  -  I  Detroit     E 
Pr< 


N 


nervous  break-down.  Over-work,  com- 
bine.1  with  dissipation — the  old  story  of 
burning  the  candle  at  both  ends — had 
brought  him  to  a  condition  bordering 
on    hysteria.      1  [e   could    noi    -  •  ep    at 

night,   and    would   jump   at    the  slightest 

noise.  I  advised  him  to  rest,  and  pres- 
cribed passiflora  in  teaspoonful  dos 
In  ten  day-  he  had  recovered  his 
equilibrium,  had  gained  several  pounds, 
enjoyed  a  splendid  appetite,  and  in 
every  respect  had  underg  remark- 

able change.  I  want  to  recommend 
passiflora  to  my  fellow  practitioners. 

ji      <     Jt 

Dr.  W.    D.    Euntington,    ( Oakland, 

('al..  reports  a  gratifying  result  with 
K.  II.  Lymph  compound  in  a  trauma- 
tic cord  disease.  Patient  was  unable 
to  walk  except  with  the  greatest  diffi- 
culty and  suffered  constant  pain  in  the 
lower  extremities.  These  symptom* 
came  on  three  vears  ago  following  an 
injury  to  the  spine.  Alter  several 
months'  treatment  with  the  lymph 
the  pains  have  entirely  disappeared 
and  the  patient  is  now  able  to  take 
lone  walks  without  inconvenience. 

t?*  t?*  u?* 


PASSIFLORA. 


The  ancestral  foundation  of  all  the 
Liquid  antiseptics  before  the  medical 
profession  is  listerine;  happy  in  name 
happy  ID  formula,  aud  happy  in  tim 
<>f  birth.  It  has  been,  is,  and  ever  will 
be,  first  and  foremost  in  this  held. 
The  Lambert  Pharmacal  ( Jompany  is 
to  be  congrat  ulated  upon  its  success. 

Editorial    foot    note  from    the    I  >ecember 
I  19031  Alkaloidal  Clinic. 


.1 


I  >r.     \.    S.    Tucker  of   Atlanta,   l  I 

■■  I     h.i\  e    been    using    I  Daniel's 

.    passiflora    in   my   practice 

for   several   years,    and   have    found    it 

rior   to   all   other   remedies    in   the 

t  reatmenl  of  nervous  di  <  >nly  a 

Pew  weeks  ago,  a  young  man  came  into 

my  /.ho    was    suffering    with    a 


I  [ave  yon  bound  last  year'.-  R< 
ers  2  I  f  no1  better  send  the  year's  num- 
bers and  65  cents  and  we  will  return 
you  by  prepaid  express  the  volume  in 
black  cloth  and  leather.  No  eh; 
anv  missing  number-  which  we  can  sup- 
olv. 


WISCONSIN    MEDICAL    RECORDER. 


65 


BRIEF  MENTION. 


Gratitude  is  the  rosemary  of  the 
heart,    "Titian". 

£     ■£     £ 

Progressive  surgeons  use  ambulatory 
pneumatic  splints  because  they  give 
good  results. 

fcT*  V7*  (*7* 

The  Butler  Positive  Treatment  Co., 
San  Diego,  Cal.,  will  tell  you  how  they 
cure  tuberculosis. 

«^*  %&fc  <a* 

The  Aphrodisiac  compound  made 
by  Dr.  Wm.  Mann,  Evanston,  111.,  is 
a  reliable  preparation. 

Keep  your  knives  sharp.  The  dry 
hone,  made  by  E.  A.  Harrington. 
Waukesha,  Wis.,  will  do  it. 

e<5*  ^7*  t&* 

A  fine  remedy  in  constipation  is  the 
pill  cascara  compound  made  by  A.  H. 
Robins,  Richmond,  Va.     Samples  free. 

^5*        **5*        v5* 

Write  Stearns  &  White  Co.,  187 
Chestnut  St.,  Chicago,  for  their  cata- 
logue and  all  the  pointers  they  can  give 
you. 

C^¥  £p$  £& 

Huston  Bros.,  113  Adams  St.,  Chi- 
cago, make  -a  mil  line  of  reliable  elec- 
trical apparatus  and  surgical  instru- 
ments. 

^*         c^*         ^* 

ISTatro-phen  is  useful  in  treating 
rheumatism  and  neuralgia.  It  is  made 
by  the  Natro-Phen  Chemical  Co.,  New 
Albany,  Ind. 

c^*  *&*  t^w 

The  Golden  Cross  Eye,  Ear,  Nose 
and   Throat   College,    Chicago,    teaches 


optics.     A  sample  lesson  of  their  corres- 
pondence course  sent  free. 

Q$»  !<?•  t<$* 

The  Yan-Ness  Cooper  Co.,  244  W. 
23d  St,  New  York,  makes  a  line  of 
valuable  preparations,  Catalogue  sent 
on  application. 

{&*  t&rl  %&fr 

Edward  Pennock,  3600  Woodland 
Ave.,  Philadelphia,  sells  an  oil  immer- 
sion lens  for  $25.00.  A  good  oil-im- 
mersion lens  has  never  before  been  of- 
fered at  so  low  a  price. 

x£&  \&nl  %&& 

Eitchmul  is  a  valuable  remedy  in 
chronic  bronchitis.  The  Fitchmul  Com- 
pany, Concord,  N.  H.,  will  send  you 
free  sample  and  clinical  reports. 

%&*         t&&         t&& 

If  you  want  sign  letters  for  your 
office  window  or  any  kind  of  a  good 
sign,  write  to  Geo.  Steere,  256  Clark 
St.,  Chicago.     He  is  a  sign  specialist, 

5(5*  c£*  t&fc 

Stypotgenic  crayons  are  worth  in- 
vestigating, as  they  are  valuable  thera- 
peutic agents.  The  Styptogenic  Mfg. 
Co.,  Rutherford,  N.  J.,  will  send  sam- 
ples free. 

&5»  «*5^  e<$* 

If  you  are  not  familiar  with  phena- 
dul  better  send  to-day  to  the  Andrew 
Chemical  Co.,  6  Merrimac  St.,  Boston, 
for  a  sample  and  full  information  re- 
garding it. 

Experts  in  the  treatment  of  gastric 
disorders  use  chloropepsoid.  It  is  one 
of  the  agents  which  gives  them  success. 
The  Mueller  Chimecal  Co.,  Lima,  0., 
will  tell  you  all  about  it. 

t&*         t&fc         t&* 

Triacol  is  a  remedy  to  be  depended 
upon  as  it  will  do  the  work  you  expect 
it  to.     If  you  are  not  using  it  write  to- 
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day  to  the  Alpers  Chemical  Co.,  -i  and 

6  White  St.,  New  York,  for  a  sample. 

w*         %&         «<^* 

Oriseptin  is  a  litliia  sail  of  formal- 
dehyde dissolved  in  aqueous  extract  of 
corn  silk  and  couch  grass.  A  glance  at 
the  formula  explains  the  great  success 
of  the  remedy  in  genito-urinary  dis- 
eases. 

«*?•         w?*         v?* 

Battle  &  Co.,  St.  Louis,  have  just  is- 
sued the  first  of  a  series  of  twelve  plates 
on  the  intestinal  parasites.  This  one 
shows  the  tenia  saginata  and  has  an  in- 
teresting description  of  it.  These  plates 
are  sent  free  to  physicians. 

**?•         <<?•  fc?* 

Gude's  pepto-mangan  has  always 
been  placed  on  the  pharmaceutical  mar- 
ket in  the  most  ethical  manner  by  M. 
•I-  Breitenbach  r<>.  It  has  always 
been  sold  through  physicians'  prescrip- 
tions and  has  never  been  advertised  to 
the  public  in  any  way. 

%c*  %2&  ut* 

Several  hundred  doctors  see  the  Re- 
corder  for  the  first  time  with  this  is- 
sue. We  know  a  goodly  number  will 
wish  to  subscribe.  The  advertisement 
in  this  number,  of  the  U.  S.  and  Can- 
ada Mercantile  Agency  tells  how  you 
can  gel  the  Recorder  free  for  one  year 
with  tin-  thousand  premium  Labels. 

In  cases  of  "nervousness,"  sleepL 
"slow  convalescence"  from  te- 
dious illness,  etc.,  the  Bpinal  brush 
mad.-  by  the  Spina]  Brush  <  '<»..  1 L35 
Broadway,  will  be  found  of  value  while 
it  promotes  the  circulation  of  the  blood, 
produces  a  feeling  of  exul 
contentmenl  and  elasticity  of  body 
and      mind      which      is      very      satis 

ory  to  the  patienl  and  gral it'\  in- 
the  medical  attendant 


Formaldehyde   enters    int..  the  com- 
position    oi  i    efficient     urinary 

antiseptics  which  are  being  much  used. 

It  Is  well  to  bear  this  in  mind  when 
making  urine  tests  as  formaldehyde  en- 
tirely changes  the  results  of  uranalj 
It  may  produce  a  result  like  albumen 
when  there  is  no  albumen  or  when  al- 
1  mi  men  is  present  a  proper  reaction  may 
not  occur.  In  uranalysis  it  is  wise  to 
determine  -whether  or  not  the  patient 
has  been  taking  any  formaldehyde  pre- 
paration. 

fc?»  «!?•  «<?• 

X.  C.  Vaughan,  M.  D.,  of  Cincin- 
nati, O.,  graduate  Howard  University, 
Washington,  D.  C,  1896,  member  Na- 
tional Association  Colored  Physicians 
and  Surgeons,  member  Ohio  State 
Medical  Society,  member  Cincinnati 
Academy  of  Medicine,  writing,  says: 
"I  most  cheerfully  recommend  sanmetto 
for  prostatic  and  bladder  troubles.  It 
makes  peace  with  the  stomach,  is  readi- 
ly assimilated,  has  special  affinity  for 
the  urinary  tract,  healing  and  gr\ 
tone  to  the  diseased  pai 
#     j*     ^ 

According  to  Dr.  Milner  Foth 
of  London,  deficient  energy  in  the  ai 
similative  processes  is  a  marked  chat 
acteristic  of  children  of  the  present 
day.  The  consequence  i<  that  tissue 
nutrition  is  impaired,  and  th. 
suits  wasting  (muscular  malnutrition), 
pickets  i  bone  malnutrition j,  and  men- 
ial backwardness  (bram-nlalnutritio 
Muscular  wasting,  or  marasmus 

dingly  common,  and  is  strikingly  ii 
i  neral   tonic  which   shoult 
also  contain  iron,  manganese,  lim< 
potash.      Fellows'     hypophoephit 
therefore  of  obvious  Bervice.     <  lonjoinj 

ed  with  a  good  dietary,  and  amid 

able  surroundings,  the  syrup  will  worl 

wonder-  in  placing  the  nutritive  fun( 
tions  upon  a  sound  physiologic  working 
basis. 
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DELAY  IN  INTERVENTION  AF- 
TER MANGLING  OF  A  LIMB 
—SUBSTITUTES    FOR 
AMPUTATION. 

By  Thomas  H.  Manley,  M.  D.,  Ph.  D., 
New  York. 

Professor  of  Surgery,  New  York  School  of 
Clinical  Medicine:  Visiting  Surgeon  to 
Harlem  Hospital;  Visiting  Surgeon  to 
Metropolitan  Hospital,  Etc. 

We  will  admit,  that  with  the  moral 
side  of  this  question,  we  are  not  special- 
ly concerned,  the  limitations  of  our 
province,  restrict  us  to  endeavoring  to 
save  our  patient's  life,  or  his  limb. 
Yet  it  seems  to  me  that  should  it  be 
proven  that  by  delay,  though  more 
limbs  may  be  spared,  the  mortal- 
ity is  raised,  that  would  be  to 
me  no  argument  in  support  of 
primary  amputations,  for  the  rea- 
son, that  one  who  has  lost  a  limb  is 
always  an  imperfect  man ;  physically,  he 
is  generally  an  object  of  commiseration 
and  pity,  and  with  many  of  such  poor 
helpless  cripples,  life  is  not  worth  liv- 
ing. If  one  such  poor  mortal  is  sacri- 
ficed, in  striving  to  spare  the  limbs  of 
others,  after  all,  is  the  loss  a  great 
one  ? 

The  performance  of  an  amputation 
is  always  a  sensational  affair;   the  in- 


terne fresh  from  the  hospital  may 
boast  that  among  the  many  operations 
transferred  to  him,  he  had  an  imputa- 
tion." But,  if  merit  were  always  right- 
eously bestowed,  more  praise  should  be 
given  to  him  who  saves  one  limb,  than 
to  another,  who  may  amputate  a  score. 

In  all  cases  of  extensive  mutilation 
of  a  limb  by  railroad  accident  the  whole 
body  sustains  more  or  less  shock,  and 
occasionally,  internal  injury  is  super 
added.  In  this  complex,  grave  class  of 
cases,  tending  to  a  mortal  termination, 
to  superadd  the  shock  of  an  immediate 
amputation,  would  be  a  serious  mis- 
take. 

After  the  application  of  dressings, 
we  will  turn  our  attention  to  our  pa- 
tient, administer  stimulants,  place  him 
in  a  comfortable  bed,  in  a  quiet  room, 
and  wait  for  the  recuperation  of  the 
vital  powers ;  determine  the  conditions 
of  the  organs  and  his  general  state.  If 
he  fail  to  react  and  portentious  changes 
set  in,  depending  on  central  lesions,  it 
is  better  that  he  die  with  his  limbs  on. 

While  on  the  contrary,  with  the  re- 
storation of  organic  functions,  the  re- 
turn of  strength  and  improved  nutri- 
tion, if  a  severance  be  imperative,  now 
the  constitution  has  recovered  its  equil- 
ibrium and  our  interference  is  quite 
devoid  of  the  danger,  which,  but  so 
latelv  menaced  him. 
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Enough  has  been  accomplished  at  our 
primary  dressing  if  we  remove  all  the 
loose  detached  fragments  of  lone,  with 
all  foreign  substances,  effecl  complete 
hemostasis,  thoroughly  irrigate  and 
cleanse  the  mutilated  parts,  apply  ap* 
propriate  dressings,  place  the  Limb  in  a 
comfortable  posture  and  apply  heat. 

Resection  of  bone  within  the  past 
twenty-five  years  has  been  employed  on 
a  Large  scale  and  with  a  remarkable  de- 
gree of  success,  a-  a  substitute  for  many 
amputations,  in  both  pathological  and 
traumatic  condil ions. 

When  a  mutilation  involves  an  ar- 
tieuhii  ion,  when .  the  synovial  mem- 
brane, capsule,  cartilage  and  cancellous 
heads  of  the  hone-  are  extensively  dis- 
nized  in  certain  joints,  when  the 
circulatory  apparatus  is  intacl  and  the 
distal  organs  are  amply  nourished,  we 
should  rather,  than  for  a  moment,  en- 
tertain ;i  thoughl  of  amputation,  pro- 
ceed i"  endeavor  to  accomplish  one  or 
two  things;  first  re-adjusl  the  frag- 
ments and  secure  anchylosis  in  the  best 
possible  position  for  the  future  utility 
of  the  limb;  or  failing  in  this,  a  par- 
tial or  total  resection  of  the  shattered 
fragments  should  be  made;  subperios- 
teal^, always  in  the  young,  if  possible; 
and  under  all  circumstances  preserving 
the  inserl  ion  of  the  tendons. 

In  Lesions  of  the  bones  extrinsic  to 
the  joints,  such  fragments  as  are  de- 
tached completely,  may  be  removed  and 
as  much  resect  ion  made  of  the  spiculat- 
ed  end-  of  the  bones,  as  will  permii  of 
an  easy  apposit  ion  of  them. 

Ebonat  ion  or  dissossement  judicious 
1\  utilized  is  a  procedure  of  immense 
value  and  a  precious  boon  in  many 
cases  of  crushing  traumatisms  >f  a 
Limb;  by  it-  adoption,  detached  frag 
ments  of  tissues  m;i\  be  utilized  and 
when  a  severance  must  he  resorted  to, 
it-  extent  may  be  greatly  reduced.  I ts 
■_■  n vst  forte,  is  in  mangling  lesions  of  the 
hand  or  foot.  When  a  limb  has  been 
t«>ni  or  ground  off,  close  to  a  joint,  we 


are  sometimes  confronted  with  a  se- 
rious  problem.  When  the  bones  have 
escaped  extensive  disorganization,  but 
such  an  area  of  integument  has  b 
destroyed,  thai  perchance,  we  must 
amputate,  in  order  to  secure  enough  of 
it  to  cover  in  the  denuded  bone,  here 
ebonation  may  serve  us  a  most  useful 
purpose. 

( Osteoplasty,  autogenous  and  homo 
genous,  is  of  infinite  value,  as  an  aid 
in  obviating  the  uecessity  of  amputat- 
ing. In  osseous  traumatisms  its  sphere 
of  application  is  very  large.  Through 
it-  intelligent  employment,  joints  may 
be  spared,  and.  in  young,  healthy,  sub- 
jects, shafts  may  be  restored.  With 
those,  whose  practice  brings  them  in 
frequent  contact  with  traumatisms 
the  limb  a  practical  knowledge  of  this 
conservat  ive  procedure,  will  enabl  • 
them  to  obviate  deformity,-  -  accelei 
and  perfect  processi  s  of  repair  and 
spare  pan-,  that  without  it.  must  ho 
sacrificed. 

There  i-  no  proof,  that  delay  in  ampul 
tations  adds  to  the  dangers  of  infect; 
to  tetanus,  erysipelas,  or  gangrene.  <>f 
tetanus,  1  have  never  -ecu  a  single  case, 
since  primary  amputations  wore  dis- 
continued in  my  <»wn  service.  There 
is  little  danger  of  the  wound  being  in- 
fected, when  proper  aseptic  precautions 
are  observed,  or  more  suppuration  suc- 
ceeding than  is  necessary,  to  aid  in  the 
eliminative  processes  of  repair. 

If  the  vascular  supply  is  cut  off,  nec- 
rosis  of  the  tissues,  in  the  course  of 
putrefaction  or  decomposition  of  the 
dead  part,  must  necessarily  follow:  hut 
that  mortification  or  gangrene  will  oc- 
cur, through  moderate  delay,  in  healthy 
tissues,  after  injury  is  not  proven.  Not- 
withstanding that  the  above  will 
hold  as  a  general  rule,  in  the  dissipat- 
ed, the  impoverished  or  the  diabetic 
sometimes  after  a  trifling  injury  oi 
finger  or  a  toe,  gangrene  will  often 
spread  with  fearful  rapidity  towards 
the   body    and    imperil    the   whole   limb, 
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if  not  abruptly  arrested  by  an  early 
amputation.  This,  however,  is  an  ex- 
ception to  the  rule,  and  is  seen  only  in 
those  of  disordered  health. 

By  dispensing  with  primary  amputa- 
tions we  may  at  least,  in  fatal  eases, 
have  the  satisfaction  of  knowing  chat 
our  interference  in  no  manner  con- 
tributed towards  the  disastrous  ending 
of  the  case.  We  are  permitted  ample 
time,  for  making  all  necessary  provi- 
sions, as  to  deliberately  deciding  on  the 
most  rational  course  to  pursue,  prepare 
ourselves,  provide  assistants,  and  leave 
nothing  undone,  that  may  lead  to  a  suc- 
cessful issue  of  the  case. 

The  current  practice  of  immediately 
immobilizing  a  fractured  bone ;  or  whe  1 
badly  smashed,  at  once  dealing  with  it 
by  radical  measures,  is  based  on  an  er- 
roneous view  of  reparative  processes, 
and  in  consequence  in  many  cases, 
works  incalculable  harm.  As  a  matter 
of  fact  in  all  serious  fractures,  the  gen- 
eral system  has  sustained  marked  shock. 
The  circulation  is  feeble,  digestion  is 
diminished  and  restorative  changes  are 
in  abeyance. 

We  might  say,  that  a  limb  could  be, 
under  certain  circumstances  preserved, 
but  deformity  would  follow,  that  the 
limb  would  be  far  from  perfect.  Let  it 
be  remembered,  however,  that  though 
permanent  anchylosis  follow,  that  the 
muscles  are  wasted,  yet  the  limb  will 
be  a  support ;  and  this  is  a 
thousand  times  more  preferable, 
than  no  limb  at  all,  and  for  loco- 
motion and  support,  is  far  superior  to 
any  artificial  limb,  howeve:  elaborate, 
or  expensivelv  constructed.  Let  it  be 
further  not  forgotten,  that  no  surgeon 
however  adept  or  experienced  he  may 
be,  can  always  or  ever  promise  before 
amputation,  to  give  his  patient  a  useful 
stump.  As  a  matter  of  fact  most  stumps 
remain  sensitive  and  can  bear  no  pres- 
sure ;  not  a  few  ultimately  take  on  ul- 
ceration in  the  cicatrix,  or  necrosis  in 
the  osseous  end  of  the  stump,  later  re- 


quiring consecutive  amputation.  The 
matter  of  the  poor  cripple  supplying 
himself  with  a  useful  artificial  limb, 
for  the  remainder  of  his  life  is  a  serious 
affair.  Most  apparatuses  are  very  expen- 
sive, they  need  almost  constant  repair- 
ing, they  need  renewing,  the  cost  is  so 
great,  and  the  earning  capacity  of  the 
man,  now  so  reduced  that  he  rarely  is 
able  to  provide  a  new  one,  without  the 
assi  stance  of  friends  or  the  community. 

If  we  exert  ourselves  to  our  utmost 
in  trying  to  save  these  members  of  sup- 
port and  locomotion  of  the  body,  the 
lower  extremities,  we*  should  strain  our 
efforts  all  the  more  in  extensive  dis- 
organization of  the  hands  and  arms. 
For  the  lower  extremity  we  may  sub- 
stitute an  artificial  support  with  con- 
siderable success,'  but  when  the  fin- 
gers, hand  or  fore-arm  are  gone,  the 
best  devised  prosthetical  appliance,  ex- 
cept for  cosmetic  purposes,  is  practical- 
ly of  no  value  at  all.  Repair  in  the  up- 
per extremity  is  rapid,  the  patient  is 
not  confined  to  bed ;  every  bone  and 
every  joint  in  this  situation  repre- 
sents a  very  high  value.  Therefore, 
in  every  instance,  unless  there  be 
<inite  absolute  avulsion,  and  we  are  as- 
sured that  the  vascular  supply  is  total- 
ly destroyed,  we  should  give  our  pa- 
tient the  benefit  of  the  doubt,  the  man- 
gled parts  should  be  aseptically  dressed, 
comfortably  adjusted  and  we  should 
wait  for  full  reaction. 

What  shall  we  do  when  a  limb  trau- 
matically  severed,  is  so  crushed  through 
that  the  parts  hang  together  by  only  a 
few  shreds  of  integuments  by  tendon 
or  ligaments,  and  the  circulation  in  the 
distal  parts  has  permanently  ceased  ? 
We  certainly  cannot  well  amputate,  at 
the  point  of  injury,  for  that  has  been 
accomplished,  by  the  crushing  force, 
but  we  may  detach  the  mangled  parts 
by  snipping  them  off.  Shall  we  now  go 
on  and  perform  a  primary  amputation, 
superadd  another  amputation,  by  carry- 
ing   the    amputating    knife    and    saw, 
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through  healthy  tissues,  higher  up  and 
at  once  cover  in  the  uude  ends  of  the 
bones  I 

A  recenl  ahle  writer  of  very  exten- 
sive experience  in  amputations,  while 
i  pally  admitting,  that  on  the  whole, 
it  is  better  to  wait  from  twenty-four  to 
ty  hours,  or  more,  nnl  il  full  read  ion 
is  established  still,  rather  insistently 
declares,  "thai  when  the  indications  for 
amputation  are  clear,  he  knows  of  no 
reason  for  wail ing." 

Now  it'  the  writer  includes  this  type 
of  traumatic  amputations  among  the 
class  in  which  a  fprma]  primary  sever- 
ance is  called  for,  then  I  must  take  de- 
cided  issue  with  him,  for  the  question 
which  now  confronts  the  surgeon  is, 
not,  how  shall  we  perform  the  amputa- 
tion,— for  any  tyro  can  do  this, — but 
rather,  how  we  can  obviate  it;  for  the 
fundamental  principles  which  should 
govern  us  in  traumatic  amputations  is 
to  spare  every  possible  mite  of  tissue, 
that  can  be  later  utilized  in  the  healing 
process.  In  other  words,  no  amputa- 
tion of  any  description  should  in  this 
instance,  be  considered  at  all,  as  a  pri- 
mary measure. 

It  will  be  enough,  when  time  has 
marked  off,  for  us,  the  defunct  tissues, 
to  resecl  enough  bone  t<»  allow  the  soft 
part-  to  fall  in  and  close  over  the 
stump;  or  if  perchance,  the  integument 
bas  sloughed  far  up,  do  a  consecutive 
amputation.  One  mighl  object  i<>  this 
line  of  practice,  that  it  entailed  a  very 
tedious  course  of  treatment;  that  we 
are  told,  thai  in  the  leg,  the  cutting 
away  of  one  or  more  inches,  is  of  little 
sequence;  but,  practically  we  as 
Burgeons  know  thai  the-.-  notions  of  the 
prosthetician  are  based  on  false  prem- 
ises, that  the  Dearer  we  approach  the 
trunk  tin-  greater  i-  the  danger,  in  all 
amputations.  When  a  limb  i-  crushed 
off  close  to  ;i  joint  extrem* aservatism 

L8  of  vital  importance.  At  the  knee- 
joint  or  ;it  the  elbow,  the  preservation 
<.f  even  one  balf  of  .'in  inch  of  integu- 


ment may  often  enable  us  to  spare  an 
articulation,  whereby  a  member  may  be 
saved,  t<>  that  a  highly  useful  substil 

may  be  attached. 

All  moved  by  human  impulse  must 
admit  that  it  is  a  mo-;  deplorable  and 
wanton  mistake  to  needlessly  deprive  a 
man  of  the  use  of  his  limbs,  or  a  part 
of  one;  for  a  sacrifice  has  been  made, 
which  no  amount  of  financial  reimburse- 
ment can  ever  adequately  compensate 
for,  and  no  degree  of  art  can  restore. 
Ill-timed  action,  a  want  of  a  practical 
knowledge  of  traumatic  Burgery,  ol 
experience,  and  the  latest  and  most  ap- 
propriate conservative  measures  may 
lead  us  to  the  commission  of  such 
rious  and  reprehensible  err  may 

lead  to  destructive  practice.  But  it  may 
be  alleged,  that  even  with  our  best  skill 
and  directed  efforts  to  preserve,  a  limb 
may  occasionally  be  lost,  which  is  true, 
but  this  result,  bad  as  it  is,  i-  no  worse 
than  the  former,  and  even  though  a  life 
may  be  lost,  through  extreme  conservat- 
ism, it  seems  to  me  an  open  question, 
whether,  when  great  suffer ing>  are  en- 
dured, it  is  not  excusable  on  the  part  of 
surgeon,  whose  only  aim  was  to  preserve. 

But  let  no  one  lose  sight  of  the  fact, 
that  there  is  always  danger  in  amputa- 
tion-, per  se ;  children  bear  the  loe 
blood  badly  in  amputation-.  The  con- 
stant growth  of  the  body  renders  the 
wearing  of  an  artificial  limb,  quite  im- 
possible, and  their  bone  shafts  manifest 
such  an  irrepressible  tendency  to  advan- 
cing through  the  flaps  thai  one  or  more 

ondary  amputations  may  be  later 
rendered  imperative.  The  genera]  ob- 
jection of  all.  to  amputate  chil- 
dren is  because4  with  them,  the  recon- 
struction pr  manifesl  the 
remarkable  activity;  the  periostea]  and 
endochondral  envelopes  are  thick  and 
vascular  with  greal  regenerative  power. 
A  primary  amputation  under  the  twen- 
tieth year,  except  to  complete  a  trau- 
matic one,  should  under  no  circum- 
Stances   be  entertained. 
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A   CLINIC. 

By  Byron  Robinson,  Chicago,  Illinois. 

The  first  case  is  that  of  a  subject 
diagnosed  as  appendicitis.  He  has  been 
ill  about  four  weeks.  He  was  sent  to 
me  for  operative  purposes.  On  arriving 
in  the  city  his  temperature  was  102, 
pulse  110,  respiration  26.  He  was  in  a 
weak  condition  having  eaten  scarcely 
any  food  for  nearly  two  weeks.  Phy- 
sical examination  revealed  a  tumor  on 
the  right  side  the  size  of  two  fists  which 
I  diagnosed  as  a  circumscribed  append- 
icular abscess.  I  placed  the  patient  in 
bed,  to  secure  anatomic  and  physiologic 
rest  and  began  to  drain  him  with  eight 
ounces  of  hot  half  physiologic  salt  solu- 
tion for  six  times  daily.  Half  teaspoon- 
ful  doses  of  magnesium  sulphate  and 
one  grain  dose  of  mild  chloride  were 
continuously  used  every  three  to  four 
hours  until  the  tr actus  intestinalis  was 
thoroughly  evacuated.  On  arrival  he 
was  making  fifteen  ounces  of  urine  daily 
but  in  five  days  he  was  producing  forty 
ounces  daily.  After  five  days  of  careful 
preparation  three-fourths  of  the  tumor 
slowly  disappeared.  This  was  undoubt- 
edly due  to  a  perforation  of  the  abscess 
in  the  colon.  To-day  the  6th  day  of 
preparation  we  operate.  All  the  sub- 
ject's visceral  tracts  are  at  high  physi- 
ologic function.  The  incision  is  made 
well  to  the  right  and  we  enter  a  large 
abscess.  The  appendix  lies  under  the 
liver  solidly  fixed  in  the  wall  of  the  exu- 
dates. About  two  ounces  of  pus  escape. 
There  is  a  perforation  in  the  right  colon 
about  the  size  of  a  silver  dollar.  "No  at- 
tempt will  be  made  to  remove  the  ap- 
pendix, nor  to  close  the  colon  perfora- 
tion as  sepsis  would  prevent  healing. 
Thorough  drainage  will  be  established 
and  the  colonic  perforation  as  well  as 
the  wound  in  the  abdominal  wall  be  al- 
lowed to  heal  by  granulation.  The  liquid 
faeces  will  pass  through  the  wound  as 
an  artificial  anus  for  about  six  weeks, 
whence  by  advanced  granulations   and 


by  coapting  the  wound  by  elastic  rub- 
ber tubing,  also  allowing  the  faeces  to 
become  formed  evacuations  will  pass  per 
rectum.  These  cases  do  well.  The  ap- 
pendix will  perhaps  never  again  disturb 
the  man  as  inflammatory  processes  have 
well  destroyed  it  by  sloughing.  This 
subject  is  debilitated  by  over  work  and 
six  or  eight  weeks  of  anatomic  and  phy- 
siologic rest  in  bed  will  renew  his  life. 
He  will  be  a  new  man  on  his  return  to 
Wisconsin.  You  observe  the  pulse  is 
90  and  the  operation  being  completed 
in  fifteen  minutes  there  is  no  shock. 

The  next  case  is  that  of  a  woman  with 
an  ovarian  tumor  of  perhaps  ten 
pounds.  She  is  44  years  old  and  a  mul- 
tipara. The  urine  is  practically  nega- 
tive. Haemaglobin  is  about  75  per 
cent.  She  has  been  ill  for  nine  months. 
The  tumor  is  mobile  as  I  examine  it  I 
feel  it  has  ruptured  under  the  pressure. 
This  shows  that  it  had  a  thin  wall.  Also 
75  per  cent  of  ovarian  tumors  the  size 
of  two  fists  or  more  are  malignant.  I 
think  this  is  a  malignant  ovarian  tumor. 
I  will  remove  it  per  vaginam.  Since 
I  hold  the  tumor  as  malignant  I  will  re- 
move the  uterus  with  it.  You  observe 
that  we  remove  the  ten  pound  ovarian 
tumor  and  uterus  in  about  twenty  min- 
utes. The  pulse  is  86  after  the  opera- 
tion showing  no  shock.  It  is  surprising 
what  a  large  amount  of  gynecologic 
work  can  be  done  successfully  per  vagi- 
nam. Operations  per  vaginam  recover 
more  smoothly  and  safely  than  opera- 
tions per  abdornen.  I  have  tried  many 
kinds  of  ligatures  per  vaginam  and  have 
finally  decided  that  silk  ligatures  for 
the  uterine  and  ovarian  arteries  are  the 
best,  for,  I  can  remove  them  afterwards 
and  the  patient  is  forever  free  from 
foreign  bodies.  This  woman  has  had 
an  excellent  preparation  of  five  days — 
thorough  visceral  drainage  so  that  all 
her  visceral  tracts  are  placed  at  their 
maximum  activity. 

The  preparation  and  the  after  treat- 
ment are  the  main  features  in  the  bat- 
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tie  of  peritonotomy.  The  peritonotomy 
itself  is  a  Bmall  step  in  the  whole  pro- 
I  know  one  general  surgeon  who 
lost  six  patients  in  Bix  weeks.  He  made 
no  preparations  on  his  patients,  operat- 
ing "ii  his  patients  as  soon  as  they  ar- 
rived a1  the  hospital.  I  know  of  over 
a  dozen  lives  recently  sacrificed  in  peri- 
tonotomy simply  because  no  preparation 
of  the  patient  was  made  and  unskilled 
genera]  Burgeons  operated.  Deaths  are 
a  black  age  to  surgery  and  it  places  the 
public  unreasonably  against  requisite 
early  operations.  The  great  principles 
in  successful  peritonotomy  are  ample 
preparation,  at  least  threedays  prepara- 
tion maximum  visceral  drainage — 
rapid  Bkillful  operation,  and  careful 
after  treatment. 


PRACTICAL   ELECTIVE  SUR- 
GERY FOR  THE  GENER- 
AL PRACTITIONER. 

By  Charles  C.  Miller,  M.  D.,  100  State 
Street,  Chicago,  111. 

Professor     of     Surgery,     Harvey      Medical 
College. 

(Continued  from  page    133,    April  Recorder) 

PAKALYTIC  TALIPES 

-  era]  forma  of  paralysis  may  be 
followed  by  the  development  of  paraly- 
tic talipes,  bn1  by  far  the  mosl  common 
variety  followed  by  this  condition  is 
t hat  known  as  anterior  polio  myelil is. 

Where  i  her*'  is  a  normal  inen  at  ion 
<»t'  the  muscles,  they  are  in  a  state  of 
slighl  tonic  contraction.  In  this  way 
muscles  and  groups  of  muscles  in  the 
limb  oppose  each  other  and  -«»  long  aa 
the  normal  innervation  exists  the  limb 
i-  properly  balanced,  so  to  Bpeak,  and 

maintain-   a    normal    DOsil  ion.      W  hen     i 

ip  of  muscles  is  paralyzed,  we  will 
have  this  affected  group  becoming  flac- 
cid  and   no  longer   in   a   state  oi   tonic 


contraction.     When  the  muscles  which 
appose     this     paralyzed     group    are 
still      active      and      in      this     normal 
contracted     Btate     it      is   easily     ap- 
parent   that    the    fool     will     be     un- 
balanced by  the  action  of  the  mus 
which  are  -till  active.     A-  the  mus 
conl  ract   they  persist    in  maintainii 
Btate  of  tonic  contraction  ><>  that  as  time 

S  on  the  fool  is  drawn  more  and 
more  out  of  the  normal  position. 

When  the  muscles  are  paralyzed, 
there  is  a  tendency  for  degeneration  of 
muscle  fibers  and  cells  to  occur  and  this 
tendency  is  greatly  increased  when  the 
muscle  is  over-stretched.  It  is  thus  of 
importance  thai  the  physician  under- 
stand this  tendency  for  deformi' 
develop,  and  he  should  be  on  the  alert 
to  prevent  the  fool  assuming  an  abnor- 
mal position. 

Sometimes  it  is  nol   easy  to  make  a 
diagnosis  at  once  of  paralysis  of  a  group 
of  muscles  in  a  limb,  but  the  physician 
should  be  on  the  alert   at  all  times 
recognize    an    acute   anterior   polio-mye- 
litis, and  he  should  not  through  negli- 
gence   allow    a    condition    of    paralytic 
talipes     to     persist     without     treatment 
soon  after  the  development  of  the  acute 
inflammation  of  the  anterior  hon 
the  gray  matter  of  the  spinal  cord.  This 
represents  the  most  striking  pathol 
al  change  in  acute  anterior  polio-mye- 
litis and   as  the  inflammation  Bubs 
improvement    can    be   expected    in    the 
paralysis. 

Acute  anterior  polio  myelitis  is  I 
condition  seen  in  infancy  and  early 
childhood.  It  is  more  common  in  the 
Bummer  and  is  at  this  t ime  very  likely 
to  !•«•  mistaken  for  one  of  the  simple 
febrile  disorders  so  common  in  children. 
The   disease    in    a    t'e\,  develops 

with  \«tv   few  if  any  -\  mptoms,  >>iht<r 

than    the    paralysis,    but     in    nearly    all 

jes  the  outset  is  marked  by  fever,  in- 
creased pulse  rate  vomit im:  or  intest in- 
al  disturbance,  whh  headache  and  in 
some  cases  delirium  or  a  convulsion.  In 
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FIG.  1 


The  anterior  portion  of  the  foot  is  well  shown  in  figure  1.  The  tendons  of  the  tibialis 
anticus,  extensor  longus  digitorum  and  extensor  proprius  hallucis  being  exposed.  These 
miscles  act  as  dorsal  flexors  of  the  foot  upon  the  leg. 
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KKi  2. 


The  outer  portion  of  the  leg  is  shown  in  figure  2.  We  have  the  peroneus  longus  and 
brevis  while  posterially  we  have  sereral  layers  of  powerful  muscles,  including  the  gastroc- 
nemius, Boleus,  plantaris,  flexor  longus  degitorum    and  tibialis  posticus. 
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some  cases  the  physician  will  not  sus- 
pect that  he  is  dealing  with  this  condi- 
tion until  deformity  of  the  limb  affect- 
ed develops  or  the  child  attempts  to 
walk,  when  the  paralysis  manifests  it- 
ielf. 

Where  the  physician  is  on  the  alert 
and  discovers  during  the  r'ebrile  course 
of  the  disease  that  he  has  a  limb  which 
is  partly  paralyzed,  several  precautions 
are  to  be  taken  and  various  methods  of 
treatment  are  to  be  followed  in  order 
that  the  best  possible  condition  of  the 
affected  limb  may  be  obtained.  As  we 
have  said,  the  pathology  represents  an 
inflammatory  condition  of  the  spinal 
cord.  Cupping  over  the  back,  and  blis- 
ters may  be  used  to  cause  a  revulsion 
of  blood  from  the  inflamed  parts,  the 
bowels  are  to  be  kept  free  and  the  pa- 
tient may  be  given  any  of  those  agents 
reputed  to  be  of  value  as  anti-phlogis- 
tics.  These  efforts  will  be  of  less  im- 
portance than  the  local  treatment  of  the 
affected  limb.  The  limb  is  to  be  main- 
tained in  the  normal  position  by  retain- 
ing splints,  apparatus  or  sandbags  if 
necessary  and  it  should  be  freely  treat- 
ed by  massage,  galvanism,  hot  and  cold 
douching  and  alcohol  rubs.  This  treat- 
ment aims  at  preventing  as  much  as 
possible  the  degeneration  of  muscular 
tissue  so  that  the  restoration  of  inner- 
vation of  the  muscles  will  not  find  them 
degenerated  and  incapable  of  respond- 
ing to  nerve  stimulus. 

As  the  inflammation  in  the  cord  sub- 
sides rapid  improvement  occurs,  but 
the  parents  of  the  child  must  be  warned 
that  this  is  not  likely  to  continue  until 
the  function  of  the  limb  is  completely 
restored.  It  becomes  slower  and  slow- 
er and  finally  several  months  elapse 
without  appreciable  improvement. 
Where  a  group  of  muscles  has  remain- 
ed paralyzed  and  the  function  of  the 
limb  is  distinctly  affected,  tendon  trans- 
plantation may  do  much  toward  secur- 
ing a  more  perfect  limb. 

It  is  hardlv  advisable  to  describe  the 


many  varieties  of  operations  which 
have  been  used  during  the  last  ten 
years  to  overcome  the  results  of  paral- 
ysis of  certain  muscles  or  groups.  One 
must  learn  the  course  and  action  of  the 
muscles  and  then  in  the  examination  of 
the  individual  patient  ascertain  those 
muscles  which  are  paralyzed  and  those 
which  are  active.  With  this  data  one 
can  select  certain  of  the  muscles  which 
may  be  utilized  to  take  the  place  of 
those  which  are  paralyzed  and  the  oper- 
ation of  transplantation  can  be  done  ac- 
cordingly. The  operator  will  work  ac- 
cording to  certain  rules  and  if  he  wise- 
ly selects  muscles  of  sufficient  power  to 
perform  fairly  well  the  function  of  the 
paralyzed  muscles  a  useful  limb  may 
be  secured. 

Where  the  foot  has  been  allowed  to 
assume  an  abnormal  position,  this 
should  be  corrected  before  the  attention 
is  given  to  the  tendon  operations. 

Careful  attention  should  be  given  to 
asepsis.  Most  operators  prefer  to  work 
through  a  free  incision.  Some  work 
through  several  short  incisions,  bur- 
rowing from  one  to  the  other  with  blunt 
instruments. 

Where  a  paralyzed  muscle  is  exposed 
it  varies  in  color  from  a  yellow  to  a 
pale  rose  red.  The  tendons  of  paralyzed 
muscles  are  paler  than  the  normal  and 
have  not  the  glistening  white  appear- 
ance of  the  tendon  of  an  active  muscle. 
They  are  also   smaller. 

The  tendons  are  to  be  selected  after 
careful  dissection  and  with  the  least 
possible  injury  to  their  sheaths.  They 
are  handled  only  with  the  greatest  care 
and  under  no  circumstances  are  to  be 
roughly  grasped  with  rough  serrated 
forceps  such  as  hemostates. 

Considerable  care  is  necessary  in 
making  the  union  between  two  ten- 
dons as  they  do  not  show  a  decided 
tendency  to  unite  firmly.  Silk  should 
be  used  as  suture  material. 

Methods  of  union  are  varied ;  it  is  ad- 
visable to  insert  one  tendon  intoanoth- 
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er  after  splitting  the  other  tendon 
Quill  sutures  arc  favorites  with  most 
operators  in  this  work.  Where  a  tendon 
is  not  long  enough  to  reach  a  point  to 
which  we  desire  to  attach  it  such  as 
periostea]  Burface,  we  can  fill  in  the  in- 
terval by  a  number  <»f  silk  strands  and 
in  this  way  secure  the  result   desired. 

Muscles  act  independently  of  their  fel- 
lows in  the  same  group  when  educated 
to  do  so,  SO  that  niic  may  select  a  im 
from  a  group  without  hesitation.  A 
portion  of  one  muscle  may  even  be  edu- 
cated to  act  independently  of  the  remain- 
der of  the  muscle.  It  is  an  advantage 
1-  -dect  foT  transplantation  the  tendon 
of  that  muscle,  which  is  most  nearly  al- 
lied  to  that  of  the  paralyzed  muscle. 

Equino-valgus  due  to  paralysis  of  the 
tibialis  anticus  can  be  corrected  by  us- 
one  of  several  muscles.  The  ilexor 
longus  pollicus  is  preferable  to  the 
others.  In  some  cases  where  all  the  an- 
terior dorsal  flexors  arc  paralyzed,  im- 
provement can  be  secured  by  shorten- 
ing the  tendons  of  the  paretic  muscles 
and  by  suturing  them  to  the  anterior 
ligament  of  the  ankle. 

In  calcaneo-valgus  it  has  been  sug- 
gested  to  attach  the  peroneus  Longus  to 

the  tendo  aehilles  and  the  peroneus 
brevis  to  the  flexor  longus  pollicus,  but 
we  can  hardly  expect  these  small  mus- 
cle- to  prove  sufficient  to  replace  the 
powerful  muscles  attached  to  the  tendo 
aehilles  and  correction  may  nol  be  sec- 
ured. 

in  calcaneo  valgus  which  cannot  be 
corrected  by  1  ransplantation  of  tendons 
and  in  flail  foot  or  dangle  t'"'»t  where  all 
tin-  muscles  are  paralyzed,  improved 
conditions  are  secured  by  arthrodesis. 

An hrodesis  consists  of  t he  removal 

of  the  joint  BUrfaces  with  a  sharp  spoon, 

and  dressing  subsequently  in  order  that 
anchylosis  of  the  foot  in  the  corrected 
posit ion  may  be  secured.  In  this  opera- 
tion the  joint  selected  i-  opened  and  the 

joint  surface  removed    with     the    shatn 


Spoon  after  which  a  plaster    dressii;. 

applied.  Sometimes  it  is  sufficient  to 
immobilize    in    this    way    the    ankle 

joint  alone,  in  other  cases  all  the  tarsal 
joints  must  be  so  treated.  The  increas- 
ed use  of  the  limb  following  these  opera- 
tions will  result  in  it-  improved  nutri- 
tion  and  development. 

(To  be  continued.) 

«^*  w?*         w* 

PHYSICS   OF   THE   X-RAY. 

By  Gordon  G.    Burdick,    M.  I>..  Chi- 
cago, 111. 

Chief  Surgeon  People's  Hospital;  Prof»  - 
Pwadio-Therapy  and  Photo-Chemistry.  Illi- 
nois School  Electro-Therapeutics:  Asso- 
ciate Professor  Surgery,  Post  Graduate 
Medical  School:  President  Chicago  Elec- 
tro-Medical Society. 

(Continued  from  page  135,   April  Recorder) 

Alternating  Currents. — This  impor- 
tant form  of  motion,  deserves  d 
study  than  we  will  have  -pace  to  give  it, 
as  it  is  one  of  the  most  valuable  forma 
of  currents  known  in  medicine.  It  has 
more  peculiar  phenomena  than  any  oth- 
er known  form  of  motion. 

They  are  derived  from  elect n '-dyna- 
mic forms  of  apparatus,  that  consists  of 
alternate  magnets  wound  in  a  revi 
direction  so  as  t<»  reverse  the  polarity  of 
each  successive  magnet,  and  by  causing 
a  coil  of  wire  t"  revolve  by  mechanical 
power  past  these  magnets,  we  get  a  cur- 
rent of  electricity  that  flows  in  one 
direction  while  it  i-  passing  the  I 
magnet,  and  in  the  opposite  direction 
while  it  passes  the  next  magnet,  we  are 
said  to  have  an  alternating  current 
The  polarity  i<  of  course  reversed  in 
the  ceil,  each  time  it  passes  a  magnel  of 
a  differenl  polarity. 

The  terminals  of  each  coil  are 
brought  out  and  connected  t<>  two  rings 
that  are  carried  upon  the  shaft  of  the 
"R<  t  >r"  or  the  revolving  part  of  the  ap- 
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paratus,  and  is  collected  by  two  brushes 
and  carried  where  we  wish  to  use  it. 

Phase. — Every  alternating  current 
has  what  is  known  as  phase.  Where  we 
have  only  two  magnets,  and  two  coils 
upon  the  rotor,  and  take  only  one  alter- 
nating current  from  the  apparatus,  Ave 
are  said  to  have  a  single  phase ;  if  we 
have  four  coils  upon  our  apparatus,  and 
put  four  rings  upon  the  shaft  of  the 
rotor  one  coil  following  each  other  at 
intervals  of  9  degrees  Ave  have  a  tAvo 
phase  current,  both  currents  flowing  in 
the  same  direction,  but  one  90  degrees 
behind  the  other;  it  is  possible  to  take 
both  these  currents  from  the  machine 
upon  one  Avire,  simply  by  reversing  the 
coil  connections  to  the  rings,  but  in 
practice,  they  are  generally  collected  by 
a  separate  pair  of  rings,  and  distributed 
by  a  separate  pair  of  wires. 

It  Avould  seem  that  man  should  be  sat- 
isfied by  making  his  magnets  work  twice 
during  each  rotation,  but  it  was  seen 
that  it  Avas  possible  to  make  the  machine 
even  more  efficient,  as  the  magnets  were 
not  busy  all  of  the  time,  so  he  added  an- 
other pair  of  coils  and  made  them  fol- 
Ioav  each  other  at  66  degree  intervals 
and  then  Ave  haATe  the  three  phase  dyna- 
mo. Close  calculation  and  improved  de- 
signing shoAA^ed  that  it  Avas  possible  to 
make  the  coils  folloAv  each  other  at  in- 
tervals of  23  degrees  and  Ave  have  the 
birth  of  the  polyphase  machine,  one  of 
the  most  economical  sources  of  electrical 
power  knOAAm. 

Cycles.  —  All  alternating  currents 
haA^e  what  is  knoAvn  as  cycles,  and  it 
means  a  complete  alternation,  that  is 
when  the  coil  of  Avire  has  passed  by  two 
pair  of  magnets,  and  a  current  has  Aoav- 
ed  once  in  both  directions. 

When  Ave  have  60  cycles,  Ave  have 
7200  alternations  each  minute,  which  is 
so  rapid  that  the  incandescent  lamp  that 
depends  upon  it  for  its  energy  furnishes 
a  steady  light  due  to  the  persistence  of 
vision  of  the  human  eve. 


This  current  may  be  transmitted  long 
■  lUtanees  without  serious  loss  of  energy, 
and  by  simply  running  the  current 
though  the  primary  of  a  suitable  trans- 
former, which  is  simply  an  iron  en- 
velope enclosing  two  coils  of  coarse  and 
tine  wire.  If  Ave  send  the  current 
through  the  large  winding,  at  say  1000 
volts  E.  M.  E.,  Ave  can  so  proportion 
our  winding  of  the  fine  wire  coil  that 
the  output  will  be  10,000  volts,  or  any 
other  amount  that  Ave  may  desire  to  use, 
and  after  carrying  it  to  great  distances, 
we  can  again  send  it  through  the  fine 
winding  in  our  transformer,  and  take 
from  the  coarse  winding  the  proper 
amount  of  electro-motive  for  use. 

If  Ave  desire  to  use  motors  upon  the 
current,  Ave  find  another  curious  condi- 
tion to  contend  with,  Ave  find  that  the 
motor  will  only  run  in  synchronism  with 
the  dynamo,  or  as  it  is  termed  by  elec- 
tricians, in  step  with  the  dynamo.  This 
makes  it  impossible  to  regulate  the  speed 
of  an  alternating  current  motor;  and 
AAdiere  a  change  of  speed  is  necessary, 
Ave  must  use  some  mechanical  device  to 
reduce  it,  and  they  are  called  speed  con- 
trollers. 

(To  be  continued.) 

^7*  %&*  t&* 

OUR  CLOTHES. 

By  J.  L.  Wolfe,  M.  D.,  Cedar  Falls, 
IoAva. 

What  shall  I  Avear,  is  often  the  ques- 
tion of  fashion,  should  it  not  also  be  a 
question  of  health  ?  There  are  two  ex- 
tremes to  aAT>id :  dressing  too  much,  and 
not  enough.  If  the  dress  be  too  warm, 
it  causes  an  unnatural  heat  of  the  skin, 
engendering  a  dryness  unfaATorable  to 
free  circulation,  or  a  perspiration  which 
renders  us  liable  to  colds. 

If  our  clothing  is  too  scanty,  it  ex- 
poses us  to  sudden  changes  Avhich  from 
the  sympathy  excited  between  the  skin 
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and  interna]  organs,  is  apl  to  be  felt  in 
vital  parts,  and  thus  affect  the  cen 
of  life.  Consumption  is  with  us  the 
mosl  potent  Bceptre  of  the  destroying 
angel,  and  the  chesl  and  throat  should 
therefore  be  well  protected.  For  the 
former  the  open  vesl  is  too  exposed  in 
winter;  and  the  hitter  may  be  overcome 
by  letting  the  beard  grow  as  nature  in- 
tended for  loan,  as  a  good  protection. 
Large  scarfs  of  woolen,  while  they  keep 
<.iit  cold,  often  produce  so  much  heat  as 
to  cause  us  to  leave  the  neck  moist  and 
liable  to  cold  when  they  are  removed. 

The  value  of  flannel,  mostly  or  en- 
tirely, wool  for  children  or  adults  as  the 
inner  garments  of  the  whole  body,  can- 
nol  be  over-estimated.  It  acts  as  an 
equalizer  of  the  temperature,  and  its 
ready  absorption  of  the  perspiration, 
guards  against  sudden  colds.  Many 
firemen  and  engineers  wear  it  as  well 
as  many  in  hot  iron  works;  and  this 
fact  with  their  experience,  answers  in 
full  the  objection  that  it  is  too  warm 
for  warm  weather.  After  once  used  few 
eoiii plain  from  this  cause,  and  in  our 
changeable  climate  there  is  far  more 
danger  in  leaving  it  off,  than  from  in- 
convenience in  wearing  it.  A  thinner 
flannel,  however,  may,  with  propriety, 
be  worn  in  summer;  but  it  should  not 
be  entirely  east  aside  on  account  of  fre- 
quenl  changes  in  the  weather. 

The  feel  should  always  be  kept  com- 
fortably warm  by  such  wear  as  while 
they  preserve  warmth  will  not  keep  them 
wet  with  perspiration.  People  differ 
much  in  this  respect,  and  the  prefer 
for  woolen  or  cotton  stockings,  for  thick 
boots  or  rubber  overshoes,  should  be 
tested  and  governed  by  this  considera- 
tion. Wet  ness  or  dampness  of  the  feet 
from  any  cause,  or  protracted  cold,  will 
often  surprisingly  affect  the  Btate  of  the 
whole  body.  A  proof  of  this  is  that 
many  a  headache  is  relieved  in  a  few 
minutes  by  soaking  the  feet  in  warm 
water. 


With  the  body  protected  by  an  inner 
covering  of  flannel,  and  the  feet  kept 
comfortable  bo  far  as  health  is  concern- 
ed, it  matter-  not  what  the  quality  of 
the  outer  garments  may  be,  so  long  as 
qo1  bo  many  as  to  overheat,  or  so  few 
as  to  chilL 

As  to  the  head,  too  many  go  out  doors 
bare-headed;  extreme  cold  or  excessive 
heai  •   seem  to  make  any  differ- 

ence. Many  ladies  wear  what  they  call 
bonnets ;  but  they  are  so  very  small  (and 
yet  the  hat  of  to-day  more  than  makes 
up  for  the  deficiency  on  the  part  of  the 
small  bonnet)  that  they  afford  little  or 
no  protection  to  the  head.  Then  on  the 
other  hand  and  in  the  other  extreme, 
many  men  err  as  to  the  covering  of 
their  beads,  to  the  effect  that  they  wear 
heavy  caps  which  if  worn  at  all,  should 
have  a  small  opening  at  the  top  to  per- 
mit evaporation  and  the  hot  air  to  es- 
cape ;  and  even  the  tall  hat  should  al- 
ways have  a  ventilator  in  the  top.  If 
you  doubt  this,  place  a  small  thermom- 
eter in  the  crown  of  your  hat,  and  you 
will  be  astonished  at  the  high  tempera- 
ture noticeable  in  only  a  few  minutes. 
\<>  wonder  that  colds  in  the  head  are 
contracted  by  such  close  confinement: 
and  T  am  confident  of  relieving  many  an 
ache  by  this  suggestion.  By  this  little 
experiment  the  hat  will  he  equally  com- 
fortable and  the  temperature  more 
equal. 

As  t"  tight  Lacing,  everybody  of  or- 
dinary intelligence  knows  that  the  1 
do  no1  require  squeezing,  nor  the  bowels 
cording;  and  that  it  is  not  sensible 
for  man  Or  woman  t«»  make  ri 
between  them,  and  so  we  will 
not     Bpend     many    words    upon     this 

point.  Girls       should       wear       their 

dresses  sufficiently  high  in  the  nee':. 
allow  Btraps  for  the  underclothing,  t 
ing  high  on  the  shoulders ;  for,  if 
the  constant  hitching  which  their  slid- 
ing  "lT    can  a    habit 
which    results    in    a    drooping   of   one 
shoulder,  and  a  partial  curvature  of  the 
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spine.  Children  are  more  easily  chilled 
than  adults,  and  generate  heat  less  rap- 
idly and  should,  therefore,  in  propor- 
tion, be  more  warmly  clad  with  flannel 
as  the  inner  garment. 

Make  up  your  mind  in  your  own 
dress,  and  that  of  those  you  control,  to 
follow  the  fashions  only  when  they  are 
not  detrimental  to  health ;  but  when 
they  tell  you  to  ride  on  a  cold  December 
night  in  short  sleeves,  a  thin  low-necked 
dress,  no  hat,  and  as  good  as  no  shoes, 
or  to  dress  your  little  ones  in  clothes 
only  reaching  a  little  below  the  waist 
and  a  little  above  it,  be  sensible  enough 
to  dress  neatly  without  seeking  the 
heighths  or  depths  of  fashionable  per- 
fection. Though  it  may  differ  from  the 
ideas  of  some,  we  kindly  suggest  that  it 
is  better  to  have  the  name  of  showing 
good  sense,  than  that  of  wearing  the  lat- 
est pattern. 

«,?•       *$*       ^* 

BLESS  THEE,   BULLY  DOCTOR. 

By  F.  F.  Casseday,  D.  M.,  Eosemount, 
Minnesota. 

There  are  many  compensations  in  the 
doctor's  life  to  repay  him  for  the  wor- 
ries, sleepless  nights,  anxieties,  and 
troubles  real  and  imaginary.  Dr.  King 
of  Missouri,  the  irrepressible  King, 
has  noted  down  some  of  his  quaint  and 
funny  experiences  in  his  little  book,  and 
with  said  book,  I  have  beguiled  many  a 
weary  hour. 

King  tells  one  good  one  about  the  old 
quack  (not  a  doctor)  who  had  three 
remedies  for  all  ailments  of  human 
kind.  His  remedies  were  made  from 
slippery  elm  bark.  The  first  was  made 
from  bark  peeled  up — called  "Hibo-bo- 
lorum"  and  was  good  for  fevers,  the 
second  from  bark  peeled  down  called 
"Lo-bobohirum"  good  for  fits  and  sich, 
and  third  from  bark  peeled  around  the 
tree,  called  "Hilo-bustum"  and  it  bust- 
ed em  wide  open.  He  probably  lived, 
as  Mrs.   Partington  would  say,  in  the 


rhubarbs  or  hoopskirts  of  some  way 
down  Missouri  village,  where  they  put 
the  quinine  bottle  on  the  table  and  all 
take  a  dip  around  before  meals  to  quiet 
the  chills  and  fever. 

Once  upon  a  time  the  doctor  was  call- 
ed to  see  a  patient  suffering  from  peri- 
tonitis. He  ordered  a  woman  standing 
by  to  go  and  prepare  a  poultice  and  put 
it  on  the  woman's  abdomen.  She  brought 
it  to  the  doctor's  side  and  held  it  in  her 
hands.  "Well"  he  said,  put  it  on  her 
abdomen."  I  don't  know  what  that  is, 
was  her  reply.     "Belly — belly  woman." 

One  of  my  professional  friends  re- 
lates the  following  incident  and  vouches 
for  its  truth.  One  afternoon  a  man  and 
woman  came  to  the  office  and  the  wo- 
man said  she  was  suffering  with  severe 
colicky  pains  in  the  abdomen.  After 
some  questioning,  it  developed  that  the 
patient  was  unmarried,  but  her  menses 
had  not  appeared.  An  examination  re- 
vealed the  fact  that  she  was  pregnant 
and  labor  had  set  in.  She  was  carried 
to  the  home  of  a  friend  nearby  and  safe- 
ly delivered.  After  she  was  delivered, 
there  was  a  very  animated  discussion 
among  the  family  and  friends  carried 
on  in  a  foreign  tongue.  Upon  the  doctor 
asking  what  the  row  was  about,  some 
one  explained  after  this  fashion:  "Veil 
you  see  she  had  nothing  to  do  with  any- 
one except  a  man  eighty  years  old,  and 
dot  cannot  be."  Worshippers  at  the 
shrine  of  Venus  frequently  suffer  from 
lapse  of  memory. 

In  the  Wisconsin  city  where  I  spent 
a  short  time  in  the  early  years  of  my 
practice  there  was  a  man  whom  we  will 
designate  as  Dr.  "X."  While  not  a 
graduate,  yet  by  his  smooth  ways  he 
had  built  up  quite  a  practice.  He  was 
summoned  to  attend  a  woman  in  labor. 
After  some  delay  he  informed  the  wo- 
man that  her  child  could  not  be  born, 
but  for  what  reason  it  never  transpired. 
Whether  the  woman  had  a  deformed 
pelvis  and  the  child  was  not  viable,  or 
there  was  ectopic  or  extrauterine  preg- 


I  SO 
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nancy  never  developed.  At  any  rate  he 
ided  to  perform  ( laesarian  Bection, 
and  did  perform  ii  with  the  aid  of  a  Btu- 
denl  who  had  never  taken  a  course  oi 
lectures.      Strang  say    the   woman 

died,  and  the  "doctor"  reported  thai  she 
too  much  pie  shortly  after  the  opera- 
tion. People  should  be  more  careful 
aboul  eating  pie.  It  was  probably  pie 
made  from  green  apples. 

Some  doctors  are  so  absorbed  in  their 
profession  thai  they  have  no  adequate 
idea  of  the  value  of  their  services.  One 
such  was  an  old  gentleman  (now  dead) 
living  in  an  eastern  city.  He  was  a  fam- 
ous man  in  hifl  day,  and  a  very  accurate 
and  successful  prescriber.  One  day  a 
German  nobleman  came  to  this  country 
for  the  express  purpose  of  consulting 
the  doctor.  After  making  a  thorough 
and  exhaustive  examination,  medicine 
was  prepared  and  handed  to  the  patient. 
'What  is  the  fee  V  asked  the  nobleman. 
"Oh,  fifty  cents,"  replied  the  doctor. 
The  patient  left  the  house  in  disgust 
and  pitched  the  medicine  into  the  gut- 
ter. The  psychological  effect  of  a  good 
big  fee  on  that  particular  patient  would 
undoubtedly  have  worked  wonders  com- 
bined with  the  remedy  prescribed.  But 
the  patient  had  no  confidence  in  the  ef- 
ficiency of  the  prescription — the  doc- 
tor's skill  was  held  too  cheaply. 

A  dear  old  doctor  lives  not  a  thousand 
miles  from  Chicago.  His  office  is  al- 
ways crowded.  A  prominent  man  we 
will  say  from  Cincinnati,  came  to  con- 
Bull  him  and  toot  his  place  in  the 
crowded  reception  room.  Upon  reach 
i iitr  the  private  room  he  started  in  to  tell 
the  doctor  his  troubles.  The  doctor 
headed  him  off  with,  "there,  there,  that 
will  do.  [f  there  is  anything  I  want  to 
know.  I  will  ask  you."  Patient  was 
mad  clear  through  and  rose  and  lefl  the 
office    without    further    talk.      On    the 

street  he  met  a  friend  and  told  liim   I  h\ 

X  Y  X   was  a  hog,     "Now  look  here," 
remarked  the  friend,  "Go  to  vour  hotel 


and  Bend  for  the  doctor  to  come  and  see 
you."  He  did  so  and  the  doctor  listen- 
ed to  his  tale  of  woe,  and  thumped  him 
from  head  to  foot,  and  talked  to  hiin 
two  hour-.  Result:  Fine  doctor — grat- 
ified patient,     g 1  fee,  and  ev< 

happy.     All  of  which  proves  that  th 

are     patients     and     patient-.       A    doctor 

must  be  a  keen  judge  of  human  natn 
be  ready  t<>  give  the  man  who  has  mon- 
ey to  pay  for  time  and  attention  plenty 
of  both,  because  the  doctor,  in  the  lan- 
guage of  the  street,  needs  the  money 
and  can  use  it  to  advantage, 

I  i  rybody  in  this  great  big  world 
want-  sympathy  when  ill.  Other  things 
being  equal  I  and  frequently  when  they 
are  not  equal)  the  doctor  who  is  kindly 
and  sympathetic  gets  the  biggest  share 
of  the  business.  Therefore  to  para- 
phrase Shakespeare — "Get  sympathy 
in  thy  makeup  and  if  thou  hast  it  not 
cultivate  it."  In  the  words  of  Fra 
Elbertus,  "Do  your  best  and  be  kind.'' 
After  you  have  cured  the  sick,  and  re- 
lieved the  Buffering,  when  friend-  gath- 
er around  and  discuss  the  doctor  the 
final  and  most  important  word  is  "He 
was  bo  kind  and  gentle  and  thoughtful." 
Xot  a  word  at  the  la-t  about  your  -kill, 
hut  aboul  your  goodness  and  sympathy 
and  kindness.  ( me  touch  of  kind] 
makes  the  whole  world  kin.  Th< 
touche-  humanity  at  it-  mosl  vulnerable 
and  tenderest  point,  he  Bees  man  in  his 
weakness.     The  Bick  cling  to  th< 

like  a  drowning  man  to  a  straw,  and  woe 
betide  the  doctor  who  doe-  not  ria 
the  occasion   with   the   strength   of  his 
personality    as    well    as   his    skill    and 
know  ledge. 

.<  jl  Jl 

( 'ollin-onia  i-  nearer  specific  in  piles 
of  constipated  women  than  any  other 
remedy, 

II  ip  joint  diseases  have  been  oun 
circumcision. 

De.    J.    A.    BuBNBTTj 

Sullivan.    Arkan-a-. 
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DISCUSSIONS 


This  Department  contains  each  month  case 
reports,  letters,  inquiries  and  replies  from  our 
readers.  If  you  have  a  case  you  would  like  some 
help  with,  or  a  question  to  ask,  write  to  us  and 
we  will  publish  it  in  this  Department  and  you 
will  get  the  opinions  of  our  medical  brethren. 
When  you  have  an  interesting  case,  write  a  re- 
port of  it  and  send  it  in  and  it  will  help  some 
one  eise.  We  need  each  other's  counsel  so  let 
us  help  each  other  from  our  experiences.  Let- 
ters are  desired  from  physicians  on  any  subject 
pertaining  to  our  profession. 


THE  FOUNDATIONS  OF  QUACK- 
ERY. 

Two  young  men  graduate  from  a 
medical  college,  one  has  with  his  profes- 
sional degree,  a  diploma  in  arts  or  sci- 
ence, while  his  co-graduate  possessed 
scarcely  an  eighth  grade  education, 
when  he  began  to  study  to  be  a  physi- 
cian. Possibly  the  first  young  man 
scored  an  average  of  97  per  cent  in  his 
medical  course,  while  the  boy  from  the 
eighth  grade  "just  passed,"  and  that 
was  all. 

These  two  young  men  both  begin  to 
practice  after  a  few  months  hospital 
training.  The  college  boy  is  first,  a 
scientist,  secondly,  a  physician ;  the 
other  has  merely  a  "practical"  medical 
education.  Instinctively  he  feels  his 
own  inferiority  beside  his  more  learned 
companion.  He  is  more  at  home  with 
ordinary  rough,  uneducated  people.  He 
feels  smaller  than  better  educated  doc- 
tors, and  he  will  do  smaller  things.  He 
goes  among  men  determined  to  appear 
as  great  and  as  educated  as  anybody. 
For  all  that  the  average  layman  can  not 
tell  that  one  of  these  doctors  is  more 
proficient  than  the  other.  The  layman 
may  observe  that  Dr.  Little  is  more  ap- 
proachable, more  common  place,  more 
showy,  and  more  upon  the  street  tnan 
Dr.  Broad ;  so  he  calls  him  because  he  is 
able  to  feel  better  acquainted.  Dr.  Lit- 
tle rustles  after  patients ;  he  has  enter- 
ed the  profession  merely  as  a  business 
affair,  and  it  is  his  aim  to  obtain  the 


maximum  practice  on  the  minimum  ed- 
ucation. 

While  Dr.  Little  is  rustling  up  prac- 
tice, Dr.  Broad  spends  all  his  leisure  in 
hard  study;  he  avoids  society  in  order 
to  obtain  time  for  study.  Dr.  Little  is 
becoming  the  popular  doctor,  while  Dr. 
Broad  is  misunderstood  by  the  average 
layman ;  be  is  an  enigma.  Dr.  Little 
Tises  technical  terms  frequently  in  the 
hearing  of  patients,  but  in  the  presence 
of  other  doctors  he  is  inclined  to  avoid 
them.  Dr.  Broad  is  plain  and  non-tech- 
nical in  what  he  has  to  say,  and  there- 
fore, with  some,  Dr.  Little  passes  for 
the  best  educated  man.  If  the  fact  of 
Dr.  Broad's  extended  education  be- 
comes known,  with  it  will  go  the  re- 
mark, that  it  takes  but  little  education 
to  make  a  good  physician  of  one  whom 
''nature"  intended  for  that  profession. 
Xothing  delights  the  average  layman 
more  than  to  make  it  appear  that  sci- 
entific men  fail  to  do  what  ignorance 
effects  by  a  kind  of  magic ;  thus  we  may 
say  that  as  a  rule,  the  laity  is  anxious 
to  boost  the  ignorant  physician  into 
prominence  and  if  educated  men  ad- 
vance into  remunerative  practice  it  is 
less  by  virtue  of  their  education  than 
their  executive  ability  and  the  assist- 
ance of  their  brother  physicians. 

It  is  a  matter  of  wonder  to  medical 
men  generally  how  so  many  people  sup- 
posed to  be  well  informed,  can  patron- 
ize the  grossest  charlatanism,  when  it 
comes  to  treating  disease.  This  fact- 
can  be  explained  when  we  analyze  the 
actual  education  of  these  "well-inform- 
ed people."  What  do  they  read  ?  They 
do  not  study!  They  read  the  news- 
papers, particularity  the  sensational 
columns  that  are  printed  side  by  side 
with  reports  of  "Divine  Healing," 
"Cure-alls"  that  have  raised  people 
from  the  dead,  ridiculous  reports  of 
"scientific"  (  ?)  discoveries, — veritable 
burlesques  upon  science  and  philosophy 
— and  we  conclude  that  the  sensational 
newspaper  tends   rather  to   de-educate, 


IS. 
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if  you  will  all«nv  the  word,  than  to  edu- 
cate. Looking  further  we  learn  that  a 
large  per  cent  of  the  Laity  read  novels. 
ae  of  these  novels  contain  a  little 
valuable  information,  but  this  the  aver- 
age novel  reader  does  not  get.  IN-  or 
her  novel  reading  ha-  rendered  the  mem- 
ory  non-retentive.      The   < >l>ject  of  the 

reader  is  to  SUck  sensation,  thrills,  sur- 
prises, and  emotional  exercises  from  the 
novel.  These  as  soon  as  experienced 
are  forgotten  and  with  the  acquired  hab- 
it of  forgetting  a  little  knowledge  gain- 
ed in  youth  at  school  also  leaves  the 
mind  until  the  memory  is  but  a  scrap 
box  of  broken  facts,  a  rubbish  heap,  a 
refuse  pile,  with  a  show  window  in  it  at 
which  is  arrayed  information  upon  late 
scandals,  the  sensational  side  of  popular 
politics,  a  few  points  on  fashion,  and 
possibly  the  data  of  a  trade  or  vocation 
at  which  the  individual  w7orks  unwill- 
ingly to  eke  out  a  living.  Before  a  ban 
of  "knowledge"  like  this  a  scientist,  a 
physician,  passes  an  inspection  and  is 
judged  fit  or  unfit  and  what  is  worse, 
the  physician  will  some  times  play  a 
part  to  please  these  shallow,  trash-filled 
minds.  Should  he  act  or  speak  the  dis- 
dain ho  feels  for  the  miserable  show, 
that  passes  for  education  among  the 
masses  of  the  laity,  his  action  would  bo 
bo  little  understood  that  a  sphynx-like 
silence  were  as  well.  We  walk  into  a 
house,  glance  at  the  library,  nine  books 
out  of  ten  are  fiction,  yet  there  is  an  en- 
cyclopedia  and  possibly  a  few  scientific 
lx-oks  ten  years  or  more  behind  the 
times,  observing  these  last,  we  feel  that 
these  people  know  something  and  we 
launch  out  upon  n  scientific  theme  of 
conservatism.  Under  such  circumstances 
the  writer  remarking  upon  Newton  and 
the  infinitesimal  calculus  interested 
his  audience  sufficiently  to  cause  the 
looking  up  of  a  Late  new-paper  article 
upon  the  subject  which  proved  to  he  an 

•v  upon  {%8l   manhood"  and  -tone  in 

the  bladder  by  an  advertising  quack, 
the  supposedly  educated  audience  hav- 


ing heard  of  urinarj  calculus  through 
the  perverted  literature  of  quackery  be- 
r  g  altogether  ignorant  of  the  calculus 
■  Newton.  (  )n  another  oc- 
casion  he  discovered  that  hi-  ••educated" 
audience  had  never  heard  of  Prof.  Hux- 
ley and  upon  another  time  he  found  a 
reed  high  school  principal  had  never 
heard  of  Neweomb  or  his  Astronomy. 
To  attempt  conversation  upon  physics, 
chemistry,  botany,  zooh 
or  geology,  strictly  within  the  limits  of 
any  high  school  text  book,  would  be  bad 
form  in  good  society,  even  if  that  so- 
ciety were  made  up  of  high  school  grad- 
uates. Most  people  do  not  go  through 
text  books  in  the  above  sciences,  expect- 
ing to  be  able  to  converse  upon  the  les- 
sons afterwards.  In  ''good  society''  it 
would  be  quite  allowable  to  ask  the  name 
of  the  latest  victim  of  lynch  law  or  par- 
t  iculars  of  the  last  murder,  divorce  or 
scandal,  but  to  ask  for  the  formulae  of 
nitric  acid,  zinc  sulphate,  ammonia,  or 
blue  vitrol  would  be  decidedly  bad  form. 
To  ask  even  a  college  educated  guest  at 
a  party  why  Work  -  Force  x  Space  or 
why  E=  y2S[\-  would  be  indecorous 
in  the  extreme,  and  the  man  inclined  to 
spring  such  questions  upon  those  who 
should  be  able  to  answer  them  would 
swiftly  become  unpopular.  After  the 
average  man  leaves  high  school  or  col- 
lege, he  seldom  reviews  his  algebra, 
geometry,  physics  or  natural  sciences, 
but  you  will  find  him  every  morning 
with  his  nose  in  the  daily  paper  as  if  it 
wore  necessary  or  more  important  to 
keep  informed  upon  all  the  scandal  Lro- 
ing,  than  to  retain  in  his  mind  the  fun- 
damental law-  of  nature;  and  because 
men  in  boyhood  learn  a  little  science 
and  in  a  few  days  forgel  it.  they  pass  in 
the  world  as  educated  men,  but  pr 
(heir  dense  ignorance  by  writing  to 

lUOnials  that  such  and  such  slops,  sold 
by  So  ami  So  and  Co.,  have  cured  them 
i^\    rheumatism,   diabetis,    Bright's   dis- 

.  dyspepsia  or  catarrh,  and  because 

these  ••educated"  mm  endorse  said  slops 
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the  rank  and  file  of  ignorance  worship 
at  the  feet  of  falsehood  and  lends  itself 
to  aid  the  craft  of  thieves. 

The  popular  mind  today  is  so  drunk 
with  sensationalism  that  upright  men 
are  severely  tempted  to  cater  to  this 
weakness.  Sensationalism  is  the  veri- 
table antipode  of  the  scientific  method 
and  bears  the  same  relation  to  science 
itself  that  the  so-called  devil  or  satan 
bears  to  a  Rational  Divinity  or  in  other 
words  it  is  sense  and  animalism  versus 
mind.      One  need  but   visit  our  great 

o 

public  libraries  and  observe  what  books 
are  much  read  and  which  ones  are  not 
read  at  all;  then  go  to  the  book  stores 
where  dealers  do  not  presume  to  keep 
any  literature  except  fiction.  The  writ- 
er would  suggest  that  the  fiction  depot 
be  called  a  Book  Saloon  for  no  less  than 
the  liquor  shop  does  it  degenerate  men- 
tality. 

Oh  Science,  what  crimes  in  thy  name 
are  committed  ? 

Education: — How  much  dost  thou  cov- 
er of  Sham! 

How  decayed  at  the  core  are  wits  pass- 
ing as  fitted 

As  forgetfulness  swiftly  unburdens  the 
the  cram ! 

A  polish  of  speech,  well  mannered,  af- 
fected, 

A  sheepskin  that  stands  for  the.  cribs 
and  the  lies 

A  shell  made  for  show,  gilt  edged,  and 
respected 

With  hireling  heralds  that  laud  it  to 
skies. 

C.  E.  Boynton,  B.  S.,  M.  D. 

Smithfield,  Utah. 

&      J8      & 

It    is   claimed    that   women    medical 

students     are    superior    in    text    book 

work,   but   in   original   work   requiring 

personal  judgment  she  fails  in  efficiency. 

Dr.  J.  A.  Burnett, 

Sullivan,  Arkansas. 


MEDICAL  ETHICS  OF  THE  PAST 
AND   PRESENT. 

The  article  written  by  Dr.  E.  E. 
( 'asseday  of  Rosemount,  Minnesota,  in 
the  April  Recorder  entitled,  The  Xew 
Way  to  get  Business,  I  think  should 
touch  a  tender  chord  in  every  honest 
physician's  heart  or  as  the  old  saying 
goes,  strikes  the  nail  square  on  the 
head — and  should  be  read  by  every 
M.  D.  in  the  land.  It  should  be  posted 
in  his  office  and  carried  in  his  hat  so 
that  the  facts  therein  contained  would 
ever  be  uppermost  in  his  mind;  not 
only  be  before  his  or  her  mind's  eye  but 
acted  upon  vigorously,  and  we  think 
that  ere  long  the  osteopaths,  magnetic 
healers,  christian  scientists  and  other 
forms  of  quackery  would  soon  drop  into 
oblivion,  never  to  be  resurrected.  I  be- 
lieve and  I  don't  think  it  can  be  suc- 
cessfully contradicted  that  if  the  med- 
ical profession  would  practice  genuine 
professional  etiquette  charlatanism 
would  soon  be  a  thing  of  the  past,  but 
the  ethics  of  the  modern  up-to-date  M. 
D.  is  hog  eat  hog,  except  you  meet  an 
old  timer  or  a  young  man  who  had  good 
training  at  home  or  one  who  by  dint  of 
hard  work  and  financial  difficulties  ob- 
tained his  degree ;  run  amuck  such  a 
physician  and  nine  times  out  of  ten  you 
will  meet  a  perfect  gentleman.  The 
ethics  of  the  present  day  consists  of 
joining  the  most  popular  church  or  pol- 
itical party,  tickle  every  dirty  little  ur- 
chin under  the  chin  and  remark  how 
handsome  it  is  and  how  much  it  looks 
like  its  ma  and  pa  owing  to  who  wears 
the  pants ;  and  be  sure  never  to  miss  an 
opportunity  to  speak  of  all  your  com- 
petitor's faults,  such  as  it's  too  bad  he 
gives  calomel  or  he  chews,  smokes, 
swears,  drinks,  or  that  he  used  to  be  a 
good  doctor,  but  he  is  away  behind  the 
times  now.  If  called  in  consultation 
and  arrive  before  the  other  physician 
does,  lose  no  time  in  examining  the  pa- 
tient and  making  suggestions  that  will 
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be  derogatory  to  the  attending  physi- 
cian's diagnosis,  prognosis,  or  treat- 
ment.     Every  year   Is   making   mal 

-<■.  I  have  been  m  pracl ice  I wenty- 
five  years  and  know  whereof  I  Bpeak. 
I  came  to  the  g I  state  of  [owa  twenty- 
She  had  ii"  medical 
then  and  I  expecl  fully  one-third  of  the 
physicians  were  und<  pgraduates,  many 
of  them  getting  their  knowledge  under 
a  preceptor  in  a  Little  sxlO  office  in  the 
East.  During  the  Beven  years  I  prac- 
ticed in  one  locality  I  can  not  recall 
one  unprofessional  acl  perpetrated 
againsl  me  in  thai  time.  Bui  it'-  differ- 
ent dow  :  I  am  sorry  to  say,  I  can  men- 
:  ion  them  by  the  dozen  within  the  pasl 
few  years.  Mos1  every  state  and  terri- 
tory in  the  CTnion  has  some  Borl  of 
medical  laws  and  almosl  all  of  them 
have  a  clause  in  them  thai  your  certi- 
ficate will  be  revoked  for  unprofession- 
al conduct.  I  believe  if  every  board  of 
medical  examiners  would  create  a  '-ode 
of  medical  ethics  and  revoke  the  certi- 
ficate of  every  physician  who  willfully 
violated  said  code  the  panacea  for  un- 
professional etiquette  would  be  found 
for  unprofessional  condud  towards 
your  brother  physician^  In  union 
there  is  strength,  hence  lets  unionize, 
all  oili.-r  bodies  <l<»,  why  not  we1  It'  we 
would  only  prad ice  the  Golden  rule  to- 
ward each  other,  those  practicing 
quackery  would  soon  be  cither  hauling 
manure,  working  on  the  section,  or  sell- 
ing lightning  rods.  I  f  I  have  been  harsh 
pardon  me,  for  it  has  been  truly  said 
by  one  of  old  :  I  [ominis  Esl  Errore. 
0.  G.   McCai  .  1  v   M.  D. 

I  >r;i.    [owa. 


The  firsl  born  in  both  men  and 
women  are  more  sensal ive  to  pain  than 
the  second. 

May  weed  is  beneficial  in  weakness 
or  inflammatory  conditions  of  the 
oesophagus. 

Dr.   J.    A.    Bi  km  1 1. 


HYPNOTISM. 

1 11  the  April  number  of  the  Record- 
er,   I    notice  an   article    »n    Hypnotism 
by    Dr.    Wolfe,   of  Cedar    Falls,    [owa, 
and  it  should  nol  be  passed  by  without 
challenge.      He    says    "Thai    it    is 
soon    i"  claim    for  hypnotism   what    its 
advocates  have  so  largely  claimed,  that 
it    is  virtually  a   mean-  of  cure  or  al- 
levial  ion  for  almosl  every  form  of  dis- 
ease."    In  a  paper  read  by  m« 
a  medical  society  in  L901,  and  prii 
in   the   Recorder  Oct.    L901,    I     >p 
my  remarks  by  saying  "Thai  I  am  fully 
aware  that    1   tread  on  ground  nol  very 
familiar  to  the   profession." 

And  after  reading  Dr.  Wolfe's  p 
I  am  more  than  ever  impressed  that  I 
was   righl    then.      When    he   says    "Too 
soon  &c.,"  it   is  evident  that  he  has  not 
posted  himself  as  to  the  time  thai  this 
science  has  been  in  existence,  and   rec- 
ognized as  a  factor  in  the  medical  Held. 
Ajg   far  hack  as  history  run-,  thi    . 
hypnotism  has  been  practiced.     (  ' 
the  early  and  exhaustive  reports  of  it 
w-ci\  in  surgery,  was  written  by  Jai 
Esdaile,    M.    D.,   of  his   experience   in 
India  in  1  s  lo,  where  he  reports  al 
7d   cases   at    length,   of  surgical   opera- 
tions   thai    he   made   under   hypnotism. 
These  cases  ranged  from  extract io 
teeth,  to  amputation  of  arm-,  legs,  and 
removal   of   tumors   weighing    as    much 
as  v<|  pound-,  all  perfectly  painless 
eral  ions.     1  wonder  if  the  doctor  tli 
it  is  s1  ill  too  early  to  pass  judgmenl  <»n 
anesthetics,  as  they  were  discovered  af- 
ter the  above  experiments  with  hypnot- 
ism.    1  [e  seems  to  object  to  hypnotism, 
because     "quacks"     make     extra vap 
claim-  for  it.      Has  there  ever  been  a 
remedy    discovered,    thai    quacks 
no1    lauded  as  a  cure-all,   and    is 
due  i"  this   fact   that   they  have  re: 
their  reward.     Then  lie  objects  to  it  be- 
cause   it    has   been    used   on    persons   to 
their    detriment      cannot     the    sam 
said  of  every  medical  or  surgical   rem* 
edv   licit   has  ever  be<  n   used.      I  !< 
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strychnia,  opium,  and  other  powerful 
drugs  have  been  abused  even  by  the 
profession,  and  have  been  used  as  poi- 
sons to  take  life,  is  that  any  reason 
that  they  should  be  discarded  when 
used  in  a  proper  manner.  Again,  while 
it  is  a  known  fact  that  the  removal  of 
the  uterus  and  appendages,  almost  be- 
came an  epidemic,  and  was  resorted  to 
by  many  unscrupulous  operators,  for 
fame  or  money,  can  it  be  said  that  the 
operation  has  not  done  suffering  hu- 
manity a  world  of  good.  Hypnotism 
is  a  potent  remedy,  when  indicated, 
and  as  all  potent  remedies,  it  is  also  an 
evil  where  abused. 

Another  remark  that  the  doctor 
makes  would  be  laughable,  were  it  not 
that  it  is  so  misleading  to  those  who 
have  not  given  the  subject  the  proper 
amount  of  thought — it  is  "That  all 
spiritualists  are  weak  minded."  It  is 
presumable  that  he  classes  spiritualists 
as  hypnotists  and  vice  versa.  Is  he 
aware  that  76  per  cent  of  the  professors 
of  Oxford  University,  were  subjects  of 
the  hypnotic  influence,  if  not  he  should 
look  the  matter  up,  before  making  such 
assertions.  In  looking  over  the  litera- 
ture of  hypnotism,  it  will  be  seen  that 
more  than  90  per  cent  of  the  scientific 
literature  is  written  by  M.  D.'s.  I  will 
mention  a  few  that  have  written  ex- 
tensively and  favorably  on  the  subject, 
and  hope  the  doctor  will  peruse  some 
of  these  books.  Max  Dresser,  M.  D., 
Ph.  I).,  University  of  Berlin;  L.  B. 
Hawley,  M.  D.,  E"ew  York  Polvclinic; 
H.  S.  Brayton,  M.  D.,  Bellevue  Med- 
ical College;  E.  P.  Scripture,  Ph.  D.? 
Yale  University;  W.  P.  Carr,  M.  D., 
Columbia  University;  A.  R.  Allen,  M. 
D.,  Philadelphia  Polyclinic;  E.  C. 
Moore,  Ph.  I).,  LL.  D.,  University 
of  California ;  A.  Kirshman,  Univer- 
sity of  Toronto,  and  the  list  might  be 
almost  indefinitely  extended.  This  will 
be  sufficient  to  show  that  much  of  the 
best  thought  is  investigating  along  this 
line,    and   has   not   vet   arrived    at   the 


wonderful  conclusion  that  it  is  all 
"bosh."  A  paper  by  E.  D.  Babbitt,  M. 
13.,  LL.  D.,  of  the  college  at  San  Jose, 
(  alifornia  relating  certain  experiments 
of  Baron  Reichenback  of  Vienna,  in 
which  he  found  60  persons,  many  of 
them  eminent  in  the  professions,  that 
could  percieve  a  finer  and  higher  grade 
of  colors,  than  those  that  are  visible  to 
the  ordinary  eye.  This  is  attributed  to 
their  psychic  training,  and  psychology, 
is  but  one  of  the  forms  of  hypnotism. 
In  my  experiments  in  hypnotism,  I 
have  fully  demonstrated  that  it  is  im- 
possible to  hypnotize  a  person  against 
his  will,  and  have  found  that  those  of 
the  highest  intellect  and  best  culture, 
are  most  susceptible  to  its  influence. 
My  observation  has  led  me  to  the  con- 
clusion that  it  is  impossible  to  hypno- 
tize a  half-witted  person  at  all.  Sug- 
gestion is  the  foundation  of  hypnotism, 
and  what  physician  has  not  seen  the 
beneficial  results  of  suggestion.  A  phy- 
sician who  does  not  have  the  confidence 
of  his  patient  had  better  give  up  the 
case  at  once.  If  the  patient  has  con- 
fidence in  the  physician's  word — sug- 
gestion— he  may  give  the  most  simple 
remedies  and  relieve  pain,  where  the 
most  powerful,  will  not,  where  con- 
fidence is  lacking.  A  physician  who 
gives  a  remedy  in  a  half-hearted  way, 
informing  his  patient  that  it  may,  or 
may  not,  give  relief,  is  sure  to  find  that 
it  "May  not,"  in  almost  all  cases.  A 
physician  neglecting  to  take  into  con- 
sideration the  power  of  suggestion,  has 
only  half  learned  his  profession.  Doc- 
tor Wolfe  mentions  cases  that  he  knows 
of  that  have  gone  insane,  after  hypnot- 
ism had  been  practiced  on  them,  and 
then  concludes  that  it  was  the  cause. 
Did  he  ever  know  of  a  patient  going- 
insane  after  he  had  taken  quinine,  or 
other  drugs,  or  after  he  had  eaten 
pumpkin  pie  ?  Who  ever  went  insane, 
that  had  not  at  some  time  taken  medi- 
cine, or  had  eaten  various  things — this 
does  not  argue  that  it  was  the  taking 
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of  medicine,  or  eating,  thai  made  him 
go  crazy,  any  more  than  "one  swallow 
make-  summer."  But  the  funniest  of 
the  funny  arguments  thai  he 
against  hypnotism  was  "That  i1  ought 
not  be  used  only  in  affections  where 
other  means  have  failed."  I-  il  pos- 
sible thai  he  uses  every  remedy  on  a 
case  first,  that  he  has  no  confidence  in, 
before  he  will  give  the  remedy  thai  has 
the  greatest  hopes  of  curing  his  patient 
— if  so,  1  pity  his  patients.  lie  admits 
that  hypnotism  may  cure  where  all 
other  means  fail,  or  why  would  he  use 
it  as  a  Dernier  resort.  If  I  had  a  pa- 
tient and  thought  calomel,  quinine, 
podophyllin  or  arsenic,  was  the  best 
remedy,  I  would  surely  use  it  first,  in- 
stead of  giving  other  things,  just  to  see 
whether  they  would  cure  or  not,  and 
really  this  is  the  first  duty  of  a  physi- 
cian, to  do  the  best  he  knows  for  his 
patients.  Hypnotism,  is  no  more  of  a 
cure-all,  than  any  other  remedy  that  we 
have,  but  it  has  its  place  in  medicine 
and  surgery  just  the  same  as  any  other 
remedy.  Many  who  are  ignorant  of 
the  Bcience  of  hypnotism,  class  it  with 
the  Spooks  and  Uncanny  things,  and 
are  afraid  to  use  it,  lest  they  may  be 
•  •ailed — mesmerists,  spiritualists,  psy- 
ehologists,  suggestion ists,  or  any  old 
thing.  I  wonder  if  the  doctor  can  re- 
member when  homeopethy  was  a  hiss 
and  a  by-word — or  osteopathy,  but  has 
he  not  lived  to  see  the  day,  when  they 
i-ing  the  silver  door  bells,  he  has  if  he 
has  been  in  the  profession  as  long  as  I 
have. 

Don't  gel  into  such  a  narrow  chan- 
nel, be  broad  minded  and  willing  to 
prove  all  things,  and  hold  fast  to  that 
which  is  good.  All  wisdom  does  not 
reside  in  allopathy,  homeopathy, 
opathy,  electro  therapy,  or  any  one  of 
the  pathies,  but  there  i-  a  semblance  of 

good    in   all   <>f  them. 

A  rose  would  Bmell  as  sweel  by  any 
other  mime.  I  can  well  remember, 
when   twenty-eighl  years  ;il:<'.    I   began 


the  practice  of  medicine,  what  horrible 
dec  we  then  gave;  hut  home- 
opathy  came  along,  and  with  their  - 
ar  p  .  they  began  t<»  capture  our 
business,  ami  we  were  compelled  in  self 
defense,  to  put  our  remedies  in  a  more 
palatable  form,  and  who  will  say  that 
it  was  ii"!  g 1  for  the  regular  practi- 
cian to  have  his  eyes  opened. 

Eow     many    hundred    remedies     are 
now  put  «'ii   the  market,  and  pui 
the    notice    of    the    regular    practician, 
solely   on   account  of  their  •■   of 

preparation,  or  tasteless  qualil 
There  is  not  a  case,  that  can  be  con- 
firmed, as  dying  in  the  hypnotic  sti 
Can  as  much  be  said  of  anesthetics. 
Nay,  will  thousands  cover  the  dea- 
Yet  is  there  a  physician,  that  would 
abandon  anethetics,  and  return  to  the 
old  way  of  strapping  his  patients  on 
a  table,  so  they  could  not  move  while  a 
limb  was  amputated,  and  listen  to  their 
horrible  cry.  Every  one  of  the  present 
day,  will  take  the  risks  of  an  anesthetic, 
when  they  have  a  surgical  operatioi 
be  made,  rather  than  go  back  to  the 
medieval  days,  when  anesthetics  were 
not  known.  Keep  up  with  the  proces- 
sion, or  get  off  the  band  wagon.  Don't 
try  to  be  counselor,  or  leader  of  men, 
when  you  are  years  behind  the  times. 
Don't  jump  on  a  subject,  and  propose 
to  write  a  "Dictum,"  unless  you  have 
had  sufficient  experience  to  justify  it. 

A  man  can  have  a  "Fad"  against  a 
thing,  as  well  as  for  it — or  in  other 
words,  a  man  can  be  a  "Crank"  against 
a  thing,  as  well  as  for  it. 

A  "quack"  simply  gets  people  to  be- 
lieve  that  he  lias  the  only  remedy  for 
a  certain  malady,  yet  he  is  no  worse 
than  the  doctor,  that  refuses  to  use 
the  mtv  besl   remedies  for  his  patient. 

The  former,  lets  his  patient  die.  while 
using  lii-  cure-all,  and  the  latter  lets 
\\\<  patient  die.  because  he  will  not  use 
the  besl  remedy,  lesl  it  would  he  "Ir- 
regular." Both  pat ients  die.  ami 
i-  the  difference.     The  patients  will 
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their  reward,  and  probably  the  doctor's 
also.  Suggestion  and  concentration  of 
mind,  are  the  two  things  necessary  to  in- 
duce hypnotism,  and  if  you  fail  in  eith- 
er, you  fail  entirely.  A  person  of  medi- 
ocre mind  cannot  concentrate,  and  so 
you  cannot  hypnotise  him — choose,  as 
far  as  possible  subjects  of  intelligence, 
where  you  wish  to  use  this  agent,  and 
tell  them  what  you  want  to  do — then 
you  will  succeed.  The  same  is,  to  a 
great  extent  true  in  giving  medicine, 
if  you  tell  the  patient,  THE  EXACT 
effect  you  expect  from  a  remedy, 
nine  times  out  of  ten  you  will 
get  it.  Have  your  eyes  tested 
by  an  oculist,  so  that  you  can 
see  things  as  they  are,  and  above 
all  things,  have  him  fit  a  pair  of  glasses 
that  will  enable  you  to  see,  and  appre- 
ciate the  progress  of  the  medical  pro- 
fession, as  well  as  the  scientific  world. 
All  scientific  discovery  has  been 
made  by  men  that  were  called  at  the 
time  cranks,  and  the  announcements 
have  been  made  in  most  cases  years  be- 
fore they  were  accepted,  this  is  true  in 
the  mechanical,  as  well  as  the  medical 
world.  Who  has  not  read  of  the  deri- 
sion, indignities,  and  torture,  that  old 
Galileo  suffered  when  he  announced 
his  discovery  to  the  world,  and  yet  to- 
day is  there  one  so  medieval  that  he 
does  not  recognize  his  discovery.  What 
about  Harvey,  when  he  discovered  the 
circulation  of  the  blood,  or  Bell,  when 
he  announced  that  he  could  talk  to  a 
man  hundreds  of  miles  away,  by  means 
of  a  wire — and  the  telephone  was  born. 
We  find  that  ovariotomy,  which  was 
really  first  successfully  performed  by 
McDowell,  of  Kentucky,  had  fought  its 
way  for  years. 

In  looking  over  the  literature,  we 
find  that  it  was  mentioned  in  1685  by 
Schorkopff,  in  1722  by  Sclenker,  and 
that  in  1758,  Delaporte,  went  so  far  as 
to  propose  it  as  a  surgical  procedure, 
but  it  seemed  to  have  rested  on  its  oars, 
till   1809,   when   McDowell  made   it   a 


fact,  even  then  it  was  not  accepted  for 
years,  now  almost  every  cross  roads 
doctor  can,  and  does  successfully  per- 
form the  operation.  The  most  difficult 
operations  have  been  performed  under 
hypnotism,  and  as  painless  as  under 
the  effects  of  an  anesthetic.  It  is  true, 
that  hypnotism  has,  to  a  large  extent 
been  used  as  a  means  of  public  enter- 
tainment on  the  rostrum,  but  this  does 
not  argue  against  it  as  a  remedial 
agent.  There  are  many  curious,  as 
well  as  scientific  facts,  which  occur  in 
the  hypnotic  state,  and  in  our  present 
state  of  knoAvldege  are  really  unac- 
counted for,  yet  the  time  will  come 
when  they  will  be  known.  It  is  true, 
as  Doctor  Wolfe  says,  than  many  crim- 
inals claim  that  they  were  hypnotized, 
and  thus  try  to  escape  the  clutches  of 
the  law,  but  wThat  devises  have  not  been 
tried  by  criminals  to  escape  punish- 
ment, as  far  back  as  history  runs.  My 
observations  have  been,  that  a  person  in 
the  hypnotic  state  cannot  be  induced 
to  do  any  immoral  thing,  or  criminal 
act,  that  they  would  not  do  in  their  nor- 
mal condition.  If  the  medical  profes- 
sion will  spend  half  as  much  time  in 
the  conscientious  investigation  of  this 
subject,  as  they  do  in  condemning  it, 
they  will  have  a  far  different  view  of 
things.  It  is  not  within  the  scope  of 
this  paper  to  speak  of  the  mode  of  pro- 
ducing hypnotism,  or  even  of  the  con- 
ditions in  which  it  may  be  successfully 
used,  I  may  do  so  in  a  future  paper. 
J.  E.  Ettee,  M.  D. 
Crawfordsville,  Ind. 

%£&  10*  Iff* 

IMPORTANT  NOTES 

An  infusion  of  smartweed  drawn  in- 
to the  nostril,  letting  it  remain  for  four 
minutes  three  or  four  time  a  day  is 
beneficial  in  hay  fever.  It  should  be 
used  only  when  the  fever  is  on, 

Stillingia  stimulates  all  excretions 
and  most  of  the  secretions. 

Dpw.  J.  A.  Burnett, 
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§  IRunoscbau.  ^ 

^  By  II.  Speier,  M.  D.,  Rochester,  Minn.  ^ 

btate  examinations.  break,  iii  Bpite  of  all  efforts.     No  won- 
der,  physicians   have   become   wary   of 

A    medical    friend,    a   man  of  good  further  medical  legislation     Bow  long 

standing    socially    and     professionally,  W((llM  it   ^  1)(.fi)]V  legisiator8j  if  .lh,.v 

member  oi    his  county   and   state  boci-  (ulw    lin,1(.IM ,    lh(.    |M..irillir    uf    th'e 

<"-  :111,1  oi  the  A-  M-  A-  a  thoroughly  medica]  Laws,  they  have  passed,  or  the 

competed     physician,     jusl     returned  abugea  hi  which  ^      ](.lM  lll,m^u,.^ 

fr°m  a  visil  to  California  and  contemp-  u,,llM  gmash  i1hmii  ,  Tll(.n.  ia  ]inl(.  hope 

1:,,1I1~  removal  to  thai  state,  m  a  private  of  pelief  comin^  r,,(I11  lllr  ^ifconstitut- 

letter  says:     "H.   has  failed  and   just  (1|,    authorities!      NTow    and    then    they 

wha1  be  w,l!  do  now  am  nol  informed.  tlmiW  a  BOp  to  tll(<  (.ullll)i.lillini,  thou- 

(H.   is  another  former  Minnesota  phy-  Bands      A1)nll|   once  ;(  ^eir  dele. 

eician,    reputable   and    with   mud,   ex-  gateg   and    committees   meetj    listen    to 

perience).      Che  quack  list  m  Cahfor-  8peeches,   pass   resolutions,   hedge   such 

nia  is  a  long  one  and  wiU  grow  longer  concessions    as    they    find    themselves 

Btm>    "    reputable    men   cannot    gel    a  forced  to  make  with  restrictions  which 

hearing.    I  here  are  many  ways  of  evad-  lvtl(,rl.    t,1(.m    practically    useless,    and 

tog    a    Mate    Law   and   if  men  of  good  tb(.n   gQ   ll((lii^    |m   ]n(rt    aftor    ;,n,ltllt.r 

standing,  after  years  of  practice  ,,,  one  V(.;|1.    Relief  r;m  onl    ^        wlu.n  thoM 

community,    cannot    get  an    honorable  wno  created  the  laws  and  who  now  suf- 

Legal   footing   in   new   fields,   they  will  fer  f rom  their  misapplication,  combine 

contrive  a   multitude  of  means  of  get-  forceSj  m;lk(.  ;i  jiiint  ;iU;i(.k  ;m<1  lvmiiVf. 

ting    around    the    arbitrary   rulings    of  from    t]irm    aU   ^j,.,,;,^,],],.    features 

Btate  U;ink  ,  u  has  b«n  ;m<1  r;n;  l,('  with  the  possibility  of  abuse. 
done    successfully    and    will    be    done 

more."  appendicitis  an  i  imi»i  m i«  : 

Such  utterances  ought  to  teach  their 
lesson.      But  still  boards  of  examiners         The  lay  press  is  thrashing  out  a  con- 
continue   to   publish   with   pride   their  troversy  on  the  cause  of  the  inc 
records  of  rejections,  the  weeding  out  appendicitis.     A  prominent  member  of 
process,  as  they  are  fond  of  calling  it.  the   Wisconsin    State    Medica]   Society, 
There  is  an  evidenl  injustice  in  depriv-  was  not  Long  ago  quoted  by  the  N.   V. 

ing  a  man  like  B.  of  his  livelil d,  and  Time-    as    classing  (appendicitis    i 

there    is    incalculable   damage    inflicted  contagious  disease  of  microbic  origin* 

on  the  moral  sense  of  the  nation,  when  The   doctor    is   known    as   :i   humorist 

men,  as  the  writer  of  the  letter,  who  However,  it  is  certainly  a  fact  that  we 

have  always  been  upholders  of  law  and  bear  a  great  deal  nowadays  of  appendi- 

right,   are  driven   into  Bubterfuge   and  citis.      Much  of  it   is  incorrectly  diag- 

on  of  law.  The  medical  profession  nosed  and  not  appendicitis  at  alL     We 

everywhere  has  been  eager  for  -neb  le-  all  have  seen  numerous  appendic*  - 

gal  restriction  of  the  practice  of  medi-  moved  which  might  just   as  well  have 

cine,  as  would  drive  out  of  the  land  the  remained   in  situ,  being  quite  healthy, 

arrant   impostor.     Hut   it  has  forged  a  although   the  operating  Burgeon   never 

chain   for  itself,  which  now  it   cannot  fails  to  point  out  to  the  admiring  oorons 
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some  little  constriction  or  dilatation  or 
what  not.  ^"ow  and  then  we  get  an  idea 
of  the  enormous  amount  of  operating 
done  in  the  country,  as  by  the  statement 
of  Dr.  J.  E.  Erdmann  before  the  med- 
ical society  of  the  county  of  X.  Y.  on 
December  28,  1903,  in  two  years,  he 
had  seen  257  cases  of  appendicitis  and 
operated  on  201  of  them. 

Of  course,  increased  knowledge  of 
pathology  enables  us  today  to  recognize 
and  designate  as  appendicitis  much  of 
what  masqueraded  in  former  times  as 
inflammation  of  the  bowels,  perity- 
philitis,  &c.  But  in  a  community  like 
this,  which  on  account  of  the  presence 
of  surgeons  of  national  fame  has  be- 
come a  surgical  Mecca,  every  little  bel- 
ly ache  is  called  appendicitis  and  oper- 
ation demanded  by  the  laity  itself.  The 
Germans  have  a  saying,  that  everybody 
has  a  little  tuberculosis,  here  everybody 
considers  it  his  destiny  to  go  at  some 
time  to  the  operating  table  for  appendi- 
citis or  gallstones.  When  so  and  so  dis- 
appears for  a  time  from  view,  general- 
ly he  has  gone  into  retreat  at  the  hos- 
pital. A  great  deal  of  this  must  be  at- 
tributed to  suggestion. 

We  all  know  what  suggestion  may 
do.  The  writer  had  recently  a  striking 
example  of  it.  A  young  fellow,  employ- 
ed in  the  economic  department  of  the 
same  hospital,  came  to  the  office  one 
morning,  saying  that,  as  he  had  heard 
patients  tell  of  the  operation  of  circum- 
cision, he  had  thought  that  his  prepuce 
needed  shortening  and  on  the  previous 
evening  had  started  in  to  cut  it  off  with 
a  razor.  On  account  of  the  pain  he  had 
quit  and  wanted  now  to  have  the  job 
completed.  A  cut,  about  an  inch  and  a 
half  long,  just  in  front  of  the  corona 
glandis,  with  a  buttonhole  in  the  muc- 
ous coat,  had  to  be  closed.  The  prepuce 
was  absolutely  normal.  The  fellow  is  a 
young,  healthy  German,  stolid  and  un- 
imaginative as  the  cows  in  his  charge, 
without  a  trace  of  insanity.  Sugges- 
tion and  nothing  more ! 


Is  there  really  more  appendicitis 
than  formerly  ? 

MEDICINAL    TEEATMEXT    OF   GAELSTOXES 

The  physician  or  internist,  to  use  a 
newly  coined  term,  is  struggling 
against  rapid  and  widespread  invasion 
of  territory  by  the  surgeon.  Some  day 
the  pendulum  may  swing  back  again, 
but  not  until  we  acquire  greater  preci- 
sion in  and  positive  results  from  the 
use  of  medicine.  Any  suggestion  to- 
ward that  end  should  be  carefully  in- 
vestigated. In  the  Therapeutic  Gazette 
of  November  15,  1903,  is  an  article  by 
Dr.  IT.  Richardson  of  Baltimore,  well 
worth  consideration,  for  it  proposes  a 
remedy  for  gallstones,  a  disease  which 
seems  to  be  on  the  increase,  which  so 
far  physicians  have  eombatted  with 
very  indifferent  success  and  which  is 
becoming  the  sole  territory  of  the  sur- 
geon. 

The  remedy  is  glycocholate  of  sod- 
ium, a  salt  of  one  of  the  acids  normally 
contained  in  bile.  The  recommendation 
is  based  on  physiological  reasoning  and 
experimentation.  It  appears  probable 
that  the  bile  acids  are  not  formed  in 
the  gallbladder,  but  in  the  liver  or  the 
blood,  reabsorbed  from  the  intestinal 
tract  and  excreted  by  the  mucous  mem- 
brane of  the  gallbladder.  An  inflam- 
matory condition  of  the  mucosa  de- 
creases or  prevents  their  secretion. 
Analysis  by  Austin  prove  that  choles- 
terine  is  soluble  in  glycocholate  and 
that  cholesterine  gallstones  are  the  re- 
sult of  a  deficiency  of  glvcocholic  acid 
in  the  bile.  Large  gallstones  experi- 
mentally introduced  into  the  healthy 
gallbladders  of  dogs  disappeared  after 
six  months,  but  remained  unaltered 
when  a  cholecvstitis  is  produced,  show- 
ing that  healthy  bile  is  capable  of  dis- 
solving cholesterine  stones. 

If  glycocholate  of  sodium  is  admin- 
istered by  mouth,  it  will  be  absorbed 
from  the  intestine,  enter  the  gallblad- 
der and  hold   the  cholesterine  in  solu- 
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tion.  Hence  Richardson  believes  that 
in  glycocholate  of  Bodium  we  have  a 
remedy  capable  of  dissolving  gall- 
stones in  the  bladder,  even  in  the  pre- 
sence of  cholecystitis,  and  thai  surgical 
interference  is  permissible  only  in  c 
of  occlusion  of  the  gallduct. 

All  this  is  theory,  bu1  il  is  so  logical, 
thai    ii    is   to   be  hoped   ample  clinical 
will  be  given  to  it.     1  >ose :  5  grains 
t.  i.  d. 

PKRFOB  \  I  I  v.    G  iSl  EMC    UU  I  B. 

At  a  meeting  of  the  Clinical  Society 
of  the  New  Fork  Polyclinic  Medical 
School  and  Hospital  Dr.  J.  A.  Bodine 
reported  this  case.  The  patienl  while 
ou1  shopping  and  in  apparently  good 
health,  was  seized  with  a  sudden  vio- 
lent pain  in  tne  abdomen  and  fell  to 
the  Boor  in  a  faint.  She  was  removed 
to  her  hotel  in  a  cab.  The  speaker 
saw  her  in  consultation  four  hours 
later,  she  had  returned  from  abroad 
the  day  before,  and  had  always  prided 
herself  on  her  perfect  health  and  en- 
ergy.  Enquiry  as  to  her  digestive 
functions  brought  out  the  fact  that  she 
had  not  been  able  to  drink  coffee  the 
past  few  years,  and  that  occasionally 
a  little  gas  was  formed  in  the  stomach, 
which  was  relieved  by  a  pinch  of  soda. 
Chere  had  never  been  any  pain,  vomit- 
ing, or  other  symptoms  traceable  to 
this  organ.  Her  pulse  were  1 1<»  and 
temperature  :»!>  degrees  F.  Herentire 
abdomen  was  rigid  and  sensitive  t<»  the 
touch  :  liver  dullness  present  ;  tongue 
extremely  ^\v\\  brown  coated,  cracked  ; 
the  typical  picture  of  facies  abdomi- 
nalis  present.     Rupture   of   either  the 

appendix,  gall-bladder  or  stomach    was 

the  tentative  diagnosis.  A-  there 
bad  been  no  history  of  appendicitis, 
;mt\  as  it  seemed  impossible  lor  t  he  ap- 
pendix to  rupture  suddenly  without  a 
warning  the  diagnosis  was  lightly  con- 
sidered. Abdominal  exploration 
showed  a  perforating  ulcer.  The  per- 
foration was  dosed    and    pat  ient   made 

a  good  recovery. 


\  ALKALOIDAL  THERAPEUTICS  J 

*\           Original     articles,     report*    and     not.-s    on  J* 

jrf    dosimetry   are  published  Id  this    department.  * 

'\    Queries  as  to  Alkaloidal  Treatment  of  Diseases  r 

#    which  are  addressed  to  tin*  department  will  be  * 

I   answered  In  the  next  Issue,     if  an  answer    -  jy 

jt   desired  i>y  mall  a  stamped  envelope  should  be  * 

|    enclosed  with  tin-  query.     We  trusl  that  this  r 

ji   department  may  prove  of  assistance  to  manv  * 

'\    Who  arc  new  to  AlkaloMal  methods,  f 

TREATMENT  OF  DIARRHEA  OF 
ADULTS. 


By  G.    II.  Candler.    M.    1  »..  I 
Illinois. 

The  adult  with  diarrhea  is  not,  it  is 
true  in  as  much  danger  as  is  the  infant, 
or  the  child  of  very  lender  years,  but  he 
make-  as  much  fuss  as  though  he  were 
upon  the  verge  of  instant  dissolution 
and,  to  tell  the  truth,  he  feels  about  that 
way!  There  are  diarrheas  and  diar- 
rheas but  the  particular  variety  which 
interests  us  at  this  moment  is  the  diar- 
rahea  of  summer — cholera  nostras  or, 
to  use  the  more  popular  term,  summer- 
rlux.  As  far  as  cause  is  concerned  the 
malady  may  be  due  to  any  one  of  se 
al  things.  Usually  the  fermentation  in 
the  intestine  of  some  food  starts  up  the 
pathological  conditions  but  it  may  also 
follow  a  sudden  chill,  the  ingestion  sud- 
denly of  large  quantities  of  cold  water 
or  Lee  cream,  or  may  become  the  most 
evident  and  troublesome  symptoms  of 
general  debility  caused  by  over  work 
and  over  healing.  This  latter  combina- 
tion, especially  when  combined  with 
lack  of  sleep,  irregular  meal-. — and  un- 
wholesome ones  at  that  when  taken  at 
all—  is.  perhaps,  the  most  potent  factor 
of  all. 

The  dyspeptic  form  as  it  i-  often 
termed,  comes  close  on  the  heels  of  :~<>me 
loading-up  of  the  Btomach  with  fruits 
(ripe  or  unripe),  vegetables  encumber 
soaked  in  vinegar  till  thoroughly  tan- 
ned, for  instance.  If  there  i-  a  sub-acid 
condition  present,  diarrhea  i-  more  like- 
ly  t<»   follow   than    if   hyperacidity   pre- 
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vails.  This  is  due  to  the  better  condi- 
tions that  exist  in  the  intestine  for  fer- 
mentative changes  and  the  irritation 
caused  to  the  bowel  by  the  process.  At 
first,  the  passage  contain  particles  of 
undigested  food,  the  bowel  is  full  of 
gas,  there  is  much  rumbling  and  shift- 
ing of  flatus  and  the  stools  leave  the  pa- 
tient with  some  force  and  extreme  fre- 
quency. This  is  the  time  to  check  the 
condition.  The  first  thing  necessary  is 
the  digestion  of  the  disturbing  mass  and 
its  subsequent  voidance.  The  stomach 
may  be  emptied  by  emetics,  but  that  will 
not  help  the  bowel  and  that  is  where  the 
trouble  all  is.  If  the  disease  is  not 
checked  early  there  is  a  strong  probabil- 
ity that  an  enteritis  will  follow.  As 
soon  as  seen  the  patient  should  be  given 
either  pepsin  and  pancreatin,  or,  bet- 
ter still  for  clinical  results,  cariod  or 
papayotin  with  charcoal.  In  an  hour 
give  either  magnesium  sulphate  (the 
saline  laxative  won  its  laurels  in  such 
conditions)  or  castor  oil.  Ehein  if  com- 
bined with  the  intestinal  antiseptic  may 
follow  or  cotoin  or  geranin  will  serve 
equally  well. 

The  laxative  having  worked,  a  high 
enema  should  be  given  consisting  of 
normal  saline  solution  to  which  has  been 
added  a  dram  or  so  of  ext.  pinus  cana- 
densis. One  dram  of  glycerite  of  tannin 
to  two  quarts  of  water  is  one  of  the  best 
things  I  have  ever  used.  Xo  food  at  all 
may  be  taken  but  the  patient  can  have 
barley  water,  albumin  water,  beef  juice 
(prepared  or  "home  pressed")  and  he 
should  be  kept  quite  and  perfectly  cool 
without  getting  chilled.  From  one  hour 
after  the  giving  of  the  laxative  the  ex- 
hibition of  from  five  to  ten  grains  of 
the  triple  sulphocarbolates — (as  combin- 
ed in  the  intestinal  antiseptic  W.  A.) 
should  occur  every  two  or  three  hours, 
the  astringent  selected,  can  be  given 
with  or  alternating  with  the  sulphocar- 
bolates. Pain  will  yield  readily  to  at- 
ropine as  a  rule,  especially  if  strych- 
nine is  given  with  it.      If  intractable, 


however,  capsicin  and  cannabin  will 
stop  the  trouble.  A  dose  or  two  of  chloro- 
dyne  may  prove  of  use  in  beginning  of 
the  trouble  but  if  opiates  can  be  avoided 
it  is  best  to  do  so.  If  the  bowel  is  ful- 
ly emptied  and  nothing  put  in  it  with 
the  exception  of  the  things  named  above 
and  if  at  the  same  time  the  intestinal 
antiseptic  and  some  one  of  the  astrin- 
gents are  exhibited  the  summer  diarrhea 
of  the  adult  will  end  quickly  enough  to 
suit  even  the  patient. 

If  the  form  of  the  disease  is  nervous, 
proper  attention  must  be  given  to  the 
system  generally.  The  nervous  tone  is 
below  par  and  here  is  the  field  for 
strychnine,  iron  and  nuclein.  The  triple 
arsenate  granule  of  alkalometery  should 
be  given  one  several  times  a  day  after 
nutriment  has  been  taken.  Passiflora 
will  calm  the  nerve  storm  as  will  also 
scutellarin  while  dermatol  and  strych- 
nine will  act  as  a  tonic  generally  and 
soothe  the  irritation  of  the  bowel  at  the 
same  time.  This  is  a  very  useful  com- 
bination. Hyper-acidity  calls  for  the 
neutral  cordial  Abbott's,  one  or  two  tab- 
lets two  or  three  times  per  diem.  As 
soon  as  the  flux  is  controlled  the  patient 
should  be  put  on  an  easily  digested  and 
nutritious  diet.  To  his  stomach  nothing 
should  be  offered  which  could  in  any 
way  prove  irritating.  The  juices  of 
meat,  fresh  eggs,  koumiss  or  butter 
milk,  fruits  (stewed),  pre-digested  and 
dextrinized  milk  and  gruel  may  be  fol- 
lowed by  the  more  easily  assimilable 
cereals  and  farinaceous  foods.  The  hy- 
pophosphates  may  be  given  freely,  but 
the  writer  prefers  the  triple  arsenates 
with  nuclein  adding  thereto,  small 
doses  of  zinc  phos. 

Free  bathing,  gentle  exercise,  atten- 
tion to  the  liver  and  the  daily  use  of 
saline  laxative  will  enable  the  patient 
to  regain  his  strength  in  short  order. 

C?*  %&*  (<7* 

Dr.  R.  W.  AVilcox  has  an  article  on 
' ' Adonidin' '  in  •  'International  Clinics. ' ' 
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PREPARED   FOODS. 

This  is  an  age  of  prepared,  ready-to- 
eat  foods.  The  number  of  breakfast 
foods  now  on  the  market  is  so  Large  that 
the  up-to-date  grocer's  investment  in 
breakfast  foods  represents  considerable 
capital.  The  interprising  gentlemen  in 
1  tatt  !<•  <  Jreek  who  have  pushed  the  va- 
rious cereal  foods  certainly  have  suc- 
ceeded in  having  the  people  breakfast 
according  to  their  ideas.  Meats,  vege- 
tables and  fruits  canned  in  tin  are  con- 
sumed in  greal  quant  ii  ies  by  i he  Amer- 
ican people.  Perhaps  the  'I islike  w bich 
the  average  American  gir]  has  to  kitchen 
work  explains  in  some  measure  the  greal 
sale  of  these  foods.  While  i  he  prepared 
cereals  -l'»  not  have  t he  wonderful  prop- 
erl  ies  ascribed  by  them  by  the  mann  fac 

turers  yet  they  are  wholesome  and  g I. 

Many   of   the   other  canned    'i Is   are 

quest  ionable,  especially  fruits  which  are 
frequently  preserved  with  salicylic 
acid. 

The  latesi  thing  in  prepared  foods  is 


a  preparation  of  potatoes.  The  poti 
are  sliced  thin,  and  passed  through  an 
elaborate  process  by  which  they  are 
cooked  and  dried.  The  product  is  put 
up  in  paper  packages.  When  the  house- 
keeper wants  mashed  potatoes  Bhe  Bim- 
ply  empties  some  of  this  product  in  a 
dish,  pours  on  some  hot  water,  gives  it 
a  few  Btirs  and  serves  you  the  hoi  ar- 
ticle. This  potato  product  is  doubl 
dest  ined  to  have  a  gr<  at  sale,  and  there 
is  no  reason  why  it  should  not.  T<»  the 
dweller  in  flats,  the  camper  and  many 
others  it  will  be  a  great  convenience. 

Prepared    f Is  of  all   kinds  ai 

rapidly  increasing  thai    ii   may  become 
necessary    for   our   m<  dica]    collegi  - 
give  special  instruction  regarding  I 
foods.     The  doctor  is  consulted  regard- 
ing the  hundred  or  more  breakfast  i 
in  use  and  is  expected  to  know  all  about 
each  one.    No  one  can  tell  the  great  tu- 
tu re  of  ready-to-eat  foods. 

<<?•  V?*  l£* 

The    popular    American     malady — 
brain  fag.      What   is   it  \     Simph    that 
the  American  business  man   is  so  busy 
that  he  cannot  find  time  to  eat  properly, 
to  take  exercise  or  to  gel  fresh  air. 
stead  he  gets  "brain   fag"  and  consults 
frequently  some  one  of  the  faddists 
the  day.  These  arc  cases  where  the 
tor  can  accomplish  more  than  the  faddist 
by  proper  advice.    Advise  proper  In 
exercise,  massage,  baths  as  indicated.  A 
little    rest,    good    massage    and    proper 
hath-    will    often    <]o    wonders    for   t 
cases. 

<     ji      < 

1  ii  no  occupat  ion  is  experience  wortfl 
so  much  as  in  the  medical  profession. 
I  ery  physician  of  mature  years  values 
his  experience  highly,  but  he  should 
avoid  the  tendency  i..  rely  solelv  upon 
experience.  The  physician  of  experi<  i 
must  also  study  modern  progress  and 
keep  up  with  the  many  advances  of  the 
profession, 
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Insomnia. — Annoying  insomnia  can 
often  be  avoided  by  a  little  care. 
Anything  which  causes  an  increased 
blood  supply  to  the  brain  causes  wake- 
fulness. Persons  so  troubled  should 
not  engage  in  brain  work  in  the  even- 
ing, and  should  not  drink  stimulants 
for  several  hours   preceeding  bedtime. 

C?*  fcT*  t^* 

Epilepsia  Loquax: — At  a  meeting 
of  the  Clinical  Society  of  the  New 
York  Medical  School  and  Hospital.  Dr. 
Pritchard  presented  a  patient  suffering 
from  this  condition,  aged  45  years.  He 
said  this  was  the  only  case  of  the  kind 
he  had  ever  seen.  About  nine  years  ago 
the  patient  began  to  suffer  from  attacks 
of  vertigo  and  sudden  pallor,  the  lirst  of 
which  was  brought  about  by  a  shock. 
These  attacks  continued  at  irregular  in- 
tervals for  five  years,  when,  at  the  on- 
set of  an  attack,  a  spasm  of  the  face  was 
added  to  his  other  symptoms.  He  has 
continued  to  have  these  attacks  with  in- 
creasing severity  and  frequency  up  to 
the  present  time,  when  they  assumed 
the  type  he  proceeded  to  describe;  the 
patient's  face  becomes  very  pale,  twitch- 
ing begins  over  the  left  eye  (a  few  years 
ago  the  twitching  had  been  over  the 
right  eye  and  it  had  been  transferred  to 
the  other  side  of  the  face)  ;  then  the 
muscles  of  the  whole  face  begin  to 
twitch,  the  hands  become  fixed,  and  a 
most  profuse  diarrhoea  of  speech  fol- 
lows, *  with  perfectly  distinct  articula- 
tion continuing  for  a  minute  and  a  half. 
This  is  followed  by  characteristic  semi- 
coma lasting  for  an  hour  or  two,  when 
the  man's  condition  becomes  normal. 
There  is  absolute  loss  of  memory  from 


the  occurrence  of  some  incident  preced- 
ing the  pallor  until  the  awakening.  The 
centre  of  explosion  in  such  cases,  it  is 
assumed,  is  in  the  region  of  the  centre 
of  speech  (Eroca's  convolution).  Usual- 
ly epileptics  do  not  talk,  yet  this  pa- 
tient's only  evidence  of  epilepsy  is  in 
his  talking. 

Dr.  D.  S.  Dougherty  said  that  while 
he  had  charge  of  the  Epileptic  Wards 
at  the  New  York  Insane  Asylum, 
Ward's  Island,  one  patient  would  have 
seizures  in  a  corner,  remain  rigid  for  a 
moment,  and  then  talk  incessantly  for 
two  or  three  minutes,  have  a  slight 
twitching,  gall,  and  the  attendants 
would  put  him  to  bed  and  he  would  sink 
into  natural  slumber. 

C?*  &£*  fc5* 

State  Society  Journals. — It  has 
been  a  popular  expression  with 
the  writers  of  papers  read  before  medi- 
cal societies  to  say  that  their  papers 
were  "buried  in  the  transactions"  as 
though  the  volume  of  transactions  were 
never  read.  The  reiteration  of  this 
statement  has  had  much  influence  in 
many  states  in  causing  the  annual  vol- 
ume of  transactions  to  be  replaced  by  a 
journal.  But  we  doubt  very  much  if 
the  papers  are  saved  from  burial  by  be- 
ing published  in  a  society  journal.  In 
many  instances  they  are  buried  in  so- 
ciety journals,  never  to  be  resurrected. 

The  very  character  of  society  jour- 
nals is  such  that  their  circulation  is 
limited.  Only  a  small  per  cent  of  the 
members  bind  their  journals,  so  that 
the  many  papers  are  glanced  over  and 
that  is  the  end  of  them.  On  the  other 
hand   the  recipient  of  a  bound  volume 
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society  transactions  places  the  vol- 
ume  in   bis  library   and   refers   to   it   as 

asion  demands.  The  valuable  papers 
read  at  the  state  medical  societies 
Bhould  certainly  be  published  in  such 
a  form  as  will  be  most  useful  We 
do  not  make  these  remarks  because  state 
society  journals  injure  the  Recorder 
any  as  they  do  not.  The  Recorder  is 
thoroughly  established  and  has  a 
distinctive  character  of  its  own  so  that 
it  d<><>  ii. ,1  fear  competitors.  We  wel- 
come them  all  and  have  no  time  for 
jealous  slings  at  our  competitors.  The 
Colorado  Niedical  Journal  in  comment- 
ing on  a  recent  volume  of  state  society 
transactions  Baj  - : 

This  volume  is  a  very  conclusive 
evidence  of  the  desirability  of  preserv- 
ing the  scientific  reports  of  our  state 
medical  societies  in  permanent  volume 
form.  .Xo  one  will  pretend  to  say  that 
the  average  recipient  of  our  various 
state  medical  society  journals,  which 
generally  appear  monthly,  or  even  of 
the  Journal  of  the  American  Medical 
Association  which  appears  weekly,  will 
go  t"  the  expense  of  having  them  hound 
or  will  give  them  any  permanent  place 
in  his  library.  On  the  other  hand,  it 
is  equally  safe  to  say  that  every  recip- 
ient of  the  hound  volumes  of  the  pro- 
ceedings of  any  state  medical  society, 
the  papers  read  before  the  society  being 
incorporated  therein,  will  nol  fail  to 
make  for  such  a  volume  of  I  ransad  ions 
;i  permanenl  posil ion  in  his  medical  li- 
brary, and  will  fmd  himself  justified 
in  -<»  doing  in  the  opportunities  <>fTered 
him  for  referring  to  the  same  repeated- 
ly in  looking  up  the  literature  of  vari- 
OUfl  Subjects  in  which  he  may  he  inter- 
ested. 

w*      j*      „* 

Prostatic    Hypertrophy.       At   fl    re- 
cent  meet  ing  of  the  Philadelphia  <  !oun 
tv  Medical  Society,  Dr.  Orville  Horwitz 
read    a    paper   entitled    "The    Radical 
Cure    "I    Senile    Hypertrophy    of    the 


Prostate;  based  upon  a  study  of  145 
operations  by  the  Author."  Dr.  Hor- 
witz  stated  that  the  question  under  dis- 
cussion has,  with  the  possible  exception 
of  appendicitis,  attracted  more  atten- 
tion in  the  surgical  world  than  any  oth- 
er subject  It  is  well-recognized  that 
the  danger  to  the  patient  with  enlarged 
prostate  begins  as  soon  as  it  is  necessary 
to  resort  to  the  daily  use  of  the  catheter 
and  when  this  period  arrive-  a  surg 
should  be  consulted  to  supervise  the  ease 
and  decide  what  operative  measures  are 
desirable  or  necessary.  It  was  empha- 
sized that  no  one  operation  was  suitable 
to  all  cases  and  that  each  patient  is  a 
law  unto  himself  in  the  matter  of  choice 
of  nutrition. 

The  two  operations  which  have  stood 
the  test  of  experience  are  prostatot 
by  means  of  the  galvano-cautery,  (the 
so-called  Bottini  operation)  and  prosta- 
tectomy. The  speaker  stated  that  the 
Bottini  operation  is  extremely  valuable, 
safe  and  always  to  be  preferred  to  cut- 
ting operations  in  suitable  cases.  <  hit 
of  98  cases  operated  upon  by  the  author, 
by  the  Bottini  method,  three  died,  two 
of  uraemia,  and  one  of  sepsis;  all  three 
were  very  old  men.     Twelvi  ere 

lost  sight  of  after  leaving  the  hospital, 
but    were  much  improved  when  last 
amined.     This  leaves  SI  cases  concern- 
ing  which   there   was  obtained   definite 
knowledge  as  to  results.  Th<  t  the 

patients  varied  between  52  and  vl 
years.  The  speaker  stated  that  his  sta- 
tistics proved  conclusively  that  the  earl- 
ier the  patient  submitted  to  operation, 
the  better  the  results.  I  M'  the  total,  SI 
Bottini  operations  all  the  patient-  were 
either  entirely  cured  or  very  much  bene- 
fitted; four  required  Becond  operation, 
and  a  considerable  proportion  were 
treated  for  several  month-  subsequent- 
ly for  accompanying  chronic  cystitis. 

Prostatectomy,  the  speaker  stated,  is 
regarded  as  b  valuable  operation,  but 
authorities  differ  as  to  when  and  how  it 
is  to  be  performed.     As  many  as  20  dii 
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ferent  operations  have  been  suggested. 
Here,  too,  the  individual  case  decides 
methods,  choice  of  operation,  etc.  The 
prostatectomies  performed  by  the  au- 
thor were  as  follows:  Three  complete 
(suprapubic  incision)  ;  six  complete 
(combined  suprapubic  and  perineal 
incisions)  ;  seven  partial  prostatectom- 
ies (suprapubic  incision)  ;  thirty-four 
complete  perineal  prostatectomies. 

Of  the  nine  complete  supra-pubic  op- 
erations, two  died,  one  of  the  suppres- 
sion of  urine,  one  of  uraemia.  In  all 
the  cases,  convalescence  was  slow;  in 
five  cases  the  ultimate  results  were  all 
that  could  be  desired. 

Of  the  thirty-four  perineal  prostatec- 
tomies, six  died  from  uremia,  sepsis  or 
shock;  six  cases  were  lost  sight  of  after 
leaving  the  hospital ;  sixteen  were  cured, 
four  markedly  benefited,  one  unim- 
proved. 

Dr.  Horwitz  summarized  the  results 
of  observations  in  his  145  operations  as 
follows : 

1.  A  routine  method  is  not  applic- 
able to  the  treatment  of  prostatic  hyper- 
trophy; every  case  is  a  law  unto  itself 
and  the  treatment  will  depend  on  the 
various  conditions  presented  in  each  in- 
dividual case. 

2.  The  dangers  attendant  on  the  daily 
catheterism  are  greater  than  those  of  a 
radical  operation  performed  at  the  on- 
set of  the  symptoms  by  the  obstruction. 

3.  The  proper  time  to  perform  a  rad- 
ical operation  is  reached  as  soon  as  it 
becomes  necessary  for  a  patient  to  resort 
to  daily  catheterism. 

4.  The  gratifying  results  obtained  by 
a  number  of  the  operations  in  many 
cases  demonstrates  that  the  Bottini  op- 
eration is  one  of  great  surgical  value. 
It  is  applicable  to  a  large  percentage  of 
cases;  which  if  properly  selected  has 
proved  to  be  the  safest  and  best  method 
of  relieving  an  obstruction  caused  by 
prostatic  hypertrophy.  In  those  cases 
in  which  a  stone  in  the  bladder  is  asso- 


ciated with  a  prostatic  enlargement, 
lithoplaxy  may  be  performed  in  con- 
junction with  a  galvano-cautery  prosta- 
totomy. 

5.  A  complete  prostatectomy  is  justi- 
fiable if  performed  early  before  the  in- 
dividual is  broken  down  in  health  and 
secondary  complications  have  superven- 
ed. In  early  operation  the  results  are 
most  satisfactory,  recovery  rapid,  the 
mortality  varying  between  five  per  cent 
and  seven  per  cent. 

6.  A  complete  prostatectomy  in  fee- 
ble elderly  patients  with  long-standing 
obstruction  and  secondary  complication, 
the  prognosis  is  grave  and  the  mortality 
ranges  between  fifteen  per  cent  and 
eighteen  per  cent.  If  the  bladder  in 
these  cases  happen  to  be  hopelessly  dis- 
abled, the  results  obtained  by  the  opera- 
tion are  negative.  Cases  of  this  des- 
cription are  only  suitable  for  suprapu- 
bic drainage. 

7.  In  ninety  per  cent  of  all  cases  the 
gland  can  be  readily  removed  by  means 
of  a  median  perineal  incision.  The  peri- 
neal operation  recommended  by  Bryson 
is  considered  the  operation  of  choice. 

S.  Complete  suprapubic  prostatec- 
tomy is  shown  to  be  more  dangerous 
than  the  perineal  operation  for  obvious 
reasons.  A  suprapubic  prostatectomy 
is  safer  if  combined  with  perineal  drain- 
age. 

9.  Partial  suprapubic  prostatectomy 
is  indicated  in  such  cases  as  where  a 
valve-like  lobe  exists  which  interferes, 
with  urination,  or  where  there  is  a  par- 
tial hypertrophy  of  one  of  the  lobes. 

10.  A  perineal  prostatectomy  is  best 
suited  for  those  cases  where  the  enlarge- 
ment of  the  lateral  lobes  has  a  tendency 
to  progress  towards  the  rectum,  to  ob- 
struct the  urethra,  or  project  backwards 
into  the  bladder. 

11.  A  prostatectomy  is  always  attend- 
ed with  more  danger  than  the  Bottini 
operation  and  the  convalescence  is  more 
prolonged.  In  suitable  cases  the  latter 
operation  is  therefore  the  one  of  choice.. 


196 


WISCONSIN    MEDICAL    RECORDER. 


!  The  DOCTORS'  LIBRARY 
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Commoner  Diseases  oi  the  Eye; 
Ilnw  to  Deted  and  Bow  to  Treat 
Them.  By  Casey  A.  Wood,  C.  M., 
M.  I).,  I).'  C.  L.  Professor  of  Clin- 
ical ( Ophthalmology  in  the  I  Iniversity 
of  Illinois,  and  Thomas  A.  Woodtuff, 
M.  !>..  C.  M..  L.  K.  C.  P.,  Professor 
of  Ophthalmology  in  the  Chicago 
Pos1  ( rraduate  Medical  School,  ( Chi- 
cago, etc.  250  Dlusl  pal  ion  ;  7  ( tolor- 
,•.1  Plates.  500  pp.  5x8  in.  Green 
Buckram,  Gold  Side-title  and  Top. 
Pages  1-99.  $1.75  net.  G.  P.  Engel- 
hard &  ( '"..  < ihicago. 

This  ;  real  ise  on  eye  diseases  is  writ- 
ten for  iln-  general  practitioner,  and 
medical  student.  Synopsis  headings, 
a  complete  reference  index  and  numer- 
ous illustrations  arc  given  to  make  the 
subject  of  interest.  The  first  chapter  is 
a  mosl  excellent  one  on  "Methodical  Ex- 
amination  of  the  Eye";,  the  clear  des- 
cription  given  of  the  methods  of  examin- 
ing will  be  found  very  satisfactory  by 
the  general  practitioner,  as  he  can  gel  a 
better  idea  of  the  subjeel  from  these 
few  pages  than  he  could  by  wading 
through  many  pages  in  some  of  the 
works  on  the  eye.  All  the  commoner 
diseases  of  the  eye  are  described  with- 
out too  much  technicality,  and  the  ap- 
propriate t  reatmenl  given.  The  chapter 
"Ophthalmology  in  General  Medicine 
and  Surgery''  shows  the  relation  which 
exists  between  many  eye  diseases  and 
general  diseases.  Another  importanl 
chapter  is  on  the  ocular  signs  in  certain 
diseases.  "( !ommon  Pathogenic  I  (acteria 
that  I Qvade  the  Eye"  with  six  jolored 
illustrations,  shows  the  role  bacteria 
play  in  eye  diseases.  One  chapter  is 
devoted    to   a    description   of   remedies 


commonly  used  in  eye  practice,  present- 
ing the  besl  and  latest  therapeutic 
agents.  The  book  is  aol  intended  to 
take  the  place  of  the  larger  work-  on  the 
eye,  bu1  as  a  working  summary.  Aj 
such  it  will  be  welcomed  by  many  prac- 
titioners who  will  find  the  work  all  that 
is  claimed  for  it.     The  illustrations 

d  and  help  very  much  to  elucidate 
text.     The  printing  and  binding  an 
cellent    specimens   of   the   book-maker'd 
art. 

t5*  w?*  fc$* 

I. \n. i:\-atim.\ai.  Clinics.  A  Quarter^ 
ly  of  Illustrated  clinical  Lectures  and 
Especially  Prepared  Origins]  Ar- 
ticle- on  Treatment,  Medicine,  Sui! 
.  Neurology,  Pediatrics,  Gynecol] 
ogy,  <  Orthopedics,  Pathology,  I  >er| 
tnatology,  Ophthalmology,  OtologyJ 
Rhinology  Laryngology,  Eygiene] 
and  other  Topics  of  Interest  to  Stu- 
dent- and  Practitioners.  By  I 
ing  Members  of  the  Profession  in 
all  parts  of  the  World.  Edited  bl 
A.  ().  J.  Kelly,  A.  M.,  .M.  D..  Phila- 
delphia. Volume  1.  Fourteenth 
Series,  1904.  Pages  304.  Illustrat- 
ed. Cloth.  Price  $2.00.  .1.  El 
Lippincott   ( ta,  Philadelphia. 

We  have  always  considered  a  volume 
of     International     Clinics     an     eleganj 

book  tor  the  price,  hut  it  is  a  wonder 
how  the  publishers  can  afford  to  furnish 
the  presenl  issue  for  such  a  low  price. 
'Idie  volume  contain-  aboul  three  hund- 
red pages  of  text,  three  full  page  colored 
plates,  forty  full  page  half-tone  plates 
and  a  number  of  other  illustration.  The 
plate-  alone  are  worth  more  than  the 
price  of  tin1  work.. 

This  volume  can  l»e  considered  the 
year-1 k  number  of  the  series  a-  near- 
ly half  of  it  is  devote. 1  to  ;i  review  of 
the  progress  of  the  profession  during 
L903.  David  L  Edsall,  M.  D., 
Philadelphia,  furnishes  tin-  review  of 
General      Medicine,     giving     abstracts 
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with  comments,  of  the  year's  literature. 
Joseph  C.  Bloodgood,  M.  D.,  of  Balti- 
more, contributes  the  review  of  Sur- 
gery. This  section  contains  numerous 
'line  illustrations.  Dr.  A.  A.  Stevens, 
.of  Philadelphia  reviews  the  progress  in 
j  Treatment,  giving  the  latest  in  thera- 
peutics. 

We  have  space  to  refer  to  only  a  few 
of  the  excellent  original  contribution  of 
the  volume.  Drs.  F.  Widal  and  A. 
Javal,  of  the  Paris  Hospitals  write  on 
'"The  Chlorid  Keduction  Treatment  of 
Parenchymatous  Nephritis. "  Dr.  H. 
W.  Cattell  contributes  an  article  on 
"The  Practical  Application  of  Cryos- 
copy  to  Medicine."  An  article  worthy 
of  special  note  is  one  by  Carl  Beck,  of 
New  York,  on  "Angioma  and  Its  Treat- 
iment,"  with  colored  illustrations.  A 
valuable  article  on  "Intestinal  Anas- 
tomosis," is  furnished  by  Drs.  J.  G. 
Clark  and  J.  W.  Luther,  of  Philadel- 
phia. A  very  practical  article  is  "The 
Non-Operative  Treatment  of  Inflamma- 
tions of  the  Genital  Tract,**  by  Francis 
H.  Davenport,  M.  D.,  of  Boston.  "Peri- 
pheral Neuritis,"  is  an  interesting  and 
useful  article  by  Dr.-  W.  B.  Pritchard, 
of  Xew  York.  The  only  way  to  know 
of  the  many  good  things  in  this  volume 
is  to  buy  it  and  the  reader  will  profit 
by  it's  many  suggestions. 

^%        ^5*        t^* 

Manual  of  Clinical  Microscopy 
and  Chemistry,  prepared  for  the 
use  of  Students  and  Practitioners  of 
Medicine.  By  Dr.  Hermann  Len- 
hartz,  Professor  of  Medicine  and 
Director  of  Hospital  at  Hamburg, 
etc.  Authorized  Translation  from 
the  Last  German  Edition,  with  Notes 
and  Additions,  by  Henry  T.  Brooks, 
M.  D.,  Professor  of  Histology  and 
Pathology  at  the  New  York  Post- 
Graduate  Medical  School  and  Hos- 
pital; Member  of  the  New  York 
Academy  of  Medicine,  etc.  With 
148  Illustrations  in  the  Text  and  9 
Colored    Plates.      Pages    xxxii-412, 


Octavo.  Bound  in  Extra  Cloth. 
Price,  $3.00,  net.  F.  A.  Davis  Com- 
pany, 1914-16  Cherry  Street,  Phila- 
delphia, Pa. 

This  is  a  modern  work  on  the  exact 
methods  of  diagnosis.  Lenhartz  is  one 
of  the  greatest  diagnosticians  in  Ger- 
many, the  land  of  laboratory  methods, 
and  this  book  represents  a  quarter  of  a 
century  of  practical  experience.  Dr. 
Brooks  has  well  translated  the  work  and 
has  added  many  notes,  results  of  his 
experience  as  a  practitioner  and  a  teach- 
er of  graduate  students  of  medicine. 

The  first  section  of  the  book  is  de- 
voted to  a  description  of  the  vegetable 
and  animal  parasites.  The  second  part 
is  a  thorough  treatise  on  the  examina- 
tion of  the  blood  by  all  known  methods. 
The  third  section  gives  the  methods  of 
macroscopic  and  microscopic  examina- 
tion of  the  sputum  describing  its  charac- 
ter in  various  diseases.  Part  four  is  the 
examination  of  the  secretions  of  the 
mouth  and  of  the  gastro-intestinal  con- 
tents. The  fifth  part  is  an  excellent 
treatise  on  the  examination  of  the  urine. 

Some  of  the  additions  to  this  edi- 
tion of  the  work  are  sections  on  mole- 
cular concentration  of  the  •  blood  and 
urine  (cryoscopy),  the  bacillus  dysen- 
teriae  (Schottmueller),  a  new  method 
for  staining  the  blood  and  addenda  on 
the  Widal  reaction. 

The  work  is  voluminous  enough  to 
be  a  successful  working  guide  for  the 
practitioner  but  it  is  not  too  large  to  be 
of  daily  use  to  the  busy  man.  The 
book  will  be  certain  of  a  large  sale  as 
physicians  in  active  practice  need  just 
such  works.  The  many  illustrations 
and  plates  add  much  to  the  practical 
worth  of  the  book. 

%&&  c^*  ^* 

Contributions  to  Practical  Med- 
icine. By  James  Sawyer,  Senior  Con- 
sulting Physician  to  the  Queen's  Hos- 
pital, Birmingham.  Fourth  Edition. 
With  many  Revisions  and  Additions. 
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Cloth.     Pages  227,     Cornish   Bros., 
Birmingham,   England. 

Two  years  ago  we  called  attention  in 
this  departmenl  to  the  third  edition  oi 
this  book  and  now  we  are  glad  to  wel- 
come another  edition.  The  volume  pre 
-«-ni-  some  of  the  results  of  the  many 
rs  experience  by  a  medical  man  of 
large  practice.  The  book  is  a  collection 
of  practical  essays  on  practical  subjects. 
Some  of  the  subjects  are:  The  <  lauses 
and  ( lure  of  [nsomnia,  Cure  of  Gastral- 
gia,  Floating  Kidney,  Cure  of  Eabitual 
( 'onstipation,  ( !ure  of  Eczema,  ( lure  of 
Chorea  by  Large  Doses  of  Arsenic, 
(  Ihloride  of  ( lalcium  in  the  Treatmenl 
of  Pulmonary  Tuberculosis,  Medicated 
Lozenges,  Fuming  Inhalations  in  A.sth 
ma,  Ether  as  a  Menstruum  in  Medica- 
tion of  the  Skin,  Diet  and  Diabetes. 

The  book  is  one  from  which  every 
practitioner  can  get  useful  suggestions. 
This  edition  has  been  thoroughly  rewrit- 
ten and  brought  up  to  the  times.  The 
volume  may  be  obtained  through  P. 
Blakiston's  Son  &  Co.,  1012  Walnul  St.. 
Philadelphia, 

<<?*        %2fr        %&* 

Ai.KAioii.AT.  Digest.— A  Brief  Thera- 
peutics of  some  of  the  Principal  Al- 
kaloida]  Medicaments,  with  Sugges- 
tions for  Clinical  Application.  "  By 
W.  C.  Abbott,  M.  I).  Pages  20S. 
cloth.  Price,  50  cents.  The  Clinic 
Publishing  ( !o.,  ( Ihicago. 

This  little  book  is  the  ••primer  of 
alkalometry"  by  one  the  greatesl  au- 
thorities on  the  subject.  It  gives  the 
therapeutic  indications  for  the  princi- 
pal alkaloids  and  tells  bow  to  enter  up- 
on the  practice  of  alkalometry.  The 
book  Is  offered  in  combinal  ion  with  the 
Alkaloidal  <  Hinic. 

jl     *     ji 


BOOK    NOTES. 

With  renewals  paying  for  the  \l>- 
corder  for  one  year  in  advance,  we  give 
LOO0  premium  Labels. 

•v  subscriber  to  the  Recorder  re- 
ceives   one    thousand    premium    lal 
See  advertisement. 

When  yon  send  your  subscription  to 

the  Recorder,    please   be   sure   to   write 
vour   name   and    address    very   distinct^ 

ly. 

Some  of  the  leading  articles  in  Sug- 
gestion  for  May  are:  Breathing  Exer- 
-  and  Auto-Suggestion,  by  Herbert 
A.  Parkyn,  M.  D. ;  True  Charity,  by 
Ella  Wheeler  Wilcox;  Opportunity 
Speaks  by  William  J.  Lampton ;  Food 
Iron  by  Dr.  J.  H.  Kellogg;  Practical 
Psychology,  Part  I,  by  Prof.  Edgar  L. 
Lark  in  ;  A  Discussion  Regarding  Al- 
leged Supernatural  Methods  of  Heal- 
ing by  Herbert  A.  Parkyn,  M.  I).,  Geo. 
C.  Pitzer,  M.  D.,  and  Prof.  Elmer 
Gates;  Reality  by  Dr.  Geo.  Carey.  Sam- 
pi.-  free  by  addressing  1074  Drexel 
Boulevard,  ( Ihicago. 

The  May  number  of  Lippincott's  is 
aotably  stirring  and  strong  from  the 
opening  page  of  its  novelette  through 
to  the  close  of  the  last  short  story. 
"Figs  from  Thistles'5  makes  Frederic 
Reddale?s  third  appearance  through  the 
medium  of  a  Long  tale  in  this  .Maga- 
zine, and  his  work  may  be  honestly  des- 
cribed as  good,  better,  and  best.  Thi9 
last  shows  maturity  in  both  the  plot  and 
the  handling  of  it.  Two  interesting 
papers  in  the  number  are  ''Some  Ro- 
man Contrasts,"  by  Maud  Bowe,  which 
Is  delightfully  readable;  and  "What 
Man  Is  to  a  Bird,"  by  the  noted  nat- 
uralist, Dr.  Charles  C.  Abbott.  The 
humorous  department  called  "Walnuts 
and  Wine"  is  generously  supplied  with 
>r.    John    Anlde,    Kennett    Square,     jokes  both  rich  and   rare.     This  num- 


Pa.,  will  send  you  some  good  books  on 
modern  cellular  therapy. 


ber  also  contains  seven  splendid  short 
stories 
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MODERN   THERAPEUTICS 

Brief  original  communications  and  short  abstracts  giving  the  latest  in  therapeutics. 
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AN    HONEST    CURE    FOR     THE      three  weeks,  without  pain,   discomfort, 
MORPHINE   HABIT.  or  shock  to  the  system. 


By  William  S.  Birge,  M.  D.,  Province- 
town,  Mass. 

Superintendent  of  Ocean  View  Sanitarium. 

Among  the  numerous  medical  frauds 
that  are  imposing  upon  suffering  hu- 
manity, there  are  none  that  are  pro- 
ductive of  more  harm  than  the  adver- 
tising concerns  that  pretend  to  cure  the 
morphine  habit. 

One  can  hardly  take  up  a  periodical 
of  the  day  without  coming  across  the 
flaming  "ad."  of  St.  Somebody's  So- 
ciety, or  Association,  guaranteeing  a 
speedy  and  painless  cure  to  the  afflict- 
ed. I  happen  to  know  something  re- 
garding these  concerns,  having  had  oc- 
casion to  analyze  several  of  their  so- 
called  remedies,  or  specifics,  and  with- 
out exception,  every  one  of  them  con- 
tained a  larger  or  smaller  proportion 
of  the  "drug  that  enslaves." 

That  there  is  an  honest  cure  for  this 
horrible  addiction,  I  am  certain,  and 
kn<  wing  this  to  be  the  case  I  feel  it  my 
duty  to  make  the  same  known  to  the 
public,  for  the  sake  of  those  poor  unfor- 
tunates who  are  longing  for  freedom. 

That  it  is  an  impossibility  for  a  vic- 
tim of  the  morphine  habit  to  free  him- 
self without  help  is  an  assumed  fact, 
and  that  the  treatment  of  these  cases 
by  the  medical  profession  at  large,  re- 
mains the  same  as  it  did  a  quarter  of  a 
century  ago  is  also  another  fact. 

The  question  of  how  I  came  in  pos- 
session of  a  method  of  cure  for  this  ad- 
diction that  is  unknown  to  the  medical 
profession,  at  large,  does  not  matter, 
suffice  to  say  that  it  is  a  method  that 
will  cure  and  that  too,  in  from  one  to 


The  remedy  used  is  a  solution  of 
mandragorin,  the  active  principle  of 
mandragora  officinalis.  Previous  to  be- 
ginning treatment  the  secretions  must 
be  gotten  to  working  most  thoroughly, 
the  bowels  should  be  moved  most  co- 
piously, for  at  least  two  days,  and  a 
Turkish  bath  taken  every  day,  or  every 
other  day,  for  a  week  previously.  When 
the  time  comes  for  what  I  call  the  ac- 
tive treatment,  the  drug,  which  has 
been  taken  in  the  usual  quantity  up  to 
this  time,  is  dropped  at  once,  no  mat- 
ter how  much  has  been  taken,  or  for 
how  long  a  time.  The  solution  of 
mandragorin  is  given  hypodermically, 
beginning  with  eight  drops,  and  contin- 
ued every  two  hours  for  a  period  of 
seventy-two  hours,  except  between  the 
hours  of  two  and  six  in  the  morning, 
when  it  is  omitted.  If  this  does  not 
keep  the  patient  perfectly  comfortable 
the  dose  of  mandragorin  is  increased 
to  ten,  fifteen,  or  even  twenty  drops  if 
necessary. 

As  an  adjunct  to  this  treatment,  with 
each  dose  of  the  mandragorin,  one- 
eighth  of  a  grain  of  pilocarpin  is  given, 
combined  in  the  same  solution.  This 
keeps  the  skin  in  a  constant  moisture, 
which  is  necessary  for  the  perfect  eli- 
mination of  the  drug.  Beginning  with 
the  morning  of  the  second  day  I  also 
give  with  the  above  mentioned  solution, 
one-thirtieth  of  a  grain  of  strychnia 
nitrate,  and  one-eighth  of  a  grain  of 
spartine,  this  continued  during  the  re- 
mainder of  the  treatment.  At  the  end 
of  the  seventy-two  hours  the  patient  is 
not  only  entirely  free  from  the  mor- 
phine, but  has  not  the  slightest  craving 
for   the   drug.      During   the   period   of 
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treatment  the  patient  must  be  kept  in 

bed  warmly  covered,  that  the  skin  may 
be  kept  moist,  and  active.  At  the 
piration  of  treatment  he  will  be  able  to 
get  up  and  dress  himself,  and  take  a 
moderate  amount  of  exercise,  lie  will 
declare  that  he  has  doI  felt  so  well  at 
any  time  while  under  the  influence  of 
the  drug,  as  he  does  now  thai  he  is  free 
from  it.  During  the  treatment  he  will 
be  able  to  sleep  well,  and  to  take  his 
nourishment  regularly,  and  with  an  ap- 
petite for  it. 

This  treatment  should  be  administer- 
ed only  by  a  physician  who  will  be  in 
constant  attendance  during  the  whole 
period  of  the  treatment. 

I  have  a  record  of  over  one  hundred 
-  treated  by  this  method,  and  have 
yet  to  find  one  case  that  was  not  cured, 
or  "iie  patient  that  will  say  that  he  suf- 
fered any  discomfort  either  during  or 
after  treatment. 

1  would  be  pleased  to  give  any  fur- 
ther i nb 'i-iiiat ion  to  any  one  interested 
in  this  subject,  and  1  will  further  say 
that  I  have  nothing  to  sell,  or  am  I  in- 
terested  in  any  medicine  companv. 
The  preparation  <>t"  mandragora  that  1 
use  is  obtained  of  the  Tri-Elixiria 
Remedy  (  o.,  of  Memphis,  Teen.  The 
other  medicines  can  be  obtained  of  any 
reputable  druggist. 


AURAL       CONGESTION       WITH 
THREATENED   ABSCESS. 

By  C.  L.  Steensen,  A.  M..  M.  D.,  New 
5Tork 

Professor  of  Materia  Medica,  New  York. 
Author:  "Naso-Pharyngeal  Disorders, ' ' 
Etc.,  Etc. 

I  would  like  to  mention  to  my 
freres  t hat ,  in  t he  i reatmenl  of  acute 
attacks  of  aura]  congestion,  with  every 
indication  of  suppuration,  both  internal 
and  external,  and  seriously  jeopardizing 
the  tympanum,  and  doI  infrequently 
with    evidences   of   threatening   abs< 


accompanied  with  the  most  lancinat 
pains,  I  have  prescribed  antikamnia  and 
salol  tablets  with  mosl 
Bults.      The  congestion,   fever  and  pain 
promptly  yield  to  the  persistenl 

these  tablets,  and  to  attain  this  I  order- 
ed two  tablets  to  be  given  every  two 
hour-.  I  am  firmly  convinced  that  with 
careful  ablution  and  syringing  of  the 
external  aural  cavity  with  a  mild  anti- 
septic and  anodyne  solution,  and  the  ad- 
ministration of  this  remedy,  I  have 
aborted  the  threatened  attack  and  there- 
by undoubtedly  saved  the  patient  from 
a  suppurative  sequela,  and  no  doubt  in 
many  instances,  from  operative  inter- 
ference, necessitating  the  trephining  of 
the  sphenoid,  or  the  opening  of  the  ant- 
rum to  save  life.  A-  every  practitioi 
knows,  the  operation  is  not  infrequently 
fatal,  particularly  if  the  case  be  an  ad- 
vanced one  and  the  patient  an  aired  one. 
A-  to  the  local  application,  T  simply 
resort  to  tepid  water,  to  which  may  be 
added  a  mild  antiseptic,  say  five  grains 
boric  acid  to  each  ounce  and  a  little  tine- 
lure  opium.  This  make-  an  admirable 
application.  This  solution  carefully  in- 
jected from  two  to  four  times  daily  to 
warm  and  cleanse  the  vestibule  of  the 
ear,  and  with  the  administration  of  an- 
tikamnia and  salol  tablets,  or  antikam- 
nia and  codeine  tablets,  the  practiti< 
will  be  rewarded  with  most  gratifying 
results. 


IMPORTANT     TREATMENT    OF 
CYSTITIS. 

The  improved  methods  of  diagnosind 
diseased  conditions  of  the  rronital  I 
have    rendered    the    treatment    n 
conditions     satisfactory     and     effective. 
The   introduction  of  new  remedies  cal- 
culated to  antagonize  the  causation  and 
spread  of  infeel  ions  diseases  follows 
discovery  of  the  origin  of  the  infect  ion. 
The  use  of  formaldohyd  and  the  appli- 
cat  ion  of  it-  proper!  ies  ns  an  ant  is] 
(,,}-  Internal  administration  has  been  in 
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progress  for  several  years.  Since  the 
introduction  of  uriseptin  as  a  remedy  in 
the  treatment  of  bacterial  diseases  of 
the  uro-genital  organs  the  management 
of  these  cases  has  been  greatly,  facilita- 
ted and  the  response  to  treatment  has 
been  more  prompt  and  lasting.  In  cysti- 
tis, whether  acute  or  chronic,  uriseptin 
exerts  a  powerful  influence  in  control- 
ling the  formation  of  pus  and  reducing 
inflammatory  action.  Following  the  ad- 
ministration of  this  remedy  the  urine 
becomes  antispetic  to  pyogenic  bacteria 
and  is  rendered  non-irritating  to  the 
mucous  membrane  and  the  growth  of 
bacteria  is  inhibited.  The  liberation  of 
formaldehyd  renders  the  urine  sterile 
and  it  becomes  clear  and  free  from  pus 
and  sediments.  Uriseptin  is  also  indi- 
cated in  pyelitis,  nephritis,  gonorrhoea, 
gout,  rheumatism,  bacteriuria — in  fact 
whereever  a  urinary  antiseptic  or  uric 
acid  solvent  is  required. 

iZfr         £*         t&N 

THE    DANGERS    OF     ACETANI- 
LID. 


There  has  recently  been  considerable 
discussion  among  statisticians  and  sani- 
tarians both  in  this  country  and  in  Eng- 
land, as  to  the  cause  of  the  increase 
which  has  been  apparent  during  the 
last  three  or  four  years  in  the  number 
of  sudden  deaths  from  heart  diseases. 
It  has  been  suggested  and  with  con- 
siderable reasonableness  that  many  of 
these  deaths  are  due  to  the  increased 
use  of  acetanilid  by  large  numbers  of 
the  people.  There  are  two  chief  meth- 
ods in  which  acetanilid  is  obtained  by 
the  people.  One  is  in  the  form  of  head- 
ache powders  which  every  druggist  is 
aware  are  consumed  in  enormous  quan- 
tities by  all  classes  of  the  people.  These 
powders  are  extensively  advertised  and 
freely  bought  over  the  drug  store  coun- 
ter and  are  also  sold  in  many  large  de- 
partment stores.  They  all  contain  ace- 
tanilid, a  powerful  cardiac  depressant 
which  causes   destruction   of  the  blood 


corpuscles  and  transforms  the  hemoglo- 
bin into  methemoglobin.  This  drug  is 
unquestionably  a  powerful  tissue  poison 
and  if  used  at  all — and  it  is  doubtful  if 
it  is  ever  indicated,  should  only  be  taken 
by  the  direction  and  under  the  observa- 
tion of  a  physician.  Phenacetin  has 
the  same  antipyretic  and  analgesic 
properties  as  acetanilid  without  its  dan- 
gers and  should  always  be  prescribed. 
Phenacetin,  however,  is  much  more  ex- 
pensive than  acetanilid  and  as  it  is  a 
drug  which  has  been  in  very  general  use 
by  physicians  during  the  last  few  years, 
and  as  it  closely  resembles  in  appear- 
ance and  in  its  general  properties  ace- 
tanilid, it  has  been  discovered  that 
large  numbers  of  druggists  in  Xew  York 
and  doubtless  elsewhere  as  well,  have 
been  in  the  habit  of  substituting  the 
latter,  charging  for  the  more  expensive 
drug  and  dispensing  the  cheaper.  The 
Xew  York  Board  of  Health  purchased 
through  its  inspectors  373  samples  from 
as  many  druggists,  asking  in  each  case 
for  phenacetin.  On  analysis  it  was  dis- 
covered that  out  of  the  373  samples,  58 
only  where  pure  phenacetin.  315  were 
adulterated  with  acetanilid,  and  32 
samples  were  pure  acetanilid.  This  was 
at  the  beginning  of  1903  and  the  facts 
having  been  published  and  the  drug- 
gists warned  that  a  second  offense  would 
mean  prosecution,  there  was  immediate- 
ly a  marked  diminution  in  the  amount 
of  acetanilid  dispensed  and  oddly 
enough  the  vital  statistics  for  Xew  York 
for  1903  showed  a  considerable  falling 
off  in  the  numbers  of  sudden  deaths 
from  heart  disease.  During  the  previous 
two  years  these  deaths  had  been  stead- 
ily increasing.  We  are  well  aware  of 
the  fallacy  of  such  statistics  and  do  not 
admit  that  the  relationship  between  the 
popular  use  of  acetanilid  and  Hidden 
death  from  heart  disease  lies  been  dem- 
onstrated, but  we  do  think  that  the  mat- 
ter is  of  sufficient  importance  to  warn 
physicians  and  through  them  their  pa- 
tients of  the  undoubted  dangers  of  ace* 
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tanilid  taken  in  the  form  of  headache 
powders,  <»r  otherwise,  and  to  warn 
druggists  thai  substitution  is  a  crime 
carrying  with  it  a  heavy  penalty  for 
the  offender. —  Editorial,  St.  Paul  Med- 
ical Journal,  March.  L90 1. 

WHEN    YOUR     CASE    IS     WEAK 
ABUSE   THE   OTHER   SIDE. 

This    maxim    has    been    a    favorite 

stand-by  with  the*  lc«ral  pmt'osion  from 
time  immemorial  and  unfortunately 
certain  pharmaceutical  manufact  urers 
have  recently  seen  tit  to  make  use  of 
that  maxim.  This  is  particularly  true 
of  the  manufacturers  of  a  certain  iron 
preparation. 

The  impudence  and  effrontery  with 
which  these  people  try  to  hoodwink  the 
medical  profession  is  rather  remarkable. 

No  other  preparation  ever  came  be- 
fore the  medical  practitioner  with  bo  lit- 
tle detail  as  to  methods  of  preparation, 
composition,  therapeutic  effect,  etc., 
etc.,  and  nevertheless  the  profession  is 

asked  to  accept  the  wildest  and  mosl  ex- 
travagant statements  as  to  its  wonder- 
working capabilities.  This  is  not  all. 
The  makers  of  this  preparation,  in  seek- 
ing  the  support  of  the  profession  •■overt- 
ly attack'  and  sling  nind  at  all  other  iron 
preparations  that  have  been  before  the 
profession  for  years.  They  single  out 
pepto-mangan,  a  combination  which  has 
stood  tests  of  the  leader-  in  the  scienti- 
fic medical  world  both  here  and  abroad, 
an  organic  iron  combination  in  which, 
in   its  results,  the  general  practitioner 

and  the  hospital  clinician  have  learned 
from  experience  to  place  implicit  con- 
fidence. 

This  unbusinesslike  method  of  at- 
tempting to  cast  discredit  upon  other 
reliable  and  thoroughly  tested  combina- 
tions we  cannot  term  otherwise  than 
despicable,  and  furthermore  we  know 
our  reader-  cannot  be  influenced  by  un- 
supported statements  of  financially  in- 
parl  ies,  but  will  alwa^  -  bear  in 


mind  that  Glide's  pepto-mangan  was 
submitted  to  the  profession  as  an  organ- 
ic iron  product,  and  the  results  obtained 
by  it-  use,  as  also  the  scrutiny  of  anal- 
ysis by  chemists  of  repute,  substantiate 
all  that  has  ever  been  claimed  for  it 

Attempting  to  foist   upon  the 
tion  of  the  physician  a  product  Bimprj 
by  insinuation  that  known  articles  ai 
interior,   is  a   manner  of  doing  Im-im 
which    should    receive  the  -tamp 
approval   by   every   one  of  our   j 
sion.     Toledo     Medical    and     Surgici 
Reporter,  April.  1004. 

(3*  «?*  v5* 

PHENADUL. 

The  Andrew  (  'hemical  <  'o. 

Gentlemen:  From  the  many  powdei 
introduced    for    surgical    uses,     I    h, 
been    unable    to    select    any    one    which 
seemed  to  me  to  fully  meet  the  require- 
ments for  general  surgical  cas<  s. 

The  powder  furnished  by  your  com] 
pany  known  as  phenadul  has  supplied 
that  want  for  general  work. 

It  has  served  me  well  in  all  c 
of  cases  in  which  a  powder  is  required 
and  has  been   as  serviceable  when   em- 
ployed in  the  form  of  ointment  or  sup- 
pository. 

It    seems    to    possess    local    anesthetic 
properties  and  is  spoken  of  by  path 
as  being  soothing  in  its  effects. 

I  have  used  it  freely  in  my  work  in 
the  Union  General  Hospital  as  well  as 
in  private  practice,  and  it  has  served 
me  so  well  that  \  can  recommend  it  to 
all  others.  Frank  L.  Bubt,  M.  D, 
Boston,  Mass,  August  15,  L903. 

The  1  toctor  claims  that  phenadul  is 
the  most  Satisfactory  treatment  for  ?ran- 
grene,  carcinoma,  varicose  ulcers,  etc., 
On   the  market. 

( )ne  of  the  leading  gynecologist  -     ' 
this  section   prefer-  phenadul  to  all  ap- 
plication^ for  pruritus  vulvae,  erosii 
-Mi-. •  i tic   or   non-specific   vaginitis,   endo- 
cervicil  1  nternat  innal     Journal 

Surge  rv. 
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BRIEF  MENTION. 


Send  to  Bristol-Myers  Co.,  New 
York,  for  a  sample  of  sal-hepatica. 

^%        ^5*        *<5* 

The  Natro.-Phen  Chemical  Co..  New 
Albany,  Inch,  will  send  yon  a  free  sam- 
ple of  natro-phen. 

%&&  (£?*  C^* 

Stearns  and  White  Co.,  1ST  Chest- 
nut St.,  Chicago,  will  send  you  some 
interesting  information. 

£&  t<7*  t&* 

It  will  pay  you  to  send  for  the  cata- 
logue of  the  Van  Ness,  Cooper  Co., 
244  W.  23rd  St.,  New  York. 

^»         ^5*         %&** 

The  dry  hone  made  by  E.  A.  Harr- 
ington, Waukesha,  Wis.,  keeps  razors 
and  knives  sharp.  We  have  proved 
this. 

^*  ^*  1^* 

Write  to  the  Butler  Positive  Treat- 
ment Company,  San  Diego,  Cal.,  and 
they  will  give  you  their  reports  on  treat- 
ing tuberculosis. 

^%         £&         £fc 

Edward  Pennock,  3600  Woodland 
Ave.,  keeps  one  of  the  largest  stocks  of 
clinical  thermometers  in  the  country. 
He  has  them  at  all  prices. 

t^w  t&&  1f& 

If  you  are  thinking  of  taking  a 
course  in  refraction,  write  to  the  Gold- 
en Cross  Eye,  Ear,  Nose  and  Throat 
College  and  Clinic,  Chicago. 

The  Kress  and  Owen  Company,  of 
New  York,  has  just  issued  a  64  page 
book  on  the  uses  of  glyco-thymoline. 
The  book  and  a  sample  of  glyco-thymo- 
line are  supplied  free  to  physicians 
wishing  to  investigate  the  preparation. 


A  good  remedy  for  relaxation  of  the 
womb  and  its  appendages  is  aletris  cor- 
dial, Rio ;  it  strengthens  the  uterine  or- 
gans, and  at  the  same  time  corrects  the 
(•(.-existing  general   weakness. 

tt5*  s^w  (^* 

A  leading  article  in  the  June  Rec- 
order wTill  be  "The  Nature  of  Symp- 
toms as  an  Aid  to  Diagnosis  of  the 
rterine  Adnexia,  and  the  Relation  of 
Diseases  of  the  Cervix  Uteri  thereto" 
by  Dr.  Henry  T.   Byford,  of  Chicago. 

5t7*  %2fr  5(5* 

Necrosed  Bone.- — Fractured  jaw 
caused  by  extraction  of  tooth ;  bad  ul- 
cer, necrosed  bone.  Treatment  with 
enzymol.  Result,  abscess  and  necros- 
ed bone  both  cleaned  out,  and  left  the 
fracture  so  the  bone  is  healing  rapidly. 
— Journal  of  Medicine  and  Science. 

%&&         £&         t&& 

I  have  much  satisfaction  in  recom- 
mending to  the  medical  profession  the 
preparation  known  as  rheumatol.  It 
possesses  special  efficacy  in  the  cure  of 
muscular  rheumatism;  its  curative  vir- 
tues are  quickly  apparent  and  are  both 
very  satisfactory  and  permanent. 
David  Ward,  M.  D.,  60  West  104th 
St.,  New  York. 

This  preparation  is  made  by  the 
Rheumatol  Co.,  New  York. 

t2&        *&*       %&* 

Extract  from  a  paper  '  'Consumption  a 
Curable  Disease"  published  in  the 
Medical  Summary,  Philadelphia,  Pa., 
written  by  N.  B.  Shade,  M.  D.,  of 
Washington,  D.  C,  late  editor,  Nation- 
al Medical  Review: 

''Fitchmul  seems  to  have  a  specific  ef- 
fect upon  the  mucous  membrane  and  in 
addition  to  liquefying  the  sputa  and  re- 
lieving the  cough,  it  is  apparently  the 
only  remedy  I  ever  prescribe  that  has 
the  effect  of  superinducing  a  healthy 
circulation  in  the  lung  tissue  and  facili- 
tating   the    phenomenon    of    endosmos- 
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mis. "  Recent  clinical  reports  and  phy- 
sicians' Bamplee  free.  The  Fitchmul 
< lompany,  Pounded  by  A.  Perley  Fitch, 
1886,  Concord,  X.  H. 

The  Metropolitan  Magazine  for  May 
opens  with  a  beautiful  reproduction  in 
color  of  ;i  paste]  by  .1  tdes  ( hierin  uOn 
the  Ever  Balmy  Shores  of  the  Mediter- 
ranean." The  win-  articles  in  the  num- 
ber are:  uThe  War  Lord  of  the  East" 
by  Stephen  Bonsai,  and  "America's 
Debt  to  Russia,"  by  Major  G.  Creigh- 
ton  Webb;  both  articles  arc  profusely 
illustrated.  Two  nature  articles  are: 
"Signs  of  Spring"  by  Maurice  Maeter- 
linck and  "The  Narrative  of  Ihiffalo 
and  Bison,"  by  W.  A.  Fraser.  These 
are  only  a  few  features  of  the  maga- 
zine. The  many  beautiful  illustrations 
make  this  a  good  magazine  for  the  doc- 
tor's  reception   room. 

J«     ■<     jl 

McClure's  Magazine  for  May  covers 
a  wide  range  of  human  interesl  but 
the  impressive  effect  of  the  number  is 
produced  by  another  appalling  picture 
of  the  results  of  our  industrial  warfare. 
It  is  found  in  Ray  Stannard  Maker's 
article  on  the  great  labor  conflict  in 
Colorado  between  the  striking  miners 
and  mine  owners  under  the  fitting  title, 
•"The  Reign  0f  Lawlessness."  The  in- 
side narrative  of  the  Eayes-Tilden  elec- 
tion contest,  written  from  new  sources 
of  information  and  hitherto  unpublish- 
ed facts  by  Joseph  M.  Rogers  in  an 
entirely  uon  partisan  manner  tells  how 
this  crisis  in  American  political  his- 
tory was  met  and  civil  war  averted. 
Thomas  Nelson  Page  concludes  hi-  ser 
ies  of  papers  on  the  Negro  Problem. 
These  are  the  leading  articles  of  the 
number. 


There  i-  si  ill  some  difference  of  opin- 
ion among  physicians  as  to  whether  the 
preparations  of  the  :i«-i i \«-  principles  of 


cod  liver  old  fully  replace  the  adminis- 
tration of  the  oil  itself.  There  can, 
however,  be  qo  difference  of  opinion  as 
t<»  the  superiority  of  these  preparations 
during  certain  periods  of  the  year.  Dur- 
ing the  summer  months  especially  we 
have  found  them  of  great  use,  for  there 
is  a  marked  loathness  on  the  part  of  pa- 
tient- t«.  take  emulsion  or  preparations 
having  an  oily  nature.  Among  tl 
preparations  we  have  found  Hagee's 
cordial  of  cod  liver  oil  one  of  the  most 
satisfactory.  Tt  is  exceedingly  palat- 
able, can  be  taken  by  those  with  the 
mosl  delicate  digestion,  without  any  dis- 
turbance of  the  same,  and  its  effect- 
rapidly  observed. — Colorado  Medical 
Journal. 

Jl       <}*      i2» 

Iodonucleoid. — Iodonucleoid  is  an  or- 
ganic   form    of    iodin,    and    G.    Frank 
Lydston,    in    Medicine   for  March,    pre- 
sents the  conclusions  he  has  drawn  from 
a   large   number   of   cases    in    which    he 
ha-  used  it.  (1)  Iodonucleoid  i-  a  non- 
irritating,  thoroughly  assimilable  form 
or  preparation  of  iodin.     (2)  It  i- 
likely  to  produce  iodism  from 
quantity   of   the    contained    iodin    than 
any  of  the  iodin  salts  he  has  used.     (3) 
It    is    a    perfectly    stable    preparation, 
which  can  be  administered  in  pill,  cap- 
sule,    tablet     or    powder    form. 
While  he  is  not   prepared  to  state  that 
it    till-    the    role   of    iodid    of   potassium 
in  every   instance,  he  has  no  hesitation 
in    affirming   that    in   sonic  cases   which 
are  intractable  to  the  action  of  the  iodid 
of  potassium,  excellent  results  are  ob- 
tained   from   iodonucleoid.      He   i<  con- 
vinced   that    iodonucleoid    is    less   toxic 
in   its  action   titan   the  ordinary  salt  of 
iodin,  and  it   till<  a   unique  place  in  the 
administration   <>f   iodin   of   female  pa- 
tients on   account   of  ii<  comparatively 
unirritating  action  on  the  gastric  muc- 
osa.     Another  special  advantage  it  p 

-  is  the  fact  that  it  can  be  advan- 
tageously combined  with  various  mer- 
curial and  other  sabs. 


.- 
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I  have  a  series  of  cases  to  bring  be- 
fore you  today  which  illustrate  the  fre- 
quency with  which  severe  forms  of  in- 
flammatory disease  of  the  cervix  uteri 
are  connected  with  inflammation  of  the 
uterine  adnexa,  and  also  the  value  of 
the  history  of  the  case  in  doubtful  diag- 
noses. 

MENORRHAGIA     FOLLOWING     COMPLICAT- 
ED   LABOR. 

The  case  before  you  I  have  not  -yet 
examined.  Her  medical  attendant 
states  that  she  has  a  pelvic  tumor. 

She  has  had  two  children,  the  last 
one  being  but  six  months  old.  Since 
then  she  has  been  afflicted  wiith  menor- 
rhagia  which  is  her  only  noticeable 
symptom.  She  does  not  complain  of 
pain  although  she  feels  bad  when  she 
is  on  her  feet  for  any  length  of  time. 

There  are  two  conditions  which  I 
have  most  frequently  met  with  as 
causes  of  menorrhagia  following  the 
puerperal  state.     One  is  uterine  subin- 


volution due  to  expensive  laceration  of 
the  cervix  or  to  retained  secundines. 
A  lacerated  cervix  may  become  infected 
and  the  resulting  inflammation  may 
affect  the  uterine  circulation  sufficient- 
ly to,  interfere  with  normal  involution, 
or  the  infection  may  extend  to  the  uter- 
ine mucosa..  Portions  of  the  adherent 
secundines  may  be  retained  without  be- 
coming infected  in  the  ordinary  sense 
of  the  term  and  act  as  a  foreign  body 
to  preventt  complete  involution.  In 
such  cases  the  menses  begin  within  a 
few  weeks  after  labor  and  are  apt  to 
be  profuse. 

The  other  condition  is  a  puerperal 
infection  that  invades  the  tubes  and 
results  in  salpingitis  and  oophoritis 
with  peritoneal  exudate.  The  exudate 
is  mostly  absorbed  and  adhesions  re- 
main fixing  the  adnexa  in  more  or  less 
of  an  unnatural  position.  Involution 
of  the  uterus  is  usually  incomplete. 
In  some  of  these  cases  instead  of  a  pro- 
longed period  of  pelvic  pain  and  per- 
haps slight  temperature  the  patient 
feels  quite  well  excepft  that  she  has 
menorrhagia.  At  first  the  flow  may  be 
somewhat  profuse  but  before  long  it  as- 
sumes more  of  the  type  of  prolonged 
menstruation    without    being   profuse. 

In  this  case  the  menorrhagia  seems 
to  be  more  of  the  latter  type  and  would 
point  to  disease  of  the  uterine  appen- 
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dages.  The  patient  may  of  course  I 
a  tumor  bul  uterine  hemorrhage  due 
to  tumors  seldom  dates  from  the  puer- 
peral -'  Deciduoma  malignum 
s,  but  the  hemorrhages  are  profuse 
and  progressive  and  make  the  patient 
sicker  than   is  this  one. 

LTpon  introducing  the  index  finger 
into  the  vagina  I  find  a  deep  cervical 
Laceration  on  the  left  side,  and  a  mod- 
erate enlargement  of  the  cervix.  It  is 
held  well  back  in  tin-  pelvis.  By  biman- 
ual manipulation  I  find  the  corpus 
uteri  enlarged  and  in  a  normal  posi- 
tion.  Behind  and  to  the  left  of  the 
uterus  I  feel  a  hard  adherent  mass 
thai  I  <-aii  trace  across  to  the  right 
side  where  it  unices  with  an  elastic 
rounded  body  apparenty  about  the  size 
;  la-n  egg,  adherent  on  the  posterior 
surface  of  the  right  broad  ligament. 

Tin.-  round  body  to  the  right  i-  un- 
doubtedly a  cystic  ovary  and  the  rest 
of  the  mass  is  the  exudate  extending 
from  iit  to  and  including  the  left  ad- 
iiexa. 

These  conditions  account  perfectly 
for  the  monorrhagia.  If  the  mass  were 
a  neoplasm  Large  enough  to  extend 
across  the  pelvis  it  would  push  the  »r 
vix  either  forward  or  far  to  one  side. 
Or  if  it  were  a  small  neoplasm  involv- 
ed in  exudate  there  would  also  be  a 
history  of  increasing  pain.  Growing 
tumors  involved  in  exudate  cause  more 
and  more  interference  and  Buffering 
as  I  ime  goes  on. 

What  should  be  done  for  this 
The  patient  is  a  young  woman  and  we 
should  try  to  cure  her  withoul  uu 
ing  her.  To  remove  both  ovaries,  and 
as  for  that  matter  the  uterus  also,  would 
be  the  most  complete  cure,  and  thai 
could  be  done  now  as  well  as  at  any 
time.  But  as  we  wish  to  Bave  one 
ovary  or  at  least  a  pan  of  one,  I  will 
advise  that  an  endeavor  be  at  first 
made  to  relieve  the  pelvic  congestion 
and  promote  absorption  of  the  exudate 
as  thai  the  part-  will  !>••  in  a  condition 


for  .1   conserval  ration.     In  the 

present    condition   of   the    parts    if  we 
were  to  cut  a  part  of  an  ovary  fch< 
mainder  would  probably  not  do  well. 

I   have  observed   that    in   -uch  cases 
the  patients   feel   worse  and  flow  more 
when    they    are   on    their    feet    much    of 
the  time,  and  that  menorrhagia  can  be 
controlled   and   the  local  condition   im- 
proved  by   putting  them   to   bed. 
this  is  a  poor  woman  who  can  not  re- 
ni.iiii   in  bed  for  two  or  three  months. 
Hence   I    will  advise  her  t 
anee     in     her     housework     and 
up  to  her  meals,  hut  to  lie  down  i 
of  the  morning  and  afternoon.     After 
three  of  four  week-  she  will  be  allowed 
up  all  day  except  for  about  three  1. 
in  the  middle  of  the  day  when  she 
lie  down  continuously.    She  will  be  al- 
lowed to  walk  about  and.  do  light  work 
hut  la.!  I.,  stand.     She  will  he  caution- 
ed to  >it  down  whenever  possible. 

After  the  menorrhagia  has  diminish* 
ed  or  ceased  and  the  hard  exudate 
nearly  or  all  disappeared  the  right  ad- 
nexa  should  he  removed  and  the  left 
ovary  separated  from  its  adhesions 
and  be  resected.  The  cervical  lac. -ra- 
tion should  not  he  repaired  at  this  time 
for  the  manipulation  and  traumatism 
connected  with  a  trachelorrhaphy  would 
at  presenft  he  liable  t<>  make  the  condit- 
ion of  the  adnexa  wo  - 

<  KRONK      M  I   1  i:i  riS    >l  M  PLATING 
MYOMA 

The  next  case  is  one  of  metrorrhagj 
ia  in  which  the  discharge  is  profuse 
and  has  been  so  for  severa  years.  As 
in  the  other  case  of  monorrhagia  we 
have  just  seen  there  are  no  marked 
local  symptoms.  She  has  >ecasional 
backache  and  has  hearing  d  >wn  feelings 
in  the  pelvis  if  she  remains  <»n  her  feet 
a  long  time.  She  has  had  four  chil- 
dren hut  the  last  two  were  born  ait  six 
months  and  did  not  live.  In  a  gen< 
way,  however,  she  fe<  1<  weak  and  b 

CTpon  examination  1  find  an  enlarged 
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and  badly  inflamed,  hardened  corpus. 
The  latter  is  nearly  twice  as  wide  and 
thick  as  it  normally  is  and  is  consider- 
ably longer.  The  appendages  are  sit- 
uated high  up  and  not  easily  defined. 
To  vaginal  indagation  (they  merely  give 
a  sensation  of  indurated  and  immobile 
(tissue  attached  to  and  interfering  with 
the  mobility  of  the  uterus. 

From  the  bulging  of  the  anterior 
uterine  wall  I  am  led  to  believe  that 
there  is  an  interstitial  myoma  about 
the  size  of  a  hickory  nut,  although  the 
physical  signs  and  the  duration  of  the 
menorrhagia  all  point  to  chronic  cor- 
poreal and  cervical  endometritis  and  al- 
so salpingitis  and  oophoritis  with  adhes- 
ions. When  these  conditions  originate 
in  the  puerperal  state  (the  uterus  re- 
mains large  and  myoma  is  ofiten  diag- 
nosed when  it  does  not  exist.  If  a  my- 
oma had  been  the  cause  of  the  menor- 
rhagia from  the  beginning  it  would  have 
been  much  larger  by  this  time.  It  is 
possible,  however,  that  a  myoma  has 
been  there  for  months  or  a  year  and 
is  complicating  the  older  inflammation. 

When  the  uterus  is  not  more  than 
twice  its  normal  size,  is  more  or  less 
fixed  by  adhesions,  and  when  the  cervix 
is  enlarged,  purplish  in  color  and  exudes 
large  quantities  of  thick  ropy  mucus 
and  when  (there  is  a  history  of  puerperal 
infection  be  careful  of  mistaking  the 
enlargement  for  tumor.  Examine  care- 
fully and  you  will  nearly  always  find 
thatt  the  irregularity  of  the  uterine 
walls  is  due  to  exudate  and  adherent  ap- 
pendages. 

(To  be  continued) 
j*     <£     j* 

Of  all  the  sounds  on  earth  a  word, 
of  all  the  sights  on  earth  a  human 
face,  make  us  a*  ware  there  is  a  world 
within  a  world.  Therefore  are  these 
things,  a  word,  a  face,  the  two  arch- 
wonders  of  creation. — William  C. 
Gannett,  in  fc40f  Faces  and  Tneir 
Making. ' ' 


PRACTICAL   ELECTIVE  SUR- 
GERY FOR  THE  GENER- 
AL PRACTITIONER. 

By  Charles  C.  Miller,  M.  D.,  100  Stat© 
Street,  Chicago,  111. 

Professor     of     Surgery,     Harvey     Medical 
College. 

(Continued    from  page    170,   May  Recorder) 

TUBERCULOSIS  OF  THE  BOXES 
OF  THE  FOOT. 

Tubercular  disease  of  it-he  bones  of 
the  foot  is  far  more  common  than  is 
supposed  by  the  general  practitioner. 
Many  chronic  suppurating  affections 
of  the  foot  which  have  been  attributed 
to  injury  are  really  the  results  of  tu- 
bercular infection  and  trauma  has 
played  only  a  secondary  part  in  pro- 
ducing the  condition. 

The  ankle  joint  is  most  frequently 
involved  of  the  various  parts  of  the 
foot  and  while  disease  of  this  joint  is 
not  so  commonly  met  with  as  that  of 
the  knee,  hip  or  spine,  it  is  relatively 
more  often  met  with  in  older  persons. 

Bone  diseases  due  to  tuberculosis  are 
much  more  frequent  in  early  child- 
hood than  any  other  period  of  life. 
Chronic  infections  of  the  joints  or 
bones  coming  on  insidiously  must  be 
carefully  examined  for  tubercular  man- 
ifestations   in    all    cases. 

In  the  metatarsal  bones  we  someitim.es 
have  -a  tubercular  osteo-myelitis  devel- 
oping, in  which  case  the  bone  and  cen- 
tral bone  cavity  is  infected  and  involv- 
ed in  the  process.  This  condition  is  at 
first  limited  to  a  single  bone  and  is 
characterized  by  the  gradual  develop- 
ment of  pain,  tenderness  and  swelling. 
The  inflammatory  condition  is  not  mark- 
ed and  severe  in  the  beginning  and  the 
swelling  slowly  develops.  The  bone 
may  become  spindle  shaped  and  if  the 
process  is  neglected  the  infection 
spreads  to  the  neighboring  articula- 
tions.    One  of  the  tarsal  bones  may  be- 


2  OS 


WISCONSIN    MEDICAL    RECORDER. 


come  Involved  in  the  Bame  manner  and 
ithe  condition  is  at  first  confined  to  a 
single  bone.  It  manifests  itself  by  the 
symptoms  outlined,  and  diagnosis 
should  be  made  early  in  th<  -  if 

-:Mc   in   order  thai    the  bone  may 
emoved  before  infection  has  Bpread 
:•  portions  of  the  foot     Articu- 
lar rheumatism  is  an  acute  febrile  pro- 

-  and  is  Beldom  it'  ever  confined  to 
one  foot,  the  painful  Bymptoms  also  re- 
sponding  very  promptly  to  the  admin- 
istration of  the  salicylates.  In  tuber- 
culosis, there  ia  pain  when  the  Limb  ia 

and    id    may  be  particularly  an- 
noying at   night.      Tuberculosis  of  the 
lunga  or  other  parts  may  or  may  nol 
:iat. 
Where  a  diagnosis  of  tin-  infection 
can  be  made,  of  a  single  bone  it  should 
be   removed   al   onee.     The  subsequent 
irmity  and  disability  aa  a  rule  will 
slight.     The  spreading  of  a  tu- 
bercular  infection  to  the  various  jointa 
of  the  fool   may  result  in  it's  ull  iniate 
.  so  that  the  early  removal  of  an  in- 

:  bone  ia  a  very  good  pracl 
The  metattarsal  bones  are  to  be  re- 
moved, through  an  incision  made  along 
their  courae.  The  periosteum  may  be 
saved,  when  nor  involved  in  the  diseas- 
ed process.  Should  the  articulation 
between    th<  md    it's    metatarsal 

bone  be  infected,  the  toe  should  be  sac- 
rificed,  aa  such  will  be  a  plan  most  like- 
ly to  result  in  the  eradication  of  the 
disease.  The  operation  upon  any  of 
The  tarsal  bones  should  be  performed 
through  an  incision  made  over  the  in- 
fected hone.  The  bone  may  be  removed 
entire,  or  in  pieces  after  having 
been  broken  up  with  a  chisel, 
particularly  when  the  disease  has 
spread  to  adjoining  articulations. 
The  lavity  left  after  all  dis- 
ci tissues  have  been  eradica 
Bhould  be  filled  with  pure  carbolic 
acid.     Thia  ia  wiped  out   in  two  min- 

-  and  then  the  cavity  filled  with 
pure  alcohol    or    ">'»  per  cent    alcohol. 


Thia  Bhould  be  left  in  four  or  rive 
minutes.  It  is  well  to  remove  the 
elaat ic  banda _■  bis  Time  and  v. I 

it   ia  off  the  alcohol  can  shed  out 

with  sterile  water  and  bleeding  points 
Becured   with  th<  ir- 

rigation.    'Ida-     Esmarch     bandage    or 
some  efficient   form  of  elastic  constric- 
tion  for  securing  a   bloodless  field 
all  these  operations  is  particularly  use- 
ful.     All  early  operations  are  i 
less  exploratory.     Pan  icular  care  should 
be    exercised    in    securing    aseptic    sur- 
roundings,  for  if  it   be   possibL 
cure  the  entire  removal  of  diseased 
sues  closure  of  the  wounds  will  be  fol- 
lowed   by   primary   union   and   a   rapid 
convalescence. 

When  the  disease  b  tided  into 

the   ankle  joints   or   primarily   involves 
the  part-  about     the     ankle-     we  hi 
symptoms    of    tubercular    bone    dis< 
developing   which   are   quite   characl 
istic.      The  patient   suffers   from   p: 
swelling,    tenderne^    and    the    function 
of  the  limbs  is     impaired.      In     other 
words,    there   is   decided    limitation    of 
motion.     This  i-  nature's  effort  to  pro- 

fche   diseased   parts.      The  mus 
contract    and    prevent      surfaces    b< 
brought    in    contact    by    motion    of 
joint.  This  limitation  of  motion  i-  more 
or  less  in  all  directions  hut  may  I 
particularly     in    one    direction.        I- 
eliciting  this  symptom  it  will  he  noted 
that     the     muscles     resist   the  passive 
movement-  of  the  limb.     The  examina- 
tion causes   discomfort    to   the   patient, 
and    in    spite    of   the    patient,    mus 
remain   contracted    limiting  the   move- 
ments   of    the    joint.      This      muscular 
spasm    or    rigidity    i-    a    very    valuable 
symptom  and  must  he  remembered. 

Muscular  rigidity,  limitation  of  the 
movements  of  the  joint,  deformitv  and 
swelling  about  the  ankle,  all  signify  an 
infection  which  ha-  extended  to  the 
joint  surfaces  and  early  operation  is 
not  as  clearly  indicated  as  in  the 
of  involvement   of  a  single  tarsal  bo 
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FIGURE  1. 

Figure  1— Illustrates  the  removal  of  one  of  the  metatarsal  bones,  an  operation 
which  may  include  the  removal  of  the  toe  attached  to  this  bone  or  may  not  according-  to 
the  judgment  of  the  operator.  If  the  patient  suffers  an  osteomyelitis  and  the  disease  be 
still  confined  to  the  metatarsal  bone  it  may  be  well  to  leave  the  toe,  but  should  it  have 
extended  beyond  the  metatarsal  bone  and  involved  the  articulation  and  particularly  the 
phalanx  beyond  in  young  patients  at  least  the  removal  of  the  entire  toe  is  indicated  as  this 
member  will  be  dwarfed  and  useless.  The  loss  of  a  finger  is  of  more  serious  import  than 
that  of  a  toe,  yet  the  surgeon  will  often  make  no  error  by  applying  this  same  rule  in  treat- 
ing disease  of  this  kind  of  the  metacarpal  bones.  The  finger  which  patient  would  possess 
in  after  life  if  dwarfed  and  with  an  imperfect  connection  with  the  hand  would  make  a  pecu- 
liarly unsightly  deformity  and  the  utility  of  it  is  so  slight  as  not  to  commensurate  for  its 
retention. 


FIGURE  2. 


Figure  2— Represents  the  line  of  incision  used  in  operations  upon  the  ankle  where  the 
more  perfect  access  of  a  more  extensive  incision  can  be  dispensed  with.  Good  access  to  the 
ankle  cannot  be  obtained  except  through  the  division  of  important  structures  and  many 
plans  have  been  devised  for  minimizing  the  injuries  incident  to  operative  intervention 
upon  these  parts.  In  the  operation  of  this  kind  after  the  soft  parts  have  been  divided  the 
external  malleolus  is  sawn  through  and  turned  downward  with  its  attachments  and  is  to  be 
retained  in  place  at  the  completion  of  the  operation  by  absorbable  sutures  through  the 
periosteum  and  fibrous  tissues  attached  to  it.  The  joint  in  this  operation  is  somewhat  ex- 
posed by  as  much  eversion  of  the  foot  as  the  short  incision  will  allow,  but  this  will  be  a 
great  deal  less  than  is  possible  through  the  incision  illustrated  in  Figure  3.  Where  the 
astragalus  is  to  be  removed  it  is  grasped  by  strong  bone  forceps  and  bitten  out  piece  by 
piece  or  is  broken  up  by  a  chisel  when  its  fragments  can  be  removed.  The  removal  of  the 
astragalus  is  not  to  be  considered  an  operation  of  last  resort  as  it  is  not  infrequently 
followed  by  but  little  deformity  and  functional  impairment  of  the  member.  The  removal 
of  this  bone  was  spoken  of  in  connection  with  the  treatment  of  club  foot. 
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FIGURE  3 — Illustrates  the  line  of  incision  where  free  access  to  the  joint  is  desired. 
The  soft  parts  are  severed  and  then  the  assistant  dislocates  the  foot  inward  a-  Is  shown  in 
the  following  illustrations  Figures  4  and  5.  The  operator  by  this  incision  and  disloca- 
tion can  Bee  the  condition  of  the  joint  surface  exposed  before  him  and  any  diseased  bone 
or  soft  part-  can  be  removed.  The  complete  removal  of  all  diseased  tissues  will  mean 
much  for  the  patient,  and  the  exploration  while  inflicting  much  trauma  to  the  member, 
may  be  the  most  fortunate  experience  the  patient  can  enjoy.  Radical  operations  resulting' 
in  the  entire  removal  of  the  diseased  parts  is  much  more  likely  to  be  followed  by  a  cure 
which  is  permanent,  than  any  of  the  methods  of  treatment  which  do  not  affect  their  cuie  by 
the  removal  of  the  diseased  foci.  While  a  diseased  mass  of  tissue  may  be  replaced  by 
cicatricial  tissue,  in  not  a  few  cases  it  is  merely  surrounded  by  such  and  later  the  d  - 
ii  a  v  succeed  in  breaking  through  nature's  protective  wall  of  cicatricial  tissue.  The  foot 
after  this  operation    is  to    be  carefully  replaced   and    the    soft    parts    accurately   sutured 

ae  it  be  impossible  to  entirely  remove  the  diseased  foci,    when   iodoform    gauze  may  be 
packing  the  cavity  and  partial  closure    only   affected  at    this  time.     Some  good   sur- 
geons condemn  the  use  of  the  gouge,  yet   it   may  offer  the    best  means    of  freely   removing 
diseased  tissues  when  there  is  an  extensive  diseased  condition. 
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gut,  the  malleolus  is  replace. 1  and  sut- 
ures of  gul  or  i  indon  are  passed  thrpugh 
the  pereosteum  and  it  secured  in  place. 
Tin  tendons,  which  have  been  divided 
in  the  operal ion,  are  carefully  re  united 
and  tendon  Bheaths  which  have 
been  opened  are  closed  again  if  possible 
with  fine  catgut.  Extensive  operations 
are  do1  looked  upon  by  some  with  fav- 
or and  probably  where  it  i-  clear  thai 
tlie  disease  cannol  be  eradicated  it  will 
be  besl  to  treal  the  case  by  immobiliza- 
tion and  rest. 

Plaster  of  Paris  bandages  furnish 
an  excellenl  mean-  of  immobilizing 
the  joint  and  they  will  prove  to  be  the 
besl  mean-  of  treating  the  greal  major- 
ity of  tubercular  ankle-.  The  ankle 
Bhould  be  put  up  with  the  fool  at  a 
right  angle  to  the  leg  with  the  inner 
border  turned  somewhat  upward  as 
there  is  a  tendency  for  valgus,  or  flat 
foot  t"  develop.  The  patienl  should  re- 
frain from  the  use  of  the  limb  to  accom- 
plish which,  a  thick-soled  shoe  can  he  pet 
<'ii  the  sound  foot  and  the  patient  ''an 
then  get  about  on  crutches,  swinging 
the  affected  member.  The  plaster  ban- 
dage may  he  left  on  for  a  month  but  I 
prefer  more  frequent  changes;  ;i-  the 
Limb  improve-  the  hamlage  becomes 
loose  and  fails  to  perfectly  exercise  its 
function  so  that  more  frequent  chang- 
ing of  the  cast  is  better  in  my  mind. 
It"  the  foot  i-  in  ;i  deformed  position 
at     the     first     application     it     should     be 

corrected    a.-    much    as    possible.       The 
;eeding  dressings  should  not  he  ap- 
plied   until   gentle    efforts    have    been 

made    to    correct    the    deformity.       This 

treatment  may  be  complicated  by  the 
development  of  an  abscess.  in  fact 
most  cases  of  j uberculosis  of  the  ankle 
are  followed  by  abscess.  The  abscess 
should  be  opened  only  after  the  limb 
has  been  most  thoroughly  cleansed,  and 
it  should  he  carefully  protected  by  ster- 
ile  dressings  for  a  number  of  days  af- 
the  abscess  has  been  opened.  The 
opening  of  the  abscess  will  he  followed 


by  a  persistent  -inn.-  in  some  cases.  This 
Bhould  he  re-dressed  a-  often  as  Tie 
dressings  are  -.died  ami  will  necessitate 

an  opening  in  the  cast  over  the  -in: 

the  -inn-.  This  <-an  he  made  each 
time  with  a  knife  after  the  bandage 
ha-  been  applied.  The  sinus  can  he 
dressed  with  any  stimulating  antiseptic. 
Iodoform  has  enjoyed  a  well-deserved 
repute  in  treating  tubercular  lesi  - 
but  its  action  is  best  noted  in  cavi 
which  do  not  communicate  freely  with 
the  open  air.  [odoform  emulsions  ;an 
be  injected  into  these  joint-  with  a 
view  of  hastening  the  relief  of  the  con- 
dition. Their  utility  ha-  been  question- 
ed by  many  surgeons.  The  inject 
are  simple,  A  Bterile  Byringe  Loaded 
with  a  sterilized  iodoform  emulsion  is 
carried  into  the  affected  joint  or 
-ue-  and  the  iodoform  deposited.  The 
preparations  in  glycerine  and  in  other 
are  followed  by  considerable  irritation 
and  this  result-  in  the  deposit  of  p  - 
tie  material  aboutl  the  affected  area.  If 
such  can  be  organized  into  connective 
tissue  it  wil  check  the  di-e:i-e.  This  is 
one  of  nature'-  methods  of  curing  the 
condition  by  it-  encapsulation  in  con- 
nective tissue.  The  diseased  products 
may  he  allowed  fco  escape  by  ;ii>-<  - 
mation  or  they  may  he  destroyed  and 
carried  away  in  the  circulation  and 
the  diseased  area  replaced  bs 
i  ive  I  issue. 

( ireal  importance  should  be  attacheq 
to  the  general  care  of  •  he  patient  sufl 
ing    with    tubercular    infection    of   any 
part.      Plenty   of    fresh    air.   suns! 
f 1     and     sleep   are  necessary. 

pat  ietit      should       he      kept       Outdoors 

much  a-  circumstances  permit.  Ex- 
ercise of  unaffected  parts  muni  not  be 
neglected.  Forced  feeding  with  the  nu- 
tritious kind-  of  food  should  be  care- 
fully persisted  in.  Cleanliness  of  per- 
son ami  pleasant  surrounding  all  aid 
in  maintaining  the  standard  of  health. 
General  tonics  should  be  used,  accord- 
ing to  the  besl  judjrmei  rt  of  the  prot 
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sional  attendant.  Early  improvement 
can  be  looked  for  in  many  cases,  while 
in  others  the  process  will  become  worse 
and  the  limb  will  have  to  be  sacrificed. 
When  improvement  occurs,  and  the 
symptoms  disappear,  one  must  be  care- 
ful to  warn  (the  patient  not  to  be  too 
early  in  discontinuing  the  treatment. 
This  much  be  kept  up  until  all  symp- 
toms have  disappeared  and  the  patient 
should  be  warned  that  relapse  is  com- 
mon. Injury  will  play  an  importanit 
part  in  causing  a  return  of  the  disease 
and  the  patient  should  take  precautions 
to  avoid  such  as  it  may  not  be  followed 
by  as  prompt  a  resposne  to  treatmentt 
as  it  did  in  the  first  instance. 
(To  be  continued.) 

t<7*  %&&  \0* 

TRAUMATIC  LESIONS  OF  THE 
ARTERIES      AS     AN  ASSO- 
CIATE    FACTOR  IN 
FRACTURES. 

By  Thomas  H.  Manley,  Ph.  D.,  M.  D., 

Xew  York. 

Professor  of  Surgery,  New  York  School  of 
Clinical  Medicine;  Visiting  Surgeon  to 
Harlem  Hospital;  Visiting  Surgeon  to 
Metropolitan  Hospital,  Etc. 

In  various  types  of  fraature,  inde- 
pendent of  those  which  communicate 
directly  with  the  atmosphere,  the  ves- 
sels suffer  serious  damage  as  well  as 
the   nerves. 

We  are  too  apt  to  fall  into  the  com- 
mon error  of  concentrating  our  atten- 
tion on  the  bone  lesion,  alone. 

It  should  be  always  remembered 
that  a  multiple  fracture,  or  one  attend- 
ed with  shattering  of  bone  invariably 
compromises  the  adjacent  vascular 
trunks.  1&  may  tear  them  in  two, 
lacerate  or  contuse  them.  Free  vascu- 
lar leakage  is  one  of  the  most  con- 
stant phenomena  in  nearly  all  frac- 
tures, and  according  to  the  doctrines 
of  Hunter  and  Brechet  this  effusion 
coe  tributes  largely    in    the    process  of 


reparative    osteogenesis    and    union    of 
the  fragments. 

The  extent  of  damage  to  an  artery 
varies  in  degree.  Thus,  in  one,  im- 
mediately after  the  bone  is  fractured 
the  circulation  beyond  the  seat  of  in- 
jury totally  ceases  and  does  not  return. 
In  another  case,  after  a  time  the  cir- 
culation becomes  re-established,  in  a 
third  it  does  not  abruptly  cease,  but 
the  process  of  definite  stagnation  is 
very  gradual  and  gangrene  commences 
late,  in  a  fourth  class,  the  main  arter- 
ial trunk  though  damaged,  yet  permiits 
a  reduced  current  to  pass  through  it, 
and  it  is  only  when  senile  changes  set 
in,  that  the  circulatory  apparatus  in 
the  formerly  injured  limb  shows  signs 
of  degeneration. 

It  is  impossible  to  definitely  deter- 
mine at  the  time  of  injury  the  precise 
extent  of  damage  to  an  artery  or  its 
collateral  branches.  A  lesion  of  the 
main  trunk  of  a  limb  succeeding  frac- 
ture is  primarily  produced,  in  one  or 
two  ways.  First,  the  vessel  being 
caughit  and  crushed  between  the  sur- 
face of  the  bone  and  some  hard  resist- 
ing object  and,  second,  through  it 
being  lacerated  or  torn  in  two  by  the 
displaced  fragments.  A  third  cause 
might  be  added,  as  the  premature  or 
injudicious  adjustment  of  dressings 
and   supports. 

In  this  class  ijt  should  not -be  forgot- 
ten, that  the  initial  damage  to  the  ves- 
sels was  the  primary  violence,  which 
they  sustained  at  the  moment  of  frac- 
ture, and  thajt  the  secondary  phenom- 
ena, which  sometimes  arise,  are  not 
in  consequence  of  mal-treatment,  but, 
are  simply  a  coincidence  though  no 
fixation  of  any  description  were  ap- 
plied, over  a  sound  limb  might  pro- 
duce no  harm,  yet,  over  one  with  dam- 
aged arteries,  they  may  contribute 
towards  the  destruction  of  the  limb. 

At  the  present  time,  (June,  1904) 
a  man  is  under  my  care  which  illus- 
trates    many     important     features    in 
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connection  with  thi>  Btudy  of  vascu- 
lar lesions  associated  in  fractures.  He 
was  injured  a  week  ago,  by  having  his 
lefi  thigh  run  <»\cr.  by  a  truck  loaded 
with  brick.  The  wheel  passed  over  the 
Lower  third  of  the  femur  producing  a 
closed  fracture.  lie  was  immediately 
brought  into  the  hospital,  but,  bo  great 
was  iii-  Btate  of  shock,  that  further 
than  placing  the  limb,  comfortably  ex- 
tended,  on  a  long  pillow,  the  house  sur- 
n  did  nothing,  hut  addressed  his 
chief  attention,  very  prudently  to  the 
man's  general  condition.  S<»  weak 
was  he  on  the  day  after  admission  that 
I  did  imt  venture  (the  risk  of  a  thor- 
ough examination.  On  the  third  day 
unmistakable  signs  of  dry  gangrene 
commenced  in  his  toes.  In  this  case, 
had  the  house  surgeon  adopted  the  or- 
dinary custom  <>\  immediately  placing 
the  limb  in  a  firm  adjustment,  the 
chances  are,  that  he  would  be  charged 
with  having  destroyed  the  limb,  by  too 
tight  bandaging,  or  the  injudicious 
use  of  splints. 

The  arteries  of  the  extremities  most 
exposed  to  injury  in  fracture,  are  the 
brachial,  the  femoral  and  (the  popli- 
teal. 

The  femoral  artery  where  it  dips 
down,  through  the  firm  tendinous 
opening  of  the  adductor-magnus  is  so 
immobilized  that  it  cannot  roll  or  slide 
aside  in  the  event  of  sudden  compres- 
sion against  the  shaft.  It  was  about 
nt  this  poinl  our  patient's  vessel  Buf- 
fered damage.  The  popliteal  is  anoth- 
er artery  greatly  exposed  to  injury 
when  the  thigh  lb  caught  and  violently 
compressed  near  the  articulation. 
Three  years  ago  I  amputated  for  gan- 
grene of  the  riidit  Leg  and  foot,  which 
followed  ten  years  after  the  patienl 
had  sustained  an  intercondyloid  frac- 
ture of  the  femur.  The  patient  was  a 
e  cutter  and  had  the  bone  fractur- 
ed, by  a  rock  falling  against  another, 
forward. 

( )n  dissection  >>(  the  amputated  limb 


the  popliteal  artery  was  found  to  con- 
sisl  of  a  firm  impervious  cord,  the  limb 
below,  having  been  wholly  nourished 
by  the  collateral   vessels. 

We  can  easily  understand  how  dis- 
placed fragments  may  dangerously 
compress  an  artery  or  rear  widely  o] 
a  vein.  Thus,  when  the  bones  give 
way  at  a  point  where  the  artery  is  fixed 
at  a  point  over  the  inferior  frag- 
ments, it  is  carried  down  from 
above  and  twisted,  compressed  or  con- 
tused   by   the   mobile,   upper  fragment 

The    artery   of   the   young,    healthy 
adult    maintains    a    marvelous  tolerai 
of  traumatisms  and  survives  most  any 
degree    of    traumatism    provided    it    is 
if!  ruptured  through. 

In  those,  past  middle  life,  in  whon 
the  arteries  may  be  fragile  and  the 
circulatory  current  begins  to  show 
diminution  in  the  force,  ithe  case  is 
different,  and  in  all  severe  fractti 
of  the  humerus  or  femur,  with  th< 
the  maintenance  of .  the  circulation,  he- 
comes  a  matter  of  paramount  impor- 
tance. 

It  is  my  conviction,  that  one  of  the 
principal  reasons,  why  we  sometimes 
fail  to  secure  union  in  femoral  frac- 
ture of  the  aged,  atrophic  changes  oc- 
cupy the  whole  limb,  is  because  of  dam- 
age borne  by  the  circulatory  apparatus 
at  the  time  of  injury,  through  which 
impaired  nutrition  follows.  Gangrene 
of  the  hand  or  fore-arm  is  s.-ldom 
witnessed  of  such  n  description  as  en- 
tail their  sacrifice :  in  simple  fractur< 
is  mtx  rare  and  unusual  in  young  and 
vigorous  subjects.  Hut.  in  til"-,-  ad- 
vanced in  years,  with  atheroma!) 
vessels  or  those  suffering  from  diabet- 
es mellitus  or  other  constitutional  mal- 
adies, a  serious  fracture  of  the  hun 
us  may  endanger  the  utility  of  the  arm. 
in  consequence  <>t'  damage  to  rhe  brach- 
ial   artery. 

Fracture  of  the  humerus   above  the 
condyloid    ridges   and    below   the   surgl 
cal    neck    occurs    most    cnmnmnlv    from 
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direct  violence.  Below  the  outer  edge 
of  the  tendon  of  the  latissimus  dorsi, 
as  far  down  as  the  tendon  of  the  biceps 
the  artery  rests  on  the  triceps,  the  cor- 
aco  brachialis  and  the  brachialis  an- 
ticus  and  is  freely  movable.  Here,  it 
courses  on  the  inner  side  of  the  shaft 
out  of  harm's  way,  when  fche  arm  is 
sftruck  from  above,  behind  or  on  its 
outer  lateral  outline. 

In  an  injury  of  the  artery  associated 
with  fracture  in  this  part  of  the  shaft, 
it  proceeds  probably  from  the  displaced 
fragments,  rather  {than  from  compres- 
sion against  the  bone  cylinder. 

The  artery  is  endangered  in  the 
treatment  of  this  fracture,  in  this  sit- 
uation, because  of  the  difficulty  so  gen- 
erally experienced  in  retaining  the  frag- 
ments in  apposition,  and  the  possibil- 
ity of  employing  too  much  tension  on 
the  bandage,  in  this  manner  cutting 
off  the  circulation  from  the  parts  be- 
low, for  this  vessel  on  account  of  its 
exposed  position  is  very  easily,  danger- 
ously compressed. 

SYMPTOMATOLOGY     OF     EXTENSIVE     VAS- 
CULAR LESIONS   IN   SIMPLE 
FRACTURE. 

After  a  severe  fracture  of  any  part 
of  the  long  shafts  of  the  extremities, 
or  one  extending  into  a  joinft  the  shock 

I  to  the  general  system  is  severe.  The 
limb  itself  is  cold,  bloodless  and  "be- 
numbed. It  may  be  greatly  deformed. 
The  muscles  are  relaxed  and  flabby 
and  at  the  point  of  bone  disorganiza- 
tion it  has  a  flail-like  motion. 

On  examination,  we  may  discover 
nothing  more  than  an  ordinary  break, 
with  more  or  less  displacement!;.  There 
certainly  may  be  nothing,  that  would 
lead  us  to  suspect  damage  to  the  ves- 
sels,  yet. 

In  another  we  may  find  the  shaft 
occupied  by  a  double  fracture,  or  by 
what  Dr.  Charles  A.  Powers  designates 
a  bean-bag  fracture.     Under  the  hand 


in  ithe  latter  class,  we  will  observe  the 
integuments  distended,  by  an  accumu- 
lation of  fluid  blood.  This  sacculation 
is  filled  with  fragments  of  shattered 
bone,  of  various  sizes.  When  its  area 
is  limited,  nature  will  solidify  or  re- 
sorb  the  osseous  residue,  but  when  of 
considerable  extent  and  especially  when 
an  articulation  is  involved,  it  is  a  con- 
dition of  evil  augery,  the  significance 
of  which,  implies  a  fatal  lesion  of  the 
blood  vessels. 

In  simple  fractures  of  the  fore-arm 
or  leg,  Colle's  fracture  of  the  wrist, 
when  but  one  bone  is  shattered  some 
one  of  the  three,  main  sub-divisions 
of  the  arterial  feeders  escape 
and  thus,  the  circulation  to  the  parts 
beyond  is  maintained  intact.  But, 
even  when  both  bones  of  the  leg  or 
fore-arm  are  simultaneously  crushed 
the  chances  of  preservation  of  the  limb 
are  much  bettter,  than  when  an  equal 
amount  of  shattering  is  sustained  by 
the  mono-vascular  segments  of  the 
bone  above.  A  brief  examination 
into  the  anatomical  arrangement  of  the 
vessels,  their  increased  number  and 
deeper  situation  will  explain  in  a  large 
measure,    the   difference,    in   tolerance. 

When  the  skin  is  unbroken  over  a 
complicated-fracture,  although  by  var- 
ious circumstances,  we  may  reach  an 
approximate  estimate  of  the  extent  of 
vascular  damage,  forcast,  at  least  must 
be  of  a  very  uncertain  character. 

We  can  determine  nothing  definite- 
ly as  to  the  quality  of  circulatory  im- 
plication, after  a  fracture  until  reac- 
tion sets  in  or  evidence  of  inflamma- 
tion are  present. 

2s"ow,  signs  and  symptoms,  objective 
and  subjective,  will  announce  them- 
selves which  reflect  great  light  on  the 
underlying!  pathological  conditions, 
though,  even  yet,  in  many  cases,  we 
must  not  be  too  precipitate  and  prem- 
aturely condemn  or  sacrifice  a  limb, 
which  mighit  be  saved,  by  a  more  cir- 
cumspect discreet  course. 
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HYPNOTIC   SUGGESTION. 

J.  R.    Etter,    M.    D.,    Crawfordsville, 

In. I. 

In  a  former  article  J  remarked,  that 
hypnotism  had  been  used  bo  long  i 
mere  matter  of  entertainmenl  on  the 
•  .  and  by  mountebanks,  thai  it  had 
become  in  disrepute  by  the  medical 
profession,  and  I  mighl  here  add,  that 
in  many  localities,  the  profession  is  so 
far  behind  the  times  thai  they  are 
ready  to  cry  oul  againsl  any  physician 
who  is  even  willing  to  investigate  the 
subject,  While  this  is  true,  yet  it  is 
also  true  thai  those  who  do  the  crying 
out  are  more  to  be  pitied  than  Tiose 
who  are  cried  against.  Any  physician 
who  is  unwilling  to  give  time  for  can- 
did investigation  of  a  Bubjecl  thai  is 
of  as  much  importance  as  this,  is  un- 
worthy tlir  name  of  physician  and  the 
more  so,  when  it  is  known  thai  some 
of  the  besit  medical  talent  in  this  coun- 
try and  Europe  have  not  fell  it  derog- 
atory to  investigate  the  phenomena. 
Many  of  the  mosl  eminent  physicians 
have  not  only  investigated  the  subject, 
but  have  testified  to  the  wonderful  re- 
sult- obtained  from  its  use. 

Hypnotism,  is  but  a  series  of  "Sug- 
gestions," and  should  be  classed  as 
"Suggestive  Therapeutics,"  by  calling 
iit  by  this  name,  it  mighl  take  sonic  of 
the  scare  from  the  very  1  imid,  and  bo- 
called  regulars,  who  arc  so  ready  to  cry 
oul  "Quack,"  or  impostor  when  a  man 
reports  or  discourses  favorably  on  the 
Bubjecl  of  hypnotism.  Suggestion  is 
the  mosl  potenl  of  any  remedy  thai!  the 
physician  can  use,  and  while  Bpeaking 
of  it  ae  a  separate  entity,  many  phys- 
icians will  decry  againsl  it.  ye1  there  is 
do1  8  physician  who  practices  medicine 
thad  does  doI  in  Borne  way  use  "sug- 
gestion." The  bearing  of  confidence 
thai  a  physician  exhibits  when  he  en- 
ters the  Bick  room,  has  much  to  do  with 
hie  success  in  the  case  at  hand.  If  a 
physician   really   wants  to  know  what 


"suggestion 


Wl. 


lo  for  a  patient,  let 


him  gel   two  or  three  persons  to  visit 

hie  patient  at  different  times  during 
the  day,  and  tell  them  how  much  worse 
they  look,  ''ban  they  did  the  day  prev- 
ious, and  that  they  think  they  are  get- 
tin-  worse  M-ry  fast — and  Bee  if  the 
patient  does  qo1  gel  worse,  and  at  the 
Bame   time,   look   out   that  you  do 

discharged  and  Borne  other  physi- 
cian be  railed,  a  well  authenticated 
case  is  on  record,  where  a  professor  of 
a  famous  college,  started  to  his  cl 
and  students  were  scattered  along  the 
walk,  each  one  of  them  telling  him  how 
bad  he  looked,  and  thatf  he  surely 
Bick.  When  the  question  was  first 
propounded  to  him  he  said  "That  he 
never  felt  better  in  his  life,"  but  be- 
fore he  got  to  his  class  room,  he  turn- 
ed about  and  went  home  and  actually 
wenjt  to  bed,  and  had  a  long  spell  of 
sickness.  The  physician  who  wear-  a 
smile,  and  a  look  of  confidence,  when 
he  enters  the  sick  room,  is  the  one  that 
will  have  the  besl  success  in  rescuing 
his  patients  from  the  inevitable.  How 
many  times  can  you,  my  brother  prac- 
titioners, recall  when  yon  have  enter- 
ed the  sick  chamber,  and  found  all 
around  with  long  cadaverous  face-,  and 
your  patient  nearly  dead,  that  yen  have 
inspired  hope,  and  actually  saved  the 
life  of  the  patient,  by  telling  them  that 
the  crisis  had  passed  and  the  patient 
now  had    a    good    chance  'ell. 

What  a  change  of  every  one  surround- 
ing the  patient,  and  with  what  renew- 
ed vigor  did  they  carry  out  your  most 
minute  directions. 

Bu1  suppose  that  yen  had  told  them 
that  there  was  no  hope  for  Tie  patient 
vet  had  given  directions  for  them,  to 
do  this  or  that,  and  that  there  might 
be  "lie  chance  in  a  thousand— then  if 
the  patient  demurred  againsl  anything 
that  was  proposed  to  be  done,  every 
one  would  sav  let  him  die  in  peace — 
as  (the  doctor  says  that  lie  cannol  get 
well   an\  wav. 
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How  different  it  is,  when  the  doctor 
inspires  hope  in  the  nurse  and  friends. 
Every  one  is  ready  to  carry  out  the 
very  minutest  direction  of  the  doctor, 
and  give  the  patient  the  chance  of  a 
hundred  that  hangs  in  the  balance. 

It  is  this  confidence  that  one  human 
being  inspires  in  another,  that  moves 
the  world,  and  achieves  all  our  victor- 
ies in  wrar  and  in  peace. 

It  was  hypnotism — suggestion — 
that  caused  the  Maid  of  Orleans,  to 
lead  the  hosts  to  victory.  Frail  girl 
though  she  was,  she  had  that  confidence 
in  her  cause  that  enabled  her  to  inspire 
her  followers  to  believe  that  they  could 
achieve  a  victtory — =and  they  did.  It 
is  this  trait  that  resides  in  the  human 
breast  that  makes  men  leaders  of  men. 

It  is  not  every  one  that  becomes  a 
good  mechanic,  or  a  good  general,  but 
there  is  none  thast  do  not  have  some  in- 
fluence over  a  certain  part  of  the  race — 
this  is  fully  demonstrated  in  every 
community  where  we  see  certain  per- 
sons that  in  a  way,  lead  the  people. 
It  is  {to  this  unknown  something  that 
is  attributed  the  divisions  of  society 
into  political  parties,  religious  sects, 
and  physicians'  patrons.  Let  two 
strange  physicians  locate  in  a  town  ait 
the  same  time,  and  let  them  dress  alike, 
act  as  near  alike  as  it  is  possible  for 
them  to  and  how  soon  do  we  see  the 
community  dividing  their  patronage 
between  ithem.  A  certain  set  will  at 
once  flock  to  one,  and  a  certain  other 
set  to  the  other.  One  set  thinks  their 
doctor  is  all  there  is,  and  would  not 
have  the  other  docitor  under  any  cir- 
cumstances, while  the  same  occurs  with 
the  other  set — why  is  this — can  it  be 
accounted  for  on  any  theory,  other 
than  that  of  hypnotism — suggestion — 
or  that  character  of  affinity  that  is  in- 
herent in  humanity.  If  one  doctor 
could  please  every  one,  how  would  it 
be  possible  for  him  to  attend  (to  his 
calls.  It  takes  us  all  to  make  the 
world,   and   no   one   is   so   insignificant 


that  he  does  not  have  influence  over 
some  other  one.  This  is  the  sum  an  J 
substance  of  hypnotism.  Every  one 
may  become  a  hypnotist,  but  not  every 
one  that  can  hypnotise  every  other  one, 
one  may  hypnotise  five,  while  another 
apparently  not  as  well  equipped  in  ed- 
ucation or  appearance,  may  hypnotise 
a  hundred  out  of  any  given  number. 
There  is  that  unconscious  something 
residing  within  us  [that  makes  us  hero 
worshippers,  that  unknown  quantity 
which  has  been  called  the  sub-conscious 
mind.  The  lowest  being  in  .the  scale 
of  humanity,  has  a  hero  pictured  in 
his  sub-conscious  mind  that  is  higher 
up  than  he,  and  he  unconsciously  fol- 
lows him  as  a  guide,  and  thai  guide 
has  one  still  higher  (than  he,  and  so  it 
goes  on  through  all  the  grades  of  hu- 
manity. No  one  has  ever  attained  to 
his  perfection,  but  ever  has  a  higher 
ideal  than  himself  and  it  is  to  this  fact 
that  men  progress  sitep  by  step  to  the 
higher   rounds  of  fame. 

Even  the  savage,  in  his  primitive 
state,  has  chiefs,  and  they  have  their 
gods  to  worship,  whether  of  wood, 
stone,  sun,  moon,  stars — or  the  char- 
acter of  some  great  medicine  man  or 
chief.  The  war  dance  of  the  savage 
is  buit  a  great  hypnotic  seance,  and 
when  their  chief — the  great  hypnotist 
of  the  tribe — tells  them  that  their  god 
has  granted  them  the  right  to  go  to  war 
and  assured  them  the  victory,  they  will 
go  with  all  the  assurance  possible  to  the 
fray,  and  will  do  and  dare,  with  the 
firm  conviction  thait  they  cannot  fail. 
They  are  hypnotised.  I  think  I  have 
made  the  subject  plain  enough,  that  my 
brothers  in  the  profession  need  not 
fear  to  investigate,  and  know  for  them- 
selves what  is  being  done  in  this  line, 
and  possibly  make  some  important  dis- 
coveries. 

A  person  cannot  be  put  into  the  hyp- 
notic state  unless  they  are  willing  to 
accept  the  suggestions  of  the  hypnoitist, 
and  put  themselves  in  a  passive  condi- 
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fcion — receptive  if  you  please.  Tl 
who  practice  hypnotism  from  the  stage 
for  purposes  of  entertainment,  always 
get  (the  people  to  believe  that  they  have 
Borne  peculiar  power  over  others,  and 
that  it  is  thia  wonderful  power  they 
have  that  enables  them  to  control  sub- 
jects, and  when  they  have  succeeded 
in  impressing  thia  thought  they  have 
more    than    half    hypnotised    their    sub- 

People  go  upon  the  stage  with  the 
thought  that  it  will  he  next  to  imposs- 
ible to  resist  the  great  power  of  the  op- 
erator, and  they  become  easy  subjects 
of  his  suggestions,  so  that  when  he  tells 
them,  they  are  getting  sleepy,  they  im- 
mediately believe  it,  and  Presto,  they 
sleep. 

One  who  attempts  to  hypnotise 
another,  must  lay  aside  all  levity,  and 
proceed  in  the  most  earnest  manner, 
and  this  is  probably  one  of  the  best 
evidences  that  it  is  the  process  of  sug- 
gestion  only — that  is  if  you  try  it  in 
a  half  hearted  manner,  jesting  and  tell- 
ing  the  Bubject  that  you  are  just  trying 
to  have  some  fun,  you  will  never  suc- 
'•>  <  d,  but  if  you  give  them  to  under- 
stand that  it  is  a  solemn  matter  with 
you,  and  that  you  mean  just  what  you 
say,  it  is  not  hard  to  hypnotise  a  large 
per  cent  of  those  who  desire  to  be.  Ajg 
I  have  before  remarked,  it  is  imposs- 
ible to  hypnotise  one  that  firmly  be- 
lieve- y«»u  cannot,  or  that  have  their 
mind  made  up  that  they  will  not  be, 
it  i-  only  those  who  in  the  silenl  re- 
ces8<  s  of  their  being  think  vmi  'mii.  and 
therefore  believe  your  suggestions, 
though  tiny  may  outwardly  say  that 
they  do  not  think  you  can,  ye1  they  un- 
conscibusly  accept  what  von  say  t<» 
them.  A  patient  who  really  desires  to 
be  hypnotised  for  beneficial  purposes 
is  a-  a  general  rule  easy  to  influence, 

and    when    once    under    your    influence, 

suggestions  for  their  good  are  very  last- 
ing. Those  who  have  given  anesthet- 
ics know  how  much  easier  it  i-  to  pro- 


cure Bleep  in  a  Bubject  that  has  confi- 
dence  in  your  ability,  and  who  have  no 
bar  of  danger  from  it,  than  in  those 
who  go  on  tin-  table  in  <rreat  fear.  The 
rule  is  laid  down  by  Borne  of  our  most 
eminent  men,  that  a  subject  will  take 
an  anesthetic  much  more  kindly,  if 
the  anesthetist  continually  assu res  them 
that  there  is  do  danger,  and  that  they 
are  going  under  its  influence  nicely, 
just  try  it  once  and  see  what  a  differ- 
ent- it  will  make. 

When  one  begins  to  feel  the  effect 
of  the  chloroform,  they  are  very  sus- 
ceptible to  suggestions,  and  in  fact,  it 
they  are  continually  assured  that  they 
will  feel  no  pain,  and  that  they  will 
have  no  bad  after  effects  from  it,  they 
will  stand  the  operation  with  half  the 
amount  of  chloroform  and  will  seldom 
have  any  sickness  follow  its  adminis- 
tration. 

This  has  been  my  experience  in  a 
number  of  cases,  where  I  have  in- 
structed the  anesthetist  to  carry  out 
the  above  rule. 

It    is    a    rather    interesting   thii 
know,  thait  the  first  intelligent  descrip- 
tion  that   was   given    in   modern   times 
of    hypnotism,     was     promulgated     by 
Friedrich   Anton    Mesmer,   who   attain- 
ed his  degree  of  doctor     at     Vienna, 
where    he    studied    under    Van    Switen 
and   Haen,  then  professors  at  the  col- 
lege.    It  was  in  1775  that  he  made  his 
first  authenic  reports,  so  it  is  not  Buch 
a    new   thing  after   all,   and   not  so  i>^' 
eic.li  to  the  medical  profession  a-  Borne 
would    make    believe.      In     ls41,    Dr. 
Braid,   the   famous  physician  of  Man- 
chegter,   England  produced  the  hypnot 
ic  state  also  and  from    that    time    on, 
there  has  been  eminent  men  in  the  med 
ical    profession   that    have  spent   much 
i  ime    invest  igal  ing    the    subject.      <  me 
studying  the  subject   need   not   fear 
being  in  very  bad  company.     I  >r.  John 
Duncan     Quackenbos,     fellow    of    the 
New  Y<>rk  Academy  of  Medicine  mem- 
ber of  Now  York  Academy  of  Scien< 
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member  of  the  American  Association 
for  the  Advancement  of  Science,  and 
member  of  other  societies,  has  spent 
much  time  and  research  on  the  sub j eat, 
and  one  has  only  to  read  his  writings, 
to  be  fully  convinced  that  there  is  much 
of  good  that  may  be  obtained  from 
hypnotic  suggestion. 

In  some  of  my  previous  papers  I 
have  given  a  list  of  eminent  men  in 
the  medical  profession  that  have  in- 
dorsed hypnotic  suggestion  as  a  valu- 
able adjunct  to  the  armamentarium  of 
the  doctor.  I  do  not,  nor  have  I  ever 
made  hypnotism  a  hobby,  and  have 
only  used  it  where  it  seemed  to  be  the 
best  remedy,  just  as  I  would  always 
use  the  best  drug  first. 

lit  is  not  always  necessary  to  procure 
somnambulism  to  get  good  results  from 
suggestion.  If  a  patient  comes  to  you 
in  confidence  that  you  are  able  to  help 
them,  and  you  firmly  impress  them 
that  you  can,  they  are  sure  to  be  ben- 
efitted by  your  suggestions.  It  has  be- 
come almost  a  fixed  law  among  phys- 
icians, that  when  a  consultant  is  called 
in  a  case,  that  he  delivers  the  opinion, 
"That  the  attending  physician  has 
done,  and  is  doing  all  that  can  be  done 
for  the  patienit,"  and  we  call  this 
Ethics.  When  a  consultant  is  called, 
it  is  prima-facia  evidence  that  the 
friends  think  he  will  be  able  to  shed 
some  new  light  on  {the  case,  and  it  is 
for  that  that  they  call  him,  but  when 
the  stereotyped  opinion  is  dragged 
forth,  they  are  dissatisfied,  and  no  ex- 
tra confidence  is  established  by  reason 
of  the  consultation.  While  I  do  not 
ithink  that  the  consultant  should  do 
anything  to  injure  his  brother  in  the 
case,  yet  I  also  think  that  the  duty  of 
all  physicians  is  to  do  the  very  best 
possible  for  the  patient,  it  is  the  pa- 
tienit that  wre  are  called  to  treat,  and 
not  the  doctor.  The  family  expects 
something  more  for  their  money  when 
they  call  in  another  physician  in  con- 
sultation,    than     the     simple     decision 


that  no  change  is  needed.  It  may  be 
true  in  many  cases  that  the  treatment 
being  pursued  is  all  right,  yet  the  mere 
suggestion  of  the  consultant  of  some 
minor  addition,  or  some  little  change 
in  the  diet,  will  inspire  a  renewed  en- 
ergy on  the  part  of  the  friends  more 
fully  carrying  out  directions,  and 
thereby  be  of  great  benefit  to  the 
patient.  It  is  not  necessary  for  +he  con- 
sultant to  say  that  the  attending  phys- 
ician has  in  any  way  failed  in  his  duty 
but  that  the  conditions  just  developing 
call  for  some  additional  remedies. 
Hypnotism  is  not  a  cureall,  in  fact  it 
is  not  the  remedy  per  se,  but  only  puts 
the  patient  into  a  receptive  state  for 
suggestion,  and  it  is  the  suggestions 
that  remedies  or  cures  the  case.  The 
objective  mind  goes  to  sleep,  but  the 
subjective,  never,  and  it  is  to  this  fact 
that  hypnotism  owes  its  results.  When 
the  objective  mind  is  asleep — hypno- 
tised— then  the  subjective  will  receive 
lasting  impressions,  that  will  be  carried 
out  by  the  objective  mind  in  its  wak- 
ing moments.  In  natural  sleep,  the 
objective  mind  is  in  abeyance,  while 
the  subjective  mind  is  on  duty,  and 
thus  it,  as  Dr.  Quackenbos  and  other 
authorities  say,  that  a  mother  can  talk 
to  her  sleeping  child,  and  by  oft  rep- 
etition night  after  night,  she  may  rem- 
edy many  of  the  faults  of  the  child, 
where  she  has  not  been  able  to  do  so 
during  waking  hours,  either  by  persu- 
asion or  punishment.  Doctor  Quack- 
enbos has  probably  experimented  more 
in  the  line  of  correcting  vicious  habits 
in  children  than  any  other  reliable 
authority,  and  it  would  be  well  for  the 
profession  to  carefully  read  his  works 
on  the  subject.  Doctor  Pitzer,  who  was 
for  many  years  professor  in  a  medical 
college,  editor  of  the  American  Medical 
Journal,  author  of  "Electricity  in  Med- 
icine'' and  a  practician  for  more  than 
thirty  years,  also  relates  many  startling 
instances  of  beneficial  results  from  hyp- 
notic  suggestions. 
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PTERYGIUM. 
By  J.  P.   Thome,    M.    D.,  Janesville, 

Wis. 

Attending  Ophthalmic  and  Aural   Burgeon, 
Palmer  Memorial  Hospital. 

Read  Before  the  Central  Wisconsin  Medical 
Society,  April  24,  '004. 

The  frequency  of  pterygium,  espec- 
ially in  this  locality,  the  annoyance 
and  trouble  it  causes,  and  the  satisfac- 
tory results  of  proper  treatment  cause 
me  to  believe  thai!  a  consideration  of 
the  Bubject  may  be  of  some  interest. 
Whal  I  shall  say  is  largely  based  on 
my  own  experience  with  several  hun- 
dred cases. 

A  pterygium   is  an  abnormal,  fleshy 


outer  and  inner  Bides.  S  i  writers 
bave  stated  that  this  never  occurs,  hut 
1  am  sure  it  does  as  I  have  seen  it. 

A  pterygium  is  considered  as  being 
composed  of  a  body  and  a  head.  The 
body  shows  increased  vascularity,  the 
tunica  propria  is  thickened  and  sh< 
fibrous  degeneration,  increase  and  ir- 
regularity of  the  epithelium.  The  Bub- 
conjunctiva]  connective  tissue  is  in- 
creased. The  head  is  a  circums  ;ri 
detachment  of  the  lamina  vijtrosa  with 
it-  epithelium. 

The    formation    i-   seldom     found     io 
children.     Fuchs  says  48  is  the 

.  which  may  be  trut-  in  Europe  but 
it  is  not  in  this  country.  1  have  seen 
and  operated  on  a  good  many  cases  in 


F  [GURE   l 


FIGURE  i 

A  well  developed  Pterygium. 


formation,  consisting  of  hypertrophy 
of  the  conjunctiva  and  subconjunctiv- 
al  tissue. 

Y"u  will  recall  that  ithe  bulbar  con- 
juncitivj asists  of  a  basement  mem- 
brane, the  tunica  propria,  and  epith- 
elial cells.  In  the  cornea  the  tunica 
propria  becomes  the  lamina  vitrosa  an- 
terior. A  marked  characteristic  of  the 
conjunctiva  is  it-  great  elasticity.  A 
pterygium  is  of  a  I  riangular  shape  with 
the  base  at,  or  near,  the  canthus  and 
the  apex  on  the  cornea.  It  usually  is 
on  the  inner  -hie  of  the  eyeball,  occas- 
ionally on  the  outer  Bide  and  very  rare- 
ly on  the  upper  or  lower  part.  An  ex- 
tremely rare  condition  is  to  find  two 
pterygia  on  th<-  same  eye,  on  both  the 


the  twenties  but  mder  20  years 

of  age  is  a  rarity. 

Etiology. — The  causes  <>\  pterygium 
are  various.  Chronic  inflammation  <>f 
the  conjunct  iva  injures  it  and  t';r 
formation  <>t"  pterygium,  although  only 
a  lew  cases  are  due  t<>  this  alone  with- 
out other  causes  being  added. 

Climatic  conditions  have  an  impor- 
tant bearing  on  the  etiology  <•*'  ptery- 
gium, the  condition  being  much  more 
prevalent  in  certain  localities  than  in 
others.  Heat,  wind  and  dusl  are  im- 
portant etiologic  factors,  ami  where  T 
prevail,  the  most  prtervgia  are  found. 
Meat  and  wind  cause  the  tear-  t«»  evap- 
orate so  that  they  cannol  accumulate  in 
sufficient  quantity  t<»  wash  away  foreign 
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particles,  which  accumulate  in  the  palp- 
ebral fissure  and  act  as  a  continual  irri- 
tation. 

Injuries  of  various  kinds,  burns,  and 
foreign  bodies  in  the  conjunctiva  start 
a  chronic  irritation  which  results  in  i 
pterygium.  I  have  had  quite  a  number 
of  railway  trainmen  give  a  history  of 
the  lodgmenit  of  a  cinder  in  the  con- 
junctiva which  there  was  difficulty  in 
removing,  that  a  chronic  irritation  per- 
sisted and  a  pterygium  resulted.  Occu- 
pations where  there  is  much  dust  are 
prone  to  cause  the  trouble.  -Sand,  flour 
dust,  sitone  dust  are  all  common  causes. 
A  reason  we  find  pterygium  more  on 
the  inner  side  of  the  ball  is  that  these 
particles  are  naturally  washed  to  the 
inner  side,  there  remaining  in  many 
cases,  while  the  outer  side  is  free  from 
foreign  particles.  This  constant  irrita- 
ition  and  congestion  results  in  chronic 
plastic  organization. 

Farmers,  cab  drivers,  sailors,  motor- 
men  frequently  have  pterygium  from 
the  exposure  to  wind  and  dust. 

Pingueculae  can  be  considesed  a  cause 
in  some  cases.  The  irritation  which 
they  cause  resulting  in  a  regular  ptery- 
gium or  the  irritation  of  the  hyper- 
trophied  epithelium  of  which  they  are 
composed  causes  the  pterygial  growth. 

Ulcers  at  the  margin  of  the  cornea 
are  a  cause.  A  fold  of  conjunctiva  in 
healing  is  caught  during  the  process  of 
healing  and  is  drawn  into  the  healed 
area.  This  leaves  a  rough  surface  upon 
which  foreign  particles  lodge  and  the 
pterygium  follows. 

In  my  own  experience  I  have  seen 
cases  due  to  all  the  above  causes. 
About  some  of  the  etiologic  factors 
there  is  dispute.  Fuchs  says,  pterygium 
is  usually  the  result  of  a  pinguecula 
while  others  say  pinguecula  never 
causes  pterygium.  Arlt  says,  a  mar- 
ginal corneal  ulcer  is  a  leading  cause 
while  De  Schweinitz  says  it  is  not. 
Casey  Wood  says"  in  his  recent  work  on 
"Commoner  Diseases  of  the  Eve"  that 


"the  starring  point  of  a  pterygium  is 
usually  a  small  ulcer  at  the  corneal 
margin." 

A  well  developed  pterygium  fre- 
quently keeps  the  whole  conjunctiva 
irritated  which  upon  the  slightest  pro- 
vocation becomes  inflamed.  The  in- 
creased lachrymation  is  often  very  an- 
noying. 

Another  very  frequenit  result  of 
pterygium  is  an  irregular  refraction  of 
the  eye,  causing  imperfect  vision  and 
headache.  I  have  had  patients  espes- 
ially  mention  the  fact  that  before  the 
pterygium  operation  they  suffered  from 
headaches  which  since  the  operation 
had  disappeared.  Patients  have  men- 
tioned this  to  me  of  their  accord  with- 
out any  questioning  and  were  delight- 
ed with  the  relief  afforded. 

The  apex  of  the  pterygium  is  not  the 
limit  of  the  trouble.  A  patch  of  haz- 
iness extends  some  distance  beyond  it 
on  the  cornea. 

Treatment. — The  best  advice  to  give 
a  patient  with  a  pterygium  is  to  always 
advise  removal.  Most  cases  gradually 
encroach  upon  the  cornea  until  the  cor- 
nea is  injured  beyond  repair.  For  this 
reason  alone,  removal  is  advisable. 
Even  if  the  pterygium  is  not  progress- 
ing a  careful  inquiry  will  often  elicit 
a  history  of  troubles  due  to  an  irreg- 
ular refraction.  The  removal  of  the 
pterygium  even  if  it  does  not  remove 
all  the  irregular  refraction,  will  re- 
move part  of  it  ait  least  and  prevent  its 
increase. 

Every  little  while  we  see  in  some 
medical  journal  some  chemical  advis- 
ed for  the  removal  of  pterygium.  I 
have  tried  many  of  them  to  see  what 
would  happen  but  the  results  are  nil. 
~No  drug  or  chemical  will  remove  a 
pterygium  unless  it  be  a  caustic.  A 
chemical  cautery  should  never  be  used 
as  iit  is  impossible  to  control  the  burn 
and  damage  may  result.  I  have  known 
a  chemical  cautery  to  injure  the  under- 
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a  lack  of  nius- 


lying  muscle  and  cause 
cular  balance. 

Galvanic  electrolysis  has  been  recom- 

iided  and  in  -mall  pterygia  may  be 

dent  bul   in  pterygia  of  any  Bize  it 

would  Dot  give  a  good,  smooth  result 

The  galvano-cautery  is  used  by  some 

ators.      I    have   used    ir    in    -mall 


FIGURE  2. 

PlOUBE  2— Shows  McReynolaV  operation. 
1  and  2  are  needles  which  enter  the  neck  of 
the  pterygium  and  pa9s  beneath  the  conjunc- 
tiva and  emerge  at  C  and  D. 

pterygia  wiith  good  results  but  with 
_.i  of  much  size  it  leaves  a  rough 
surface  with  it's  annoyances. 

In  well  developed  pterygium  I  con- 
sider the  only  satisfactory  treatment  to 
omplete  excision. 

Many  operations  have  been  described 
l»i it  I  will  present  the  one  I  use,  which 
has  given  satisfactory  results.  Of  all 
the  various  operations  for  pterygium, 
there  is  only  one  other  whicli  I  consid- 
er worth  mentioning  and  that  is  the  one 
advised  by  Dr.  McReynolds,  of  Dallas, 
Texas.  The  following  is  his  description 
of  the  operation : 

1.  Grasp  completely  the  neck  <>f  the 
pterygium  with  strong  bul  narrow  fix- 
ation forceps. 

2.  Pass  a  Graefe  knife  through  the 
jonstriction  as  close  to  the  globe  as  pos- 
sible, and  then,  with  ithc  cutting  edge 
turned     toward     the    cornea,  shave  <^ff 

particle  of  the  growth  Bmoothly 
from  the  cornea. 

3.  With  the  fixation  forceps  -'ill 
hold  the  pterygium,  and  with  Blender, 
straight  scissors  divide  the  conjunctiva 


and  the  subconjunctival  tissue  along 
the  lower  margin  of  the  pterygium, 
commencing  at  it<  neck  and  extending 
towards  the  canthus,  a  distance  of  one- 
fourth  to  one-half  of  an  inch. 

4.  Still  hold  the  pterygium  with  tin1 
forceps  and  separate  the  body  of  the 
growth  from  the  sclera  with  any  small 
non-cutting  instrument. 

5.  Now  separate  well  from  the  sclera 
the  conjunctiva  lying  below  the  oblique 
icision  made  with  the  scissors. 

6.  Take  black  silk  thread  armed  at 
each  end  with  small,  curved  needles 
and  carry  both  of  these  needles  through 
the  apex  of  the  pterygium  from  without 
inwards.  The  threads  must  be  sepa- 
rated from  each  other  by  a  sufficient 
amount  of  the  growth  to  secure  a  firm 
hold. 

7.  Carry  these  needles  downward 
beneath  the  loosened  conjunctiva  lying 
below  the  oblique  incision  made  by  the 
scissors.  The  needles,  after  passing  in 
parallel  directions  beneath  the  loosened 
segment  of  the  conjunctiva  until  they 
reach  the  region  of  the  sulcus,  should 
then  emerge  from  beneath  the  conjunc- 
tiva at  a  distance  of  about  one-eighth 
to  one-fourth  of  an  inch  from  ei 
other. 


FIGURE  S. 

FIGURE  3     shows  the    pterygium    Btitcl 

beneath  the  conjunctiva. 

8,  Now,  with  the  forceps,  lift  up  the 
Loosened,  lower  segment  of  the  conjunc 
tiva  and  gently  exert  traction  upon  the 

end-  of  the  ithreads,  which  have  enters 
ed  from  below,  and  the  pterygium  will 
glide  beneath   the  loosened,   lower  seg- 
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ment  of  the  conjunctiva,  and  the 
threads  may  be  tightened  and  tied  and 
the  surplus  portions  of  the  thread  cut 
off.  It  is  very  important  that  no  incis- 
ion should  be  made  along  the  upper 
border  of  the  pterygium,  because  it 
would  gape  and  leave  a  denuded  space 
when  downward  traction  is  made  upon 
the  pterygium. 

Dr.  McReynolds  describes  his  opera- 
tion in  an  article  in  the  Journal  of 
American  Medical  Association,  August 
9,  1902. 

Although  the  McReynolds  operation 
is  a  good  one  I  believe  the  operation 
which  I  shall  now  describe  gives  a 
smoother   surface,   with   less   likelihood 


pterygium  operation  is  worse  for  the 
operator  than  following  a  cataract  oper- 
ation. In  the  case  of  cataract  the 
patient  comes  with  a  blind  eye  buit  with 
a  pterygium,  he  comes  with  a  seeing 
eye  and  if  blindness  follow,  the  opera- 
tor is  bitterly  censured.  I  find  an 
advantage  in  doing  these  operations  in 
the  hospital  because  everything  con- 
nected with  the  operation  can  be  made 
surgically  clean.  If  the  patient  stays 
in  the  hospital  and  is  properly  cared 
for,  all  danger  of  infection  is  removed. 
When  patients  are  allowed  to  go  home 
after  the  operation  they  sometimes 
meddle  wiith  the  eye  and  infect  it  in 
spite  of  the  most  careful  instructions. 


FIGURE  4 

Figure  4 — Shows  operation  recommended  by  the  author.  The  Pterygium  has  been 
removed  leaving  a  diamond  shaped  open  space.  The  dotted  lines  close  to  the  corner  are 
the  accomodative  incisions.     The  dark  lines  are  the  stitches  inserted  and  ready  to  tie. 


of  catching  foreign  particles. 

Of  course  I  realize  greater  care  is 
necessary  in  the  operation  and  after 
treatment  but  I  believe  the  results  war- 
rant it.  The  following  is  the  operation 
which  I  have  found  most  satisfactory. 

In  the  first  place  the  eye  is  carefully 
prepared  for  the  operation  so  thajt  the 
field  of  operation  is  as  aseptic  as  possi- 
ble. This  is  a  very  important  matter 
and  the  eye  should  be  as  carefully  pre- 
pared for  this  operation  as  for  a  catar- 
act operation.  I  have  been  fortunate 
enough  to  never  have  had  an  infection 
but  I  have  seen  infection  follow  a  ptery- 
gium operation  with  disastrous  conse- 
quences.     Lo?s  of  an  eye  following  a 


I  recently  saw  a  case  where  such  a 
thing  happened.  The  pterygium  was  re- 
moved by  a  skillful  operator  and  I  am 
sure  everything  was  done  properly  but 
the  patient  infected  the  eye  and  when 
I  saw  it  the  cornea  was  a  mass  of  scars 
and  vision  irregularly  losjt.  Of  course 
the  operator  was  blamed  for  it  all. 

I  saw  another  case  some  time  ago 
where  infection  caused  a  purulent  pan- 
ophthalmitis and  enucleation  was  nec- 
essary. 

All  this  could  have  been  avoided  by 
careful  attention  to  asepsis  and  anti- 
sepsis, therefore  I  urge  their  mosit  care- 
ful practice. 

The  eye  is  well  anesthetized  with  co- 
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caine  or  other  local  anesthetic,  the 
•ilium  inserted  and  we  are  ready  to 
commence  the  operation.  With  a  cat- 
aract knifV,  the  pterygium  is  separ 
from  the  conjunctiva,  from  the  apex 
to  half  way  or  more  to  the  canthus. 
Then  with  a  Prince  pterygium  hook  the 
pterygium  ia  thoroughly  loosened  and 
separated  from  its  attachments.  Then 
the  pterygium  is  picked  up  with  forceps 
and  with  Bcissors  two  converging  cuts 
made  which  remove  the  basal  end  of 
growth.  The  pterygium  is  new 
picked  up  with  forceps  with  some  trac- 
tion and  is  cul  off  al  the  extremity  of 
the  apex  close  to  the  cornea.     Thus  the 

rygium  is  removed  in  a  diamond 
shaped  piece  and  the  elasticity  of  the 
conjunctiva  causes  it  to  retract.     There 

aow  left  considerable  hypertrophied 
subconjunctival  tissue  which  must  he 
removed.  The  stitches,  3  or  4  usually, 
are  placed  in  position.  Next  the  ac- 
comodative  incisions  are  made  close  to 
the  cornea,  each  about  one-fourth  the 
circumference  of  the  cornea,  with  a 
pair  of  smal]  curved  scissors.  The 
Stitches  are  now  tied,  the  conjunctiva 
approximated  and  the  denuded  surface 

ctly  covered.  The  eye  is  now  light- 
ly handled  with  a  gauze  or  mosquito 
net  bandage.  It  is  dressed  every  day 
and  at  the  end  of  three  to  five  days  the 

Stitches  are  removed.  The  redness 
gradually  disappears  and  in  a  few 
weeks  the  eye  is  perfectly  clear  and 
smooth.  The  accomodative  incisions 
are  an  importanl  feature  of  the  opera- 
tion as  they  allow  of  perfect  covering 
of  the  denuded  area.  ( Jredil  for  these 
accomodative  incisions  is  due  to  I  *r.  M. 
V.  Weymann,  St.  Joseph,  Mo.  who  first 

ribed    them    in    ;m    excellent    article 

entitled  "Pterygia :  Pathology  and 
Treatmei  it"  in  the  "Annals  of  ( Ophthal- 
mology," July,  L900.  The  operation 
.i-  described  1  performed  until  I  read 
Dr.  Weymanri's  article  when  I  added 
hi-  accomodative  incisions  which  great- 
ly improved  Che  results.     Withoul  the 


accomodative  incisions  it   is  impossible 
to  get  a  perfectly  smooth  surface. 
1  believe  there  is  ao  other  operation 

which  Leaves  the  eve  in  so  nearly  a  nor- 
mal condition  and  which  is  not  follow- 
ed by  relapse.  The  reaction  is  slight 
and  with  the  precaution  named  Is 

*?•    «3*    %?• 

THE       VASCULAR       ARRANGE- 
MENT  OF   THE    KIDNEY   IN 
HEALTH     AND     IN 
DISEASE. 

By  J.  W.  Crismond,  M.  D.,  Anderson, 
Indiana. 

To  study  the  circulator  m  of 

the  kidney  is  an  undertaking  that  calls 
forth  patience,  nice  discrimination, 
and  laborious  diligence.  It  is  a  -tudy 
that  has  not  been  given  the  careful  at- 
tention its  importance  demand-,  and 
this  is  largely  the  resuk  of  our  imper- 
fect knowledge  of  the  diseases  peculiar 
to  the  kidney,  and  further  the  imper- 
fect methods  of  diagnosis  that  were  in 
70gue  a  few  decades  ago.  All  kidney 
diseases  were  regarded  with  little  or  no 
distinction,  and  Brights  disease  or 
diabetes  was  enough  to  know,  lie- 
time  rolls  on  and  crude  methods  give 
way  to  more  exact  technique,  and  out 
of  this  comes  advancement  in  science 
and  more  philosophical  and  Logical 
ductions,  as  to  the  cause  of  dis< 
greater  grows  ithe  importance  of  more 

thorough   and   minute  knowli  the 

vascular  arrangemenl  of  the  kidney. 

AlS  we  approach  the  subject  under 
consideration  we  find  that  the  renal 
artery  jusl  after  it  emters  the  hilus 
breaks  into  branches,  and  pass<  - 
around  the  pelvis  and  enters  the  Bub- 
stance  of  the  kidney  at  the  various  an- 
gles hu-med  by  the  branching  of  the 
pelvis  into  the  calyses  and  pyramids. 
These  minute  branches  running  radi 
ally  between  the  pyramids  finally  sub- 
dividing pass  on  until  they  reach  the 
cortex  and  medulla.     Here  thev  divide 
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and  spreading  laterally,  form  at  the 
bases  of  the  pyramids  arches  more  or 
less  concentric  with  the  hilus.  .  From 
these  arches  which  anastomose  to  a  cer- 
tain extent  with  others.  Vessels  pro- 
ceed on  the  one  hand  to  the  cortex  and 
on  the  other  to  the  medulla.  It  will 
be  noited  that  the  cortex  contains  rel- 
atively arteries,  and  they  run  in  a  rad- 
ial course  towards  the  surface  in  the 
masses  of  cortex  between  the  medull- 
ary rays.  ]STow  comes  from  each  of 
these  radiate  arteries  comparatively 
short,  thick  branches  which  are  given 
off  at  intervals  on  all  sides.  These 
pursue  a  somewhat  curved  course,  with 
the  convexity  directed  toward  the  sur- 
face of  the  kidney,  and  end  without 
branching  in  Malpighian  capsules; 
these  are  called  the  afferent  vessels. 
Other  branches  of  the  same  radiaite 
arteries  break  up  into  capillaries  sur- 
rounding the  tubules,  this  being  es- 
pecially the  case  near  the  surface  of 
the  kidney.  We  find  also  the  efferent 
vessels  from  the  Malpighian  capsule 
breaking  up  into  capillary  neitwork, 
but  at  the  same  time  it  is  more  elong- 
ated radially  in  the  medullary  rays. 
You  will  notice  right  here  a  redupli- 
cation of  the  portal  system  of  (the  liver 
only  on  a  smaller  scale,  as  a  vessel 
formed  by  the  union  of  capillaries, 
breaks  up  in  capillaries  once  more. 

The  pyramids  are  supplied  by 
branches  given  off  from  the  arterial 
arches  of  the  cortex  and  medulla. 
These  run  in  a  straight  course  down 
the  pyramids  as  arteriae  recjtae,  but 
they  soon  break  up  into  bundles  of 
smaller  vessels  also  running  radially; 
these  supply  all  the  medullary  sub- 
stance of  the  pyramids  with  blood, 
meshes  elongated  radially.  The  for 
mation  of  the  venous  system  commences 
at  the  capillaries  of  the  pyramids  for 
here  the  veins  are  gathered  up,  and 
those  running  divergently  from  a  cen- 
ter upward  come  together  and  form 
into   venous    arches    which    are    placed 


at  ithe  boundary  between  the  cortex 
and  medulla.  Taking  the  opposite 
course  of  the  arteries  these  venous 
arches,  forming  more  numerous  anas- 
tomoses than  do  the  arteries,  unite  in- 
to veins  which  running  radially  be- 
tween ithe  pyramids,  come  together 
over  the  pelvis  of  the  kidney  and  form 
eventually  the  renal  vein;  thus  run- 
ning in  company  with  the  renal  artery 
falls  into  the  vena  cava  inferior. 

The  blood  from  the  capillaries  of  the 
eontex,  including  the  medullary  rays 
some  of  which  had  passed  through 
the  glomeruli  of  the  Malpighian  cap- 
sules, and  some  of  which  has  not,  form 
into  venous  arches.  These  veins  at  the 
s ur 1 ace  of  the  cortex  are  apt  to  be  ar- 
ranged in  a  somewhat  star-shaped  fash- 
ion, hence  are  spoken  of  as  venae 
sftellatae. 

For  its  size  the  kidney  is  most 
abundantly  supplied  with  blood.  The 
blood  *as  we  have  seen,  is  first  carried 
straight  to  the  peripheral  zone  of  the 
cortex  and  medulla  and  distributed 
from  (that  region.  Hence  the  blood 
supply  of  the  pyramids,  to  a  great  ex- 
tent, is  obtained  from  the  cortex;  ior 
the  conducting  tubules  are  chiefly  se- 
creting tubules. 

The  circulation  in  disease  will  now 
claim  our  attention.  The  primary  dis 
turbance  of  the  circulation  in  the  kid- 
ney, when  disease  supervenes,  is  dila- 
tation of  the  vessels,  and  from  this 
condition  acute  hyperaemia  paves  the 
way  for  more  or  less  active  inflamma- 
tion. The  walls  of  the  vessels  become 
weakened  under  the  influence  of  tox- 
ines  carried  there  by  (the  circulation 
and  the  intima  loses  its  tonicity  on  ac- 
count of  the  vitiation  of  the  life  fluid, 
or  may  be  due  to  mechanical  pressure, 
then  follows  stasis  more  or  less  com- 
plete. We  are  taught  that  there  are 
several  types  of  kidney  in  nephritis, 
and  yet  in  all  its  changes  of  struc- 
ture it  is  essentially  identical,  and  the 
variations,    when    they    occur,    depend 
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upon  the  cause  and  the  duration  of  the 
nephritis. 

\W  will  seled  an  object  lesson  in 
the  "White  Kidney5'  I  without  waxy 
degeneration I,  it  pr<  sents  a  pale  or 
yellowish  color,  showing  plainly  that 
tin*  norma]  blood  Bupply  to  the  peri- 
pheral zone  has  been  diminished.  A.a 
a  further  |»roof  of  a  Btagnanl  circula- 
tion, with  it-  consequent  starvation  of 
tissue,  ill*-  surface  is  Bmooth  and  the 
capsule  is  easily  stripped  off  Tin-  ia 
the  result  of  gread  growth  of  the  cap- 
Bule  cells  and  the  cells  covering  the 
capillaries,  and  in  certain  cases,  as  a 
result  of  the  connective  tissue  thicken- 
ing of  the  capsule,  there  is  a  capillary 
atrophy.  On  seqtion  the  cortex  ap- 
pears broader  than  normally,  and  is 
either  yellowish  white  throughout  or 
may  present  opaque  yellowish  or  whit- 
ish areas  with  mottllngS  of  red.  I 
trust  it  will  he  noted  that  the  very  por- 
tion of  the  kidney  to  which  and  "from 
which  the  blood  is  disturbed  is  the  first 
to  suffer  destructive  tissue  mejtamor- 
phosis.  Eight  at  this  point  I  deem  it 
pertinent  to  make  this  suggestion,  may 
not  some  material  the  result  of  the  pro- 
duct of  this  retrograde  tissue  meta- 
morphosis he  the  element  that  fabri- 
cates the  colludial  subsitancc  that  blocks 
up  the  tubules,  and  causes  epithelial 
degeneration.  As  the  arterial  and  ven- 
ous circulation  grows  feebler  there  ap- 
proaches more  complete  passive  hyper- 
aemia  due  to  obstruction  of  the  out- 
flow. Ajb  the  circulation  diminishes 
from  the  encroachmend  of  disease  bo 
does  the  function  of  the  kidney  grow 
less,  as  it  is  the  high  pressure  and 
Bteady  flow  of  blood  through  the  kid- 
ney causes  that  organ  to  perform  its 
function.  When  the  kidney  is  in  its 
normal  condition  this  free  and  abund- 
ant Bupply  of  blood  is  regulated,  either 
increased   or  diminished,   according  to 

the    need-    of   the    ni<»nient.    h\     the    VaSO 

motor    svstem.      When    stimulation     >r 
on   of   a    nerve   increases   the   flow 


of  blood  through  the  kidney,  it  does 
bo  by  increasing  the  pressure  in  the 
small  vessels  of  the  kidney,  including 
the  capillary  Loops  of  the  glomeruli 
Then  as  the  Bmal]  vessels  become 
blocked  up  by  tissue  debris  the  func- 
tion of  the  kidney  grows  less  to  the  ex- 
tent of  the  area  involved  for  the  want 
of  not  only  ability  but  material  upon 
which  to  act  Consequently  the  integ- 
rity of  the  whole  organ  musl  Buffer 
and  deteriorate  it'  the  arrest  of  its  cir- 
culating medium  is  not  restored.  To 
consider  the  ebb  and  flow  of  the  renal 
circulation  in  health  and  disease,  gives 
one  a  clearer  and  better  conception  of 
the  kidney  in  disease;  it  will  thereby 
enable  one  to  be  better  prepared 
cope  with  the  maladies  incident 
organ.  Accurate  knowledge  here  will 
not  «»nly  add  lustre  to  -mr  pr<'tV— i"iial 
acumen,  and  potency  to  our  medical 
armamentarium,  but  it  will,  perhaps, 
hriniz;  honor,  save  life,  and  wreath  our 
feeble  efforts  with  success. 

Jt    ji    j* 

DYSENTERY. 

By  J.    A.     Burnett.    M.     D..    Sullivan. 
Ark. 

( )ne  dose  of  equal  parts  Of  castor  oil, 

rosemary  oil   and  Laudanum  will   cure 
nine  cases  out  of  every    ten    of    dyseii 
tery  in  adults.     If  the  first    dose  fails 
to  cure  repeat  in  six  hours. 

(  >ne  rectal  injection  of  an  infusion  of 
plantago  major  will  cure  most  cast  s 
dysentery.     If  the    first    injection  fails 
to  cure  repeat  as  Deeded. 

Cerium  oxalate,  given  in  fiv.e  grain 
doses  every  two  or  three  hours  during 
the  first  stages  of  dysentery,  will 
usually  cure  it. 

In  sthenic  oases  of  dysentery,  small 
doses  of  calomel  and    Dover's  powder 

will  often  give  good  results. 

An  ounce  of  Epsom  and  Rochelle  salts 

put   in  a  pint    of    water    and    gh  en     in 

wine  glass  doses  every  two  hours  give 

•  rood  results  in  dvsonterv. 
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DISCUSSIONS. 


This  Department  contains  each  month  case 
reports,  letters,  inquiries  and  replies  from  our 
readers.  If  you  have  a  case  you  would  like  some 
help  with,  or  a  question  to  ask,  write  to  us  and 
we  will  publish  it  in  this  Department  and  you 
will  get  the  opinions  of  our  medical  brethren. 
When  you  have  an  interesting  case,  write  a  re- 
port of  it  and  send  it  in  and  it  will  help  some 
one  eise.  We  need  each  other's  counsel  so  let 
us  help  each  other  from  our  experiences.  Let- 
ters are  desired  from  physicians  on  any  subject 
pertaining  to  our  profession. 


MEDICAL  PRACTICE  IN  PERSIA 

Medical  science  is  very  litjtle  known 
in  Persia,  and  there  are  very  few  doc- 
tors, and  these  really  home-made,  or 
self-made  you  may  call  it. 

I  will  endeavor  to  give  you  a  few 
cases  in  point  of  interest  of  the  ability 
of  the  average  physician.  There  are 
in  a  radius  of  40  miles  around  me, 
about  50  or  60  (towns  and  no  graduate 
physicians,  yet  there  are  many  of  these 
self-styled  doctors,  both  men  and  wom- 
en. Most  of  these  self-styled  doctors 
can  neither  read  nor  write  their  own  lan- 
guage. Many  of  them  not  evren  have 
a  common  school  education,  so  you  can 
judge  for  yourself  (the  way  in  which 
they  diagnose  and  treat  their  patients. 
A  few  cases  wTill  serve  to  show  you  their 
methods:  A  few  wreeks  ago,  a  man 
supposed  to  be  suffering  from  piles 
called  on  one  of  these  doctors,  a  female 
doctor  by  the  wTay,  who  went  to  .  the 
patient's  house  and  told  him  to  lie  on 
his  back  for  the  operation  She  never 
made  an  examination  as  to  whether  her 
patient  had  piles  or  not,  then  she  took 
a  big  buitcher  knife,  and  introducing 
her  finger  into  the  rectum  she  cut  ev- 
ery fold  which  she  could  see  or  find 
when  suddenly  she  cut  the  large  hem- 
orrhoidal artery  and  thus  let  the  pat- 
ient bleed  to  death.  I  was  called  in 
but  it  was  too  late  to  do  anything. 

Another  case  was  that  of  a  lady, 
married,  who  went  to  one  of  the  male 
doctors  who  made  a  diagnosis  of  piles. 
He  took  some  gun  powder  and  poured 


on  the  cervical  vertebrae,  then  wijth  an 
iron  rod  red  hot  he  cauiterized  from 
the  neck  down  to  the  trouble  using  no 
anaesthetic,  and  then  poured  on  the 
wound  hot  oil  to  stop  bleeding,  and 
bandaged  it.  She  was  compelled  to  re- 
main in  bed  for  four  months  without 
any  good  results.  Her  neck  remained 
Sftiff  for  two  months  because  of  this 
treatment. 

This  patient  came  to  me  a  short 
time  ago  and  told  me  the  facts  as  stat- 
ed. When  I  examined  her,  I  found 
she  had  cervicitis  and  stomach  catarrh 
and  will  treat  her  rationally  for  same. 

Shimoox  K.  Gewekgez,  M.  D. 
Maragah,  Persia. 

*2&        *&*        *&* 

ENEMAS. 

Enemas,  also  called  clysters  are  of 
great  value  in  the  treatment  of  most  dis- 
eases. They  are  used  mostly  and  by 
many  their  sole  use  is  to  evacuate  the 
bowels.  But  this  is  not  their  only  use 
as  they  are  important  aids  to  medica- 
tion and  are  often  resorted  to  as  mean- 
of  furnishing  nourishment  when  the 
stomach  from  any  cause  is  unable  to 
receive  food. 

If  cathartics  were  used  less  and  en- 
emas used  more,  it  would  be  much  bet- 
ter for  patients.  It  is  a  well  known  fact 
that  cathartics  and  laxatives  exhaust  a 
portion  of  the  patient's  vital  force  and 
are  weakening  and  in  many  cases  a  pa- 
tient's strength  is  not  sufficient  to  stand 
the  effect  of  them. 

When  the  bowels  are  full  and  need 
evacuating  there  is  no  purgative  or  laxa- 
tive that  will  equal  an  enema  when 
properly  given.  When  giving  an  enema 
for  this  purpose,  warm  water  alone  will 
often  be  sufficient,  but  when  it  is  not 
sufficient,  soapy  water  can  be  used  or 
soapy  water  wTith  glycerine  and  soda  is 
very  good  and  will  rarely  fail  to  do  the 
work.  Soapy  water  is  too  harsh  for  chil- 
dren unless  it  is  a  very  mild  soap.    For 
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iivn  if  is  often  I  give  an  infu- 

-,.,ii  of  sweetened  catnip  as  they 
;tlv  Buffer  Prom  colic  when  consl ipa- 
The  inject  ion  should  be  given  slow- 
ind  allowed  t<»  be  retained  for  a1 
en  mimr 

When    there    is    fever    present,    the 

se   full   and   -kin   dry,   relaxing  en- 
as  will  be  found  serviceable.     They 
usually  given   in  starch  water  and 
mild   cases  and    in   most   instances 
children,    esclepias    tuberosa    and 
>atorium    perfoliatum    will    be   suffi- 
Bu1    with   adults   and   stubborn 
3,  lobelia  inflata  infusion  will  be  re- 
quired.    Relaxing  enemas  are  of  much 
value  in  relaxing   the  system  to  facili- 
the  redud ion  of  fractures  and  dis- 
tions  and  for  convulsions  they  may 
be  relied   upon.      Winn  giving  a  relax- 
_  enema  for  this  purpose,  it  should  be 
strong.     Relaxing  enemas  are  con- 
Indicated   when   the  pulse  is  weak 
the  skin  moist. 
A  prompt  aid  in  depressed  conditions 
-  ich  as  collapse,  shock,  coma,  etc.,  is  a 
Lulating   enema.      Capsicum    is   the 
•  dv   usually  used,   as  much   as  two 
drachms  of  the  tincture  can  be  used  at 
time  and  repeated  every  hour  until 
reaction  sets  in  which  is  usually  accom- 
ied    by    violent    evacuations   of  the 
bowels.    Stimulating  enemas  are  also  of 
value    during    febrile   conditions    when 
the  pulse  is  weak  and  the  system  in  a 
\«-.|  condition. 
In  apoplexy,  meningitis,  lockjaw,  etc., 
me    enemas    should    be    employed. 
are  usually  given  in  starch  water 
should  be  retained  for  an  hour.   In 
e  instances  a  t  ight  compress  against 
anus  will  be  necessary.     These  ba- 
tons  should   be   repeated   iM^ry  t: 

rs,  ant il  the  desired  effect  is  obtain- 
I       remedies  to  be  used  in  these 

■  •I  ions  a»v  usually  eypripedium   and 

tellaria,    and    often    echinacea    is   a 
:  associate  for  the  nervine  which  is 
Bed. 


in  diar  .  etc.,  astrin- 

gent enema-  are  serviceable,  bul 
they  are  used  the  bo  ild  be  thor- 

oughly cleansed  by  cathartic  enemas. 
These  enema-  should  be  used  mily 
when  the  bowels  are  in  a  condition  for 
astringents  to  be  of  service.     In  mild 

3,    hamamelis   and   rub- 
will   be   sufficient,   but   in    -■  ises 
myrica  cerifera,  gum  kino  or  nil 
silver  will  be  required.  In  cancer  of  the 
stomach,  vvi 

ness,  and  many  other  conditions,  noun 
rishing  enemas  ar(  ry.     Before 

giving  a  nourishing  enema,  cleanse  the 
bowels  with  a  cathartic  i  Nourish- 

ing enemas  must  be  concentrated  and  re- 
tained. Tn  many  instances  when  giving 
enema,  it  is  best  to  use  a  rectal  tube 
about  twenty  or  thirty  indies  in  the  rec- 
tum. Tin-  is  true  especially  in  chronid 
cases. 

J.    A.    Bi  i:\mt.    M.    D. 

Sullivan.  Ark. 

j«     J*     J 


■ 


-SCIENCE!"' 

In  the  name  of  science  Bailing 
We  behold  full  many  a  sbain  ; 

Like   those    wolves    that     make    their 
dwelling 
In  the  garments  of  the  lamb. 

Thus  this  word  sinks  in  pollution. 
As  we  might  in  truth  suspect  ; 

'Ere  lone  win  it's  prostitution 
Leave  the  word  a  direlect  ? 

Learning  is  no  lust  of  Mammon, 
Learning  is  no  sportsman's  prey; 

When  one  word  becomes  too  common 
We  can  cast  the  shell  away. 

C.  E.  Boynton,   M.    D. 
Los  Banos,  I  al.. 

Ji        Jl        .< 

Culture  is  thai  which  transforms 
the  wilful  child  of  five  into  the  earnest 
boy  of  ten.  the  self -controlling  man  of 
twenty,  the  helper  of  men  at  thirty, 
the  Loved  of  men  at  fifty. 

W  II   I  I  \M     (  '.      (  t  \  \  \  ! 
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THE  WORLDS  FAIR. 

Everyone  needs  an  occasional  out- 
ing of  some  kind  and  no  one  more 
than  the  practicing  physician,  as  he 
has  the  responsibilities  of  his  work 
constantly  at  all  times,  day  and  night. 
This  year  a  trip  to  the  Louisiana  Pur- 
chase Exposition  att  St.  Louis  affords 
an  opportunity  for  relaxation  from 
professional  cares  and  a  chance  for 
easily  acquiring  much  information. 
We  have  just  visited  the  great  Fair, 
the  greatest  the  world  has  seen,  and  ad- 
vise everyone  who  can,  to  attend  the 
Exposition.  The  cares  of  practice  can 
be  forgotten  for  a  short  time  devoted 
to  profitable  and  pleasant  sight-seeing. 
The  visitor  is  at  once  impressed  by  the 
size  and  grandeur  of  the  Fair,  which 
covers  an  area  of  1,240  acres.  Some 
idea  of  its  size  may  be  realized  by  the 
statemenit  that  it  is  as  large  as  the 
combined  areas  of  the  Chicago  World's 
Fair,  the  Pan-American  at  Buffalo, 
and  the  last  Paris  Exposition.  The 
buildings  are  arranged  in  the  form  of 
a  fan  radiating  from  the  great  central 
Festival  Hall.  The  view  from  the 
main  entrance  across  the  plaza  of  St. 
Louis,  with  its  lagoons,  to  Festival  Hall, 
with  its  cascades,  is  most  beautiful 
This  scene  at  night  with  the  brilliant 
electrical  illumination  is  one  never  to 
be  forgotten. 

The  question  is  often  asked,  "What 
is  the  most  interesting  feature  of  the 
Fair  ?"  That  depends  upon  the  taste 
of  the  individual.     To  one  the  magnif- 


icent Palace  of  Fine  Arts  with  the  art 
treasures  of  many  nations  is  most  in- 
teresting. To  another  the  wonderful 
handiwork  of  many  nations,  exhibited 
in  the  Palace  of  Varied  Industries  is 
most  striking.  Someone  else  is  more 
interested  in  the  world's  manufactures 
as  shown  in  the  Palaces  of  Manufactur- 
es and  Liberal  Arts.  Still  another  i-^ 
especially  pleased  wilth  the  Palace  of 
Agriculture,  with  its  twenty-three 
acres  of  exhibits  of  the  many  products 
of  this  and  other  countries.  And  so 
each  person  can  find  an  immense  dis- 
play of  whatever  he  is  particularly  in- 
terested in. 

There  are  some  features  of  the  Fair 
of  special  interest  to  the  physician. 
An  excellent  opportunity  is  given  to 
study  ethnology  in  the  many  different 
peoples  in  attendance.  The  Phillipine 
exhibit  covers  forty  acres,  showing  the 
ignorant  and  lazy  E"egritosf  the  prom- 
ising Igorrotes,  the  less  amiable  Moros, 
the  educated  Filipinos  and  the  military 
Filipinos  in  the  United  States  troops 
stationed  there. 

Every  physician  will  enjoy  a  visit 
to  the  Hospital  with  its  excellent 
equipment  for  emergency  work,  also 
the  United  States  Military  Field  Hos- 
pital. The  United  States  Government 
Building  contains  an  excellent  display 
showing  among  many  other  things 
exhibits  of  the  surgical  departments 
of  the  army  and  navy. 

The  Pike,  with  its  many  amusing 
and  .  instructive  entertainments,  is 
worthy  of  special  mention,  because  of 
the  high  character  and  excellence  of 
most  of  the  attractions  which  are  far 
superior  to  what  these  features  usually 
are. 

The  Fair  has  invested  $50,000,000 
and  spent  five  years  time  in  preparing 
this  great  Exposition  which  shows  the 
life  and  work  of  the  world.  It  will 
pay  every  reader  of  this,  to  spend  a 
week  or  two,  at  least,,  in  enjoying  and 
profiting    by    the  Exposition. 


230 


WISCONSIN     MKD1CAL    RECORDER. 


1  THE  DOCTORS'  WORLD.  | 

^  Therapeutic  Brtetv  Medical  News  Items,  and  Clinical   Notes  on  Medicine  and  Surgery.  §] 


Sympathy.  —Did  you  read  Dr. 
Casseday's  article  in  lasl  month's  Re- 
der?  I f  in  i.  better  turn  to  ii  and 
read  it.  There  is  :t  whole  lot  of  practical 
philosophy  in  it.  What  ho  says  about 
sympathy  for  our  patients  is  especially 
true.  A  little  sympathy  now  and  then 
elished  by  the  wisest  of  men.  We 
Bhould  not  lot  the  scientific  side  of  the 
work  cover  up  the  sympathetic. 

Hydrotherapy  in  Pneumoma. — It 
ha-  always  been  the  custom  of  the  Re- 
corder  to  publish  timely  articles,  treat- 
ing of  diseases  prevalent  at  the  time 
but  it  is  sometimes  a  good  idea  to  re- 
view the  treatment  of  a  disease  when 
its  prevailing  season  is  over.  Then 
when  the  season's  experience  is  fresh 
in  our  minds  we  can  compare  means 
and  methods  of  treatment.  We  are 
pleased  to  be  able  to  present  the  follow- 
ing paper  to  Recorder  readers  at  the 
close  of  the  season  when  pneumonia 
ha-  prevailed.  "Hydrotherapy  in  the 
Treatment  of  Pneumonia"  is  the  title 
ct*  a  paper  read  by  ( '.  P.  Farnsworth, 
M.  I  >..  Superintendent  of  the  Madison 
Sanitarium,  Madison,  Wis.,  at  a  meet- 
ing of  the  Dane  ( lounty  Medical  So- 
ciety, April  12,  190  1.  I  >r.  Farnsworth 
has  favored  us  with  a  copy  and  we  pre- 

•  n  in  full  with  the  except ion  of  the 

•  reports: 

The  presentation  of  this  paper  is  not 
offered  to  disparage  the  established 
rules  for  tin-  treatment  <»t'  Lobar  pneu- 
monia,  hut  to  present    some  measures 

which,    it*  judiciously  carried   out,    have 

in  my  experience  given  most   satisfac- 
tory results. 


Since  pneumonia  run.-  a  more 
typical  course,  being  -elf    limited,  the 
treatment    is  one  of  expectancy,   using 
vigorous  remedies  for  the  sympl 
they  aris(  . 

In  order  to  do  this  intelligently  we 
must   consider   the   therapeutic   indica- 
tions present  or  likely  to  present  them- 
selves.     The    information    sought    will 
be  found  by  carefully  studying  th< 
ology,    the   pathology    and    the    clinical 
history    including    the    clinical 
complications  and  possible  termi 
and  sequelae  of  the  disease. 

The  etiological  indications  are  I 
ercise  especial  care  to  prevent  pub 
ary  congestion  from    exposure    of    the 
shoulders  or  chest  to  chill.     To  pro1 
the  patient  with  an  abundance  of  warm 
pure  air. 

The  pathological  indications  are:  first, 
to  maintain  the  general  vital  resistat 
second,  to  maintain  cardiac  effici 
and  t«»  control  the  general  blood  move- 
nieni  and  the  l.»cal  congestion;  third 
to  control  the  heat  production  and 
elimination  ;  fourth,  control  general 
and    local    metabolic    pro  ■•  5»  3    and    en- 

courage  blood  formation  and  glandular 
activity;  fifth,   relieve  pain  and  delir- 
ium :  sixth,  control  clinical  indicati 
seventh,     to     combat   complications 

they   arise. 

The  general  resistance  is  maintained 
by  putting  the  patient  to  rest  a-  com- 
pletely as  possible,  providing  him  with 
an  aseptic  dietry,  and  tonic  treatment, 

\\\     aseptic    dietry     I     mean    one    which 

will  give  rise  to  as  little  fermentation 
;i-  possible  bo  a-  not  to  burden  the  - 

tern    with    the   elimination   of  ptomain8. 
A-    the    patient    ha-    more   or   leas 
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and  the  stomach  under  such  conditions 
does  not  secrete  the  normal  digestive 
fluids,  we  should  give  the  patient  gruels 
made  with  water  and  fruit  juices  in- 
stead of  milk,  beef  tea,  etc.,  as  these 
are  not  digested  in  the  stomach  under 
conditions  we  have  in  fever,  and  give 
rise  to  a  state  oftimes  of  auto-intoxi- 
cation which  adds  to  the  toxines  we  have 
to  combat  in  the  course  of  the  disease 
itself. 

Tnfermented  fruit  juices  of  any 
kind  palaitable  to  the  patient  are  indi- 
cated. Gruels  of  barley,  rice  or  oat- 
meal water  thoroughly  dextrinized  by 
cooking  from  four  to  six  hours  may  be 
used.  In  my  work  I  have  used  prin- 
cipally orange  or  unfermented  grape 
juice,  barley  and  rice  water  or  gluten 
gruel  and  egg  albumen.  This  diet  will 
supply  sufficient  nutriment  to  carry  the 
patient  past  a  crisis. 

As  [the  specific  cause  of  this  disease  is 
recognized  to  be  the  pneumococcus  or  di- 
plococcus  of  Fraenkel,  we  mustt  bend  our 
energies  to  inhibit  the  bacterial  growth 
and  to   destrov  and  eliminate  its  tox- 


mes. 


Water  cannot  be  employed  in  such  a 
way  as  to  act  as  a  germicide,  but  by 
increasing  the  alkalinity  of  the  blood, 
and  especially  by  increasing  the  leuco- 
cytosis  and  the  activity  of  the  lymphat- 
ic glands  and  other  organs  capable  of 
destroying  bacteria,  the  encroachments 
of  these  enemies  of  life  may  success- 
fully be  opposed. 

Metchnikoff  and  others  have  shown 
the  importance  of  leucocytosis  as  a 
means  of  combatting  bacterial  infec- 
tion. By  regulation  of  the  local  blood 
movement  and  volume,  leucocytosis 
may  be  encouraged  to  almost  any  de- 
sired degree.  Winternit2,  of  Vienna, 
Thermes,  Thayer  and  many  others 
have  demonstrated  the  enormous  in- 
fluence of  the  general  cold  bath  in  pro- 
ducing leucocyttosis.  In  one  case  re- 
ported by  Winternitz  the  increase  of 
red  blood  corpuscles  from  a  cold  bath 


which  was  preceded  by  a  short,  hot  ap- 
plication was  1,860,000  per  C.  mm., 
and  the  white  corpuscles  were  increased 
300  per  cent. 

I  have  seen  experiments  where  the 
white  blood  count  doubled  after  a  cold 
treatmenit.  Hare  discovered  that  anti- 
pyretics diminished  and  that  cold 
sponging  increased  leucocytosis.  Cabot 
advises  the  use  of  cold  sponging  to  re- 
duce the  temperature.  By  means  of 
the  heating  compress  frequently  re- 
newed or  the  alternate  compress  local 
leucocytosis  may  be  encouraged  to  a 
marvelous  extent  and  most  admirable 
results  in  utilizing  the  natural  defenses 
of  the  body  secured. 

The  principle  upon  which  the  effects 
of  the  heating  compress  depends  is  the 
reaction  from  a  primary  cold  applica- 
tion and  the  accumulation  of  heat  by 
protecting  the  compress  in  such  a  man- 
ner as  to  prevent  the  escape  of  heat  by 
radiation  or  evaporation.  The  degree 
of  reaction  depends  on  the  temperature 
of  water  used,  the  size  of  the  compress 
and  the  amount  of  water  contained  in 
it,  and  the  factor  determining  this  is 
the  age  and  strength  of  the  individual 
and  the  severity  of  the  infection.  The 
method  of  applying  the  heating  com- 
press in  pneumonia  is  as  follows : 

The  compress  should  cover  a  larger 
surface  than  the  -infected  area.  If 
the  patient  is  a  child  or  old  person  the 
compress  should  be  composed  of  about 
eighteen  thicknesses  of  cheesecloth  or 
two  thicknesses  of  Turkish  towelling 
wrung  quite  dry  out  of  water  at  a  tem- 
perature from  60°—  70°  F.,  and  spread 
evenly  over  the  chest  affected  and  cov- 
ering the  heart.  Place  over  this  two 
or  three  thicknesses  of  a  flannel  blanket 
in  such  a  manner  as  to  exclude  the  air. 
Leave  (till  it  has  become  as  warm  as  the 
body,  when  it  should  be  renewed  after 
rubbing  the  skin  with  the  hand  till  it 
is  red.  In  the  case  of  vigorous  adult3 
use  the  water  at  a  temperature   of  50° 
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three  hours  according  ito  the  caa  .  Ap- 
ply hod  fomentations  for  from  fiv< 
twenty  minutes  in  order  to  restore  the 
reflex  activities  of  the  skin  and  to  stim- 
ulate the  beant.  The  results  obtained 
by  these  procedures  are,  first,  by  the 
cold  application  the  cutaneous  blood 
•  ssels  arc  contracted  and  those  of  the 
reflex  areas  in  the  lungs  are  similarly 
affected;  this  drives  into  the  blood  cur- 
rent ithe  leucocytes  which  were  loitering 
along  the  vessel  walls  and  at  the  same 
time  stimulates  glandular  activity 
which  increases  the  formation  of  more 
leucocytes;  secondly,  the  temperature 
of  the  body  is  lowered  to  just  ithe 
amount  that  it  takes  to  raise  the  tem- 
perature of  the  compress  to  that  of  the 
body:  third,  in  addition  to  lowering 
the  temperature  and  causing  a  local 
leucocytosis  it  stimulates  the  individ- 
ual cells  to  develop  the  anti-toxine 
which  neutralizes  the  toxines  thrown 
off  by  the  bacteria;  fourth,  it  inhibits 
the  growth  of  bacteria  by  lowering  the 
body  temperature  and  by  increasing 
leucocytosis  and  developing  an  anti- 
toxine. 

Another  procedure  very  beneficial  is 
a  cold  mitten  friction  or  cold  sponging 
or  cold  towel  rub  two  or  more  times 
daily  as  may  he  indicated  by  ithe  pat- 
ient's condition.  This  treatment  will 
have  the  best  effect  if  given  after  some 
appropriate  hot  treatment  in  order  to 
heighten  the  reaction.  Those  which 
will   be   the   most   convenient      are      the 

fomentation  to  the  chest  or  hack,  the 
h<.t  blanket  pack.  ho1  hip  and  leg  pads 
or  sweating  pack. 

The  result  of  the  boil  treatment  is  to 
draw    the    blood    to    the    -urface    and    the 

first  and  transient  effect  of  the  cold  fol- 
lowing the  h<»t  treatment  i-  to  blanch 
the  surface',  buit  the  secondary  and 
permanent  effect  is  to  fix  the  blood  in 
the  -kin.  as  ii  evidenced  by  the  bright 
glowing  surface.  This  brings  about  a 
lower  temperature  by  evaporation  and 

radiation.      A  general  [euCOCVtOsis  18  en- 


couraged,  the-   emui  are   stimu- 

lated and  ton*  d  up.  In  order  to  be 
able  to  maintain  the  cardiac  efficiency, 
control  the  genera]  blood  movement 
and  the  local  congestion  we  must  keep 

in    mind   the   local    and    reflex-blood    BUpr 

ply,    ami    also   the   blood    Bupply   upon 

which  we  must  depend  to  act  a-  reser- 
voirs    for  the  blood  at   critical  periods. 

'Idie  bronchial  arteries  that  supply 
the  blood  f<.r  the  autrition  of  the  lung 
are  given  off  from  the  thoracic  aorta 
and  accompany  .the  bronchial  tu 
and  are  distributed  to  the  bronchial 
glands  of  the  larger  tubes  and  pulmon- 
ary vessels,  forming  a  plexus  in  the 
muscular  coait  which  give  off  branches 
forming  another  plexus  in  the  mucous 
•  •oat  of  the  alveoli  and  in  some  places 
anastomosing  with  those  from  the  pul- 
monary artery  so  that  -ome  of  the 
blood  from  this  system  passes  into  the 
pulmonary  veins.  Those  supplying 
the  /tissues  of  the  thoracic  walls  are  the 
intercostals,  eleven  in  number  in  each 
side  which  spring  from  the  thoracic 
aorta. 

The  reflex  area  for  the  vasomotor 
nerves  of  the  nutrient  blood  vessels  of 
the  lungs  are  in  the  endings  of  the  an- 
terior branches  of  the  intercostal 
nerves.  So  that  by  applying  a  hot 
fomentation  to  the  -pine  and  hack  of 
the  thorax  those  blood  vessels  will  be 
dilated,  flius  drawing  off  some  of  the 
blood  from  ithe  pulmonary  i  _ 
incut.  At  the  same  time  apply  a  cold 
or  beating  compress  to  the  anterior  part 

of   the  chest    covering   the    affected    part 

and  also  the  hear;.  ! >y  these  Binchron- 
ous  applications  we  draw  off  the  blood 

by    the   hot    application    to   the   hack    and 

by  the  cold  application  to  the  front  we 

get    a    blanched    condition    of    the    skin, 

caused  by  the  b1  imulal ion  of  the  \ 
constrictor   nerves   and    the   same   con- 
dition  of  the   rung   from    reflex   action. 
\W    also    -low     the    rate    of    the    heart'- 

action  and  increase  the  Btrengtb  of  the 
pulsations,  ithe  end   sought    for   in   tin 
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administration    of    cardiac    stimulants. 

A  very  helpful  adjuvant  is  to  apply 

H  with  these  a  hot  hip  and  leg  pack,  and 

H  if  the  congestion  in  the  lungs  is  very 

II  great    and   cyanosis    is    marked,    apply 

I  fomentations  to  the  arms.      These  ap- 

i|  plicaitions  dilate    the    blood    vessels  in 

!j  the  limbs   and  the   arms,    drawing  off 

the  surplus  blood  from  the  lungs,  and 

I  accomplish     what     the     old  method  of 

j  blood  letting   did,   without   losing   any 

J  blood.     But  this  method  of  drawing  off 

H  the  blood  lowers  the  arterial  pressure, 

I  while  the  cold  compress    (to    the  chest 

I   and  heart    slows    and    strengthens  the 

I  heart  action,  so  that  we  have  an  admir- 

1   able  treatment  for  the  maintaining  of 

I   its     activity.       This     combination     of 

I  (treatments  may  be  made  every  hour  if 

necessary,    but   usually   after   the   first 

two  or  three  we  can  wait  from  two  to 

four  hours,   gradually  lengthening  the 

periods  of  rest,  as  the  severity  of  the 

j    manifestations  disappear. 

Encourage  the  paitient  to  drink  as 
much  water  as  possible  either  pure  or 
with  some  fruit  juice  in  it  to  add  flav- 
or and  to  stimulate  the  emunctories. 
If  it  is  impossible  to  get  the  patient  to 
drink  much,  or  if  it  is  not  advisable 
to  encourage  him  to  do  so,  it  is  well  to 
give  a  copious  enema  to  be  retained  of 
a  hot  normal  saline  solution. 

The  value  of  this  procedure  can 
hardly  be  overestimated.  The  direct 
effect  of  the  heat  within  the  bowels 
over  the  kidneys  is  to  stimulate  them 
as  well  as  all  the  vital  functions;  the 
secondary  effect  is  to  dilute  the  blood 
and  thus  facilitate  the  elimination  of 
toxines.  This  procedure  impresses  me 
as  preferable  to  hypodermoclysis, 
which  attains  the  same  results  and 
which  is  highly  recommended  by  F.  P. 
Henry  in  the  Medical  Chronicle  of 
February,  1904.  One  hydro  therapeu- 
tic measure  which  I  would  oppose  is 
that  of  the  general  cold  bath  or  applica- 
tion, as  it  tends  to  chill  the  patient  and 
often  results  harmfully. 


Dr.  Folsom  reports  excellent  results 
from  hydro  therapeutic  means  in  his 
practice  in  the  Boston  City  Hospital; 
also  Dr.  Klein,  of  France,  reports  ex- 
cellent  results   by  the  same  measures. 

Dr.  W.  P.  INTorthrup  in  the  Medical 
News,  'Nov.  19,  1898,  states  that:  "It 
is  wrong  to  have  a  hot  poultice  placed 
continuously  on  the  chest,  but  to  keep 
the  extremities  warm,  relieve  the  ner- 
vous symptoms  and  the  local  conges- 
tion by  means  of  the  cold  chest  pack." 
When  the  temperature  rises  above  li'1  ° 
F.  it  ought  to  be  relieved  by  first  apply- 
ing a  hot  fomenitation  to  the  chest  and 
abdomen,  to  be  followed  by  a  cold  mit- 
ten friction  or  sponge  bath,  using  care 
not  to  chill  the  patient.  The  best  way 
to  avoid  this,  I  have  found,  is  to  treat 
buit  a  portion  of  the  body  at  a  time. 
The  following  technique  has  given  the 
best  results :  Keep  the  body  well  cov^ 
ered  all  the  time,  removing  the  fomenr 
tations  or  other  hot  treatment  under 
cover  so  as  not  to  expose  the  patient  to 
chill  by  evaporation.  Then  take  one 
arm  and  give  the  friction  or  sponge  for 
from  one  to  four  minutes,  using  enough 
force  ,to  stimulate  a  reaction,  till  the 
part  is  glowing.  Then  cover  that  arm 
and  (take  the  other,  treating  it  the  same 
way,  next  the  limbs  in  the  same  man- 
ner, and  lastly  the  abdomen  and  chest. 
Follow  this  treatment  with  the  heating 
compress  wrung  out  of  water,  from  50o 
to  75°  F.,  according  to  the  case,  plac- 
ed upon  the  chest,  leaving  it  on  till  it 
has  become  as  warm  as  the  body,  when 
it  should  be  removed,  and  after  the 
skin  has  been  made  red  by  rubbing  re- 
new the  application. 

If  the  patient  chills  easily  the  same 
result  may  be  obtained  by  giving  a 
short,  very  hot  sponge.  I  have  seen 
the  temperature  lowered  by  either 
treatment  a  degree  in  less  than  ten  min- 
utes many  times.  The  principle  to  keep 
in  mind  is  to  control  heat  production 
and  to  keep  up  heat  elimination  by  re- 
taining- the  blood  in  the  skin. 
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I'lit-  local  and  general  metabolic  pro- 
i  re  controlled  by  the  amount  of 
sh  blood  we  can  bring  to  bear  in  the 
infected  area  and  the  regulation  of  heal 
luction  and  elimination. 
Pain  is  to  be  relieve. 1  by  the  applica- 
.  of  heal  i"  the  affected  pari  for  live 
to  fifteen   minutes  every  two  or  ihree 
hours    with    the    heating  compress  be- 
'•••n  these  applicat ions. 
Delirium  is  to  be  controlled  by  plac- 
an  ice  cap  or  bags  to  the  head  and 
.  of  the  neek  (  using  care  not  to  chill 
*he   upper  pari     of    the    chest  and   the 
shoulders)  together  wi(th  a  hot  hip  and 
leg  pack.       Follow   this   treatment    with 
the  cold  mitten  friction  or  cold  spong- 
ing.     The    delirium     usually    subsides 
when  the  bowels  and  kidneys  eliminate 
properly   and   the   skin  begins  to  per- 
re. 

The    clinical    indications    which    de- 
mand    special     attention     are:     First, 
;ough.      This   is   ameliorated   and  con- 
trolled  to   a  great  extent  by  fomenta- 
tions to  the  chest  for  from  five  to  fif- 
teen  minutes,   making  the  applications 
from  one  to  three  hours  with  a  heating 
compress,   in  the  intervals  changing  it 
when  it  becomes  as  warm  as  the  body 
when  the  cough  is  severe,  and  when  it 
is  less  severe  to  leave  the  compress  on 
about  ten  to  fifteen   minutes   after 
it    has   become    warm.      The   inhalation 
Steam  for  a  period  of  from  five  to 
fifteen   minutes  three  or  tour  times  a 
Jay  and    the    keeping    of    fresh  lime 
slacking  in  a  pan  of  water  in  the  room 
lso   beneficial.      When    inclined   to 
cough  continuously  have  the  patient  sip 
i  glass  of  very  hoi   water.     Use  gread 
•are  to  protecl  the  ueck  and  shoulders 
from   chilling    from    contacl    with    we1 
bed  clothing.     Keep  the  shoulders  cov- 
ered and  warm  and  dry.     Second,  clin- 
ical indical  ion.     Pain  in  the  chest  which 
•  •an  be  relieved  by  the  Bame  I  rea<tmen1 
.i-  tor  the  cough.     Third,  clinical  indi- 
cation, constipation.      For  constipation 
administer  tin-  daily  enema  or  coloclvs- 


ter.     Fourth,    weak    heart    and    feeble 
pulse.     Relieve  weak  heart  and  feeble 
pulse  by  the  cold  compress  or  ice 
to  the  heant  for  fifteen  minutes  every 
two  hours  while  giving  the  hot  hip  and 
leg   pack   or   while    applying   fome 
tions  to  the  abdomen,  to  be  followed  by 
cold  mitten   friction.      When   in  danger 
of  collapse,  use  alternating  hot  and  cold 
applications  over  the  heart   for  five  to 
fifteen  minutes  every  hour  or  when  in- 
dicated.     Fifth,    gastroenteritis.      Gas- 
troenteritis is  to  be  relieved  by  the 
mentation   to  the  stomach   and   bowels 
or  a  hot  trunk  pack  every  three  hours. 
with  a  cold  compress  during  the  inter- 
vals, to  be  changed  every  twenty  to  for- 
ty  minutes,  to  be  followed  by  the  cold 
mitten     friction.       Seventh,      headache 
and  delirium.     Headache  and  delirium 
are  to  be  relieved  by  using  the  ice 
to  the  head  with  the  hot  hip  and  leg 
pack.      Eighth,    hyperpyrexia      Hyper- 
pyrexia is  to  be  relieved  by  a  cool  en- 
ema, cold  mitten  friction  or  towel  rub 
or  cool  sponge,  or  if  there  is  a  tendency 
to  chill,  by  a  very  hot  sponge.     Ninth, 
pain.     Pain  is  to  be  relieved  by  hot  ap- 
plications to  the  parts  affected. 

Contra-indications  are  the  Brand 
bath  and  the  cold  immerson  bath,  as  the 
tendency  is  to  can-.'  internal  cong 
tion  and  also  chill  unless  it  is  given 
just  right,  which  is  impossible  without 
the  aid  of  two  or  three  trained  ass 
ants. 

The    general    method    r<>    be    folio 
is   to   maintain   warmth   and   activity   of 
the  skin,   taking  care   doI   to  chill  the 
shoulders  and  neck.     Combat  the  pul- 
monary  congestion   by   direct    and   de- 
rivative treatments   as   above  directed, 
regulate  the  temperature  by  carefully 
directed  hydriatic    measures,    prom 
vital  resistance  by  frequently  n 
cold  frictions  and  rub-,  thus  sustaining 
the  vital  powers  till  the  tissues  have  de- 
veloped the  antitoxinea  and  the  natural 
processes  have  overcome  the  dise 

Results  from  tins  method   arc   good. 
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UNCERTAINTY    OF    DIAGNOSIS    BY    BAC- 
TERIOLOGICAL   TEST. 

As  a  result  of  the  great  advances 
made  during  the  last  decade  by  the  sci- 
ences of  biology  and  bacteriology  and  its 
logical  practical  sequel,  the  modern 
serum  therapy,  a  tendency  has  develop- 
ed to  place  medical  diagnosis  on  so-called 
exact  scientific  basis,  abstract  more  and 
more  from  mere  clinical  findings  and  de- 
pend entirely  upon  bacteriological  test. 
While  unquestionably  much  has  been  ac- 
complished by  such  methods,  they  are 
not  altogether  as  infallible,  as  the  ultra- 
scientists  claim.  The  Klebs-Loeffler 
bacillus,  the  specific  bacterium  of  diph- 
theria, has  so  often  been  recovered  from 
the  mouths  and  throats  of  perfectly 
healthy  persons  and  vice  versa  failed  to 
be  present  in  the  buccal  secretions  of 
others,  who  gave  a  typical  clinical  pic- 
ture of  diphtheria,  that  its  diagnostic 
value  has  been  much  impaired.  Xo  less 
an  authority  than  Yirchow  has  emphas- 
ized this  at  the  time  of  the  first  debate 
on  diphtheria  antitoxin  by  the  Berlin 
medical  society. 

Likewise  we  may  have  to  modify  our 
estimate  of  the  Widal  reaction  which 
only  recently  we  have  learned  to  look  on 
as  an  absolutely  reliable  sign  of  typhoid 
fever.  In  a  recent  paper  in  the  Berl. 
Klin.  Wochenschr.  Meyer  concludes  that 
the  reaction  is  not  an  absolutely  specific 
one,  as  the  blood  in  some  cases  of  un- 
doubted typhoid  never  presents  a  posi- 
tive reaction,  while  the  blood  of  others, 
who  never  had  typhoid,  gives  a  positive 
reaction.  A  similar  conclusion  is 
reached  by  a  writer  in  a  Viennese  med- 
ical journal.  He  says  guardedly,  that  a 
positive  Widal  reaction  points  with 
great  probability  to  the  existence  of  ty- 


phoid fever,  provided  previous  typhoid 
can  be  excluded.  The  negative  reaction 
does  not  speak  with  absolute  certainty 
against  typhoid. 

It  is  noit  for  the  purpose  of  discredit- 
ing exact  methods  of  diagnosis  that  at- 
tention is  called  to  their  limitations, 
only  in  order  to  define  their  field  of  use- 
fulness, that  of  valuable  adjuvants. 
Public  health  boards  in  particular  would 
do  well  to  bear  in  mind,  for  they  are  too 
apt  to  base  their  diagnosis  and  sub- 
sequent regulations  solely  on  laboratory 
findings. 

INFANTILE    DUERHOEA. 

At  this  itime  of  the  year  it  is  timely 
to  call  the  attention  of  physicians  to 
the  summer  diarrheas  of  children.  True, 
a  hackneyed  subject,  but  one  of  peren- 
nial interest.  The  studies  of  late  years 
have  advanced  us  considerably  in  the 
understanding  of  the  disease  and  have 
resulted  in  the  lowering  of  its  mortality,, 
owing,  however,  to  therapeutic  progress 
than  to  better  prevention.  Most  recent 
investigations  lead  in  a  new  direction. 
Several  years  ago  a  bacillus  was  isolaited 
from  the  stools  of  infants  suffering  from 
diarrhea.  It  was  then  thought  to  be  a 
colon  bacillus.  Later  Shiga,  Kruse  and 
Flexner  discovered  a  specific  bacillus  as 
the  cause  of  dysentery  and  this  was 
found  present  in  a  majority  of  cases  of 
summer  diarrhea  during  an  epidemic  in 
Baltimore  in  1902.  The  investigation 
has  not  yet  reached  completion,  as  the 
different  observations  still  lack  uniform- 
ity. Quite  naturally  hope  arose  that  a 
serum  might  be  prepared  from  cultures 
of  ithe  specific  bacillus  which  would  be 
useful  in  the  treatment  of  infantile 
diarrheas.     A  few  encouraging  reports 
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on  this  serum  have  been  made.  But  in 
a  papei  published  in  the  Courier  of 
Medicine    for    March.     Dr.    Zahorsky 

mak«<  an  unfavorable  report.  In  an 
epidemic  of  gastro-enteritis  occurring 
in  a  foundling  home  in  St.  Louis  the 
scrum  in  no  way  helped  the  infants. 

The  greatest  stress  is  still  to  be  p 
on  prevention,  meaning  chiefly  proper' 
of  the  milk.  It  resolves  itself  into 
the  use  of  ice  and  absolute  cleanliness  in 
milking  and  handling.  It  is  in  the  lat- 
requirement  where  failure  occurs, 
and  where  recourse  to  artificial  means, 
such  as  the  use  of  preservatives,  be- 
comes necessary.  Opinions  on  their  ad- 
missibility differ  greatly.  Could  a  pre- 
ative  be  found  which,  while  effect- 
ive in  checking  bacterial  growth,  would 
be  absolutely  harmless  to  the  human  sys- 
stem,  then  the  question  would  be  prac- 
tically solved.  Formaldehyde  is  claimed 
by  many  to  answer  the  requirements. 
Among  its  advocates  is  Behring,  who 
was  unable  to  find  any  deleterious  ef- 
fects from  formaldehyde  in  the  usual 
dilutions— in  fact  he  experimented  with 
dilutions  of  the  strength  of  1  to  4000, 
while  the  strength  usually  employed  is  1 
to  10000 — and  concludes  with  a  forc- 
ible commendation  of  milk  thus  preserv- 
ed, when  fresh  milk  cannot  be  obtained. 

Still,  the  views  presented  by  an  edi- 
torial of  the  Courier  of  Medicine  will 
appeal  to  mosl  physicians.  The  harm- 
lessness  of  formaldehyde  has  not  been 
sufficient iy  proven  and  it  is  not  probable 
that  the  const  a  nit  presence  of  this  or  any 
other  antiseptic  in  the  food  can  be  of 
benefit  to  the  alimentary  canal.  Labora- 
tests  show  that  tie-  dilutions  of  for- 
maldehyde do  do1  kill  pathogenic  germs, 
but  merely  inhibit  their  growth  for  a 
time,  hence  do  qo1  obviate  infection  by 
contaminated  milk. 

For  the  presenl  the  prohibil  ion  of  all 
chemical  preservatives  by  health  author- 
it  ies  is  in  acc,»r<l  with  the  besl  thought 
of  the  profession.  Practically  we  rely 
on  cleanliness,  ice  and  pasteurization. 


a  BED  l  i  »i:   n<  •  1 1  >i:ii:ty. 

Some  tim<  of  the  Leading  dail- 

ies of  Chicago  brought  out  on  its  front 
page,  with  heading  in  large  (type,  a 
lengthy  abstract  of  a  paper  fore 

a  church  club  by  Dr.  V.  II.  Podstfl 
superintendent  of  the  Dunning  institu- 
tion. It  is  difficult  to  see  just  what  tie- 
object  of  the  paper  was,  unless  on< 
uncharitable  enough  to  think  it  was  the 
glorification  of  its  author.  In  flowery 
language, — yes,  the  words  were  fine — 
the  Bpeaker  said  a  very  trite  thing,  that 
music  can  calm  a  diseased  mind.  The 
world  has  known  that  from  time  im- 
memorial. When  Saul,  the  unhappy 
king  of  Judea,  found  himself  driven  to 
the  verge  of  insanity  by  cares  of  state 
and  priestly  intrigues,  the  harp  of  the 
shepherd  boy  laid  the  spirit  of  darkness. 
Orpheus'  lyre  tamed  the  wild  beasts  and 
subdued  the  evil  powers  of  Hades.  Ever 
since  the  modern  world  has  learned  to 
consider  insanity  a  disease  and  not  a 
crime,  has  music  been  used  as  a  rem- 
edial agent.  But  it  is  far  from  being 
such  a  panacea,  as  represented  by  the 
paper,  relieving  both  congestion  and 
anemia,  allowing  all  the  organs  t<>  re- 
sume their  normal  activity. 

RECIPROCITY. 

One    of    the    annual    gathering 
which  the  last  Rundschau  referred  was 
scheduled  to  take  place  on   May  24th. 

The  American  Confederation  of  Recip 
rocating  Examining  and  Licensing 
Medical  Boards — great  name! — was  to 
!».•  addressed  by  DrS.  (  too.  II.  Simmons. 
Jos.  M.  Mathews,  ami  Frank  Billings. 
Fine  speeches,  of  curse, — we  wait  1" 
hear  of  results. 

jl     jl     .•* 

"Typical  Tubeivul<>>i>."  by  John 
Aulde,  M.  D.,  is  a  new  monograph  of 
greal  inters!  It  shows  tie-  results  and 
the  practical  application  of  the  multi- 

toxine  treatment. 
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j  ALKALOIDAL  THERAPEUTICS  J 

'\  Original    articles,    reports    and    notes   on  J* 

jrf  dosimetry   are  published  in  this    department.  Vf 

'\  Queries  as  to  Alkaloidal  Treatment  of  Diseases  p 

*  which  are  addressed  to  this  department  will  be  Vf 

'I  answered  in  the  next  issue.     If  an  answer  is  fy 

*rt  desired  by  mail  a  stamped  envelope  should  be  fc 

'Y  enclosed  with  the  query.     We  trust  that  thi-  ^ 

jf  department  may  prove"  of  assistance  to  manv  * 

'\  who  are  new  to  Alkaloidal  methods.  p 

DIARRHEAS   OF  CHILDREN. 

Bv  R.   J.   Smith,  M.  D.,    Chicago, 
III. 

Again  the  season  approaches  when 
a  vast  number  of  little  ones  will  have 
their  existence  cut  short  in  this  stage 
of  their  journey  through  eternity  and 
from  a  cause  that  is  absolutely  preven- 
table. 

There  are  three  forms  of  this  bowel 
disorder,  occurring  in  children,  all  us- 
ually caused  and  generally  preceded 
by  an  attack  of  acute  indigestion. 

(1.)  Acute  diarrhea  with  often  only 
an  increase  in  the  number  of  stools, 
with  or  without  fever,  disturbed  sleep 
at  night,  irritability  increasing  with 
the  severity  of  (the  attack.  The  stools 
are  natural  in  appearance  at  first,  but 
loose  in  a  day  or  two,  becoming  foul 
and  greenish,  with  mucus  in  quantity 
and  undigested  food  and  curds.  The 
abdomen  is  usually  tense  showing  tym- 
pany, with  some  tenderness  on  pres- 
sure. The  attack  may  be  ushered  in 
with  convulsions  or  by  vomijting  and 
colic  and  free  irritating  discharges 
and  high  fever. 

(2.)  Cholera  infantum  occurs  sud- 
denly, with  large  stools,  light  yellow 
or  greenish,  or  brown,  with  peculiar 
odor,  rapidly  becoming  serous ;  vom- 
iting is  severe;  intense  thirst  is  pres- 
ent, with  tongue  dry  and  glazed.  The 
appetite  is  completely  lost :  the  temper- 
ature is  high  and  pulse  small  and  very 
rapid.  The  urine  is  obviously  decreas- 
ed. With  the  increasing  loss  of  fluid, 
the  face  of  the  child  undergoes  a  strik- 
ing change — the  features  become  pinch- 


ed and  haggard;  often  in  a  few  hours 
paleness  and  cold  clammy  sweats  take 
the  place  of  the  rose  hue  of  health ;  the 
abdomen  is  flait.     Collapse  occurs  early. 

(3.)  Ileo-colitis  is  simply  an  exten- 
sion of  the  disease-process  to  the  muc- 
ous membrane  of  the  alimentary  canal ; 
sudden  in  development  with,  generally 
vomiting.  The  stools  show  much  muc- 
us and  some  blood  and  undigested 
masses  of  curds,  ^enerallv  .o-reenish  in 
color,  and  very  foul.  Colic  and  tenes- 
mus are  generally  present.  The  ab- 
domen is  prominent. 

The  preventive  .treatment  is  hygien- 
ic. Temperature  has  much  to  do  with 
the  onset,  and  .therefore  we  find  most 
of  these  cases  occurring  during  the  hot 
summer  months.  Keeping  the  child 
cool  is  obviously  of  great  benefit  and 
in  this  regard  restraint  within  doors 
during  the  heat  of  the  day,  permitting 
the  child  its  daily  outdoor  exercise  ear- 
ly in  the  morning  and  late  in  the  after- 
noon is  essential.  The  diet  should  re- 
ceive most  careful  attention;  if  bottle- 
fed,  the  source  of  the  milk  should  be 
above  reproach  and  as  this  is  directly 
under  the  control  of  the  Board  of 
Health  in  the  various  cities  and  towns, 
they  should  deem  it  their  full  duty  to 
have  all  dairies  frequently  inspected 
and  the  milk  tested.  The  food  should 
be  prepared  fresh  for  each  feeding, 
and  if  any  is  left  over  the  bottle  should 
be  immediately  emptied  and  cleansed. 
The  kind  of  bottle  is  important;  all 
the  tube  abominations  should  be  abso- 
lutely prohibited.  The  nipple  must  be 
inverted  after  each  feeding  and  left  in 
a  mild  antiseptic  solution.  Attention 
should  be  given  to  the  proper  prepar- 
ation of  the  food  and  if  milk  alone 
does  not  agree,  some  of  the  prepared 
"baby  foods"  may  be  used.  Bathing 
is  essential  as  is  also  the  free  drinking 
of  pure  and  preferably  boiled  water. 

At  the  first  sign  of  any  bowel  dis- 
turbance a  large  dose  of  castor-oil  or 
some  mild  laxative  should  be  given  and 
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the  diel  rest  ricted.  1 1'  the  Bymptoms 
increase  in  severity,  or  occur  suddenly, 
Btop  all  food  at  once,  for  2  \  or  36 
hours,  if  accessary,  giving  calomel  in 
divided  doses,  l  LO  gr.  every  bpur  for 
!  to  6  doses,  followed  by  castor-oil  or 
Baline  laxative,  a  tablespoon  of  which 
may  be  dissolved    in    a    half  glass    of 

Bweetened   water;   a   teas] nfu]   to   be 

given  every  boilr  until  the  bowels  are 
thoroughly  emptied. 

A-  soon  as  vomiting  is  checked,  and 
this  occurs  after  a  few  doses  of  calomel, 
Limiting  at  the  same  Time  the  amount 
of  Liquids,  give  the  following  in' solu- 
tion: Copper  arsenite  L-100  gr.,  hyos- 
cyamine  L-100  gr.,  or  infant's  anodyne 
6  granules,  triple  sulphocarbolates — 
Bulphocarbolates  of  Lime,  zinc  and  so- 
da — 10*20  grains  (four  tablets)  in  24 
teaspoonfuls  of  hot  water — giving  a 
teaspoonful  every  fifteen  minutes  to  an 
hour,  according  to  symptoms.  This  to 
a  child  up  to  one  year  old.  Two  tea- 
spoonfuls  to  a  child  of  two  or  three 
years.  The  intervals  may  be  increased 
as  the  Bymptoms  imporve.  1  f  fever  is 
present,  aconitine  1-134  gr.,  a  granule 
for  each  year  of  the  child's  age  and  one 
additional    in    '2A   teaspoonfuls  of  water 

may  he  added.  Aconitine  i>  a  safe  and 
efficient  febrifuge  in  congestive  fevers 
of  children  and  can  he  given   freely. 

If  collapse  threatens  or  i>  present, 
give  atropine  L-250  gr. — 1-100  gr. 
hypodermically  at  once  to  dilate  the 
peripheral  capillaries  and  as  a  respira- 
and  heart  -t  imulant.  1  [eat  to  the 
body  and  massage  arc  helpful.  Opium 
in  any  form  is  contraindioaited 
although  codeine  in  small  doses  may  be 
given   i"  relieve  pain   i I'  Bevere.      1 1  igh 

colonic    flushings    with    warm    water    in 

which  a  mild  antiseptic  is  dissolved 
(and  for  this  purpose  the  triple  bu! 
phocarbolates  are  \c\-\  beneficial. 
The  diet  after  l'  1  hours  should  he  re 
Btricted  wholly  to  Liquids  a-  albumen 
water  i  white  of  egg  bIowIv  dissolved 
in  Bterile  water  i    ba rley  water  or  pep 


tonoids.     In  ileocolitis,  after  the  a 
stage    i-    past    and   the   bowels   remain 

free,  silver  nitrate  enema-  may  be 
given  strength  1  and  5  grains  t<»  8  <>/.. 
ThirsH  may  he  controlled  by  ice-wi 
(  not  water  in  which  ice  i-  dissolved 
but  sterile  water  <-oo led  by  packing  in 
ice,  mi-  the  vessel  wrapped  in  a  wet 
cloth  of  aii-  and  exposed  t«»  draught. 
'I'he  resumption  of  milk  and  Bolids 
should  he  gradual  and  the  effects  care- 
fully   watched. 

J$     Jl     Jt 

SUPRARENAL   EXTRACT 

Of  the  many  new  remedies  brought 
before  the  profession  during  the  last 
few  years  none  is  more  important  than 
the  preparation  of  the 'superaTenal  gland. 
The  trouble  with  it  at  first  was  that 
the  solutions  of  the  whole  aland  quick- 
ly deteriorated,  but  since  it  was  found 
that  its  properties  are  due  to  an  active 
principle  there  has  been  no  difficulty 
in  using  it.  As  a  hemostatic  in  eye 
and  nose  work  its  usefulness  is  very 
great.  Its  administration  in  surgical 
shock  gives  very  satisfactory  result- 
its  power  of  raising  blood  pressun-  i- 
very  pronounced.  Combined  with  nor- 
mal saline  solution  it  can  be  used  in  de- 
pression and  shock  the  same  as  the 
saline  solution  is  used  alone  and  with 
much  better  results.  Adnephrin, 
Stearns',  is  a  reliable  preparation  of 
the  active  principle  of  the  suprarenal 
gland,  which  can  always  be  depended 
upon.  Adnephrin  can  be  used  with 
saline  solution  in  strength  of  only  1- 
25000  with  good  results.  Adnephrin 
is  a  valuable  remedy  in  hay-fever  and 
asthma. 

We  have  received  the  following  inter- 
est ing    publical i<-ii-   from   ( Oregon   S 


Board  of  Health  ;  :  ' 
Typhoid  Fever"  j  " 

pox  in  (  hvej'ii"  |  "' 
I  [ygiene"  :  "*  Pro  ei 
( 'onsumpl  ion." 


•The  P  p\p  fori  ol 
'he  Story  «'t'  Small- 
linn-  upon  School 
•■  ion    Mid    Cur     i ■; 
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The  DOCTORS'  LIBRARY  S 

This  Department  contains  each  month   re-  . 

views  of  the  latest  and   best  books,    it^ms  of  , 

book  news  will  keep  readers  iutormpd  on  pro-  ■ 
gress  in  the  world  of  medical  literature. 


Gynecology.  Edited  by  E.  C.  Dudley, 
A.  M.,  M.  D.,  Professor  of  Gynecol- 
ogy in  North  Western  University 
Medical  School  &c.,  and  Wm.  Healy, 
A.  B.,  M.  D.,  Instructor  in  Gynecol- 
ogy, North  Western  University  Med- 
ical School. — The  Practical  Medical 
Series  of  Year  Books.  Under  the 
General  Editorial  Charge  of  Gus- 
tavus  P.  Head,  M.  D.  "Pages  216. 
Cloth.  The  Year  Book  Publishers, 
40  Dearborn  Sttreet,  Chicago.. 

This  is  the  issue  of  the  year  books 
for  March  1904.  The  record  of  a  years 
work  and  progress  in  gynecology  proves 
that  it  is  not  by  any  means  a  dead  is- 
sue. This  book  of  216  pages  with  nu- 
merous illustrations,  is  intended  for  the 
general  practitioner  and  should  be  of 
great  value  for  him.  It  is  really  a  com- 
pendium of  modern  gynecology,  com- 
piled chiefly  from  current  medical  lit- 
erature of  the  whole  world,  thoroughly 
practical,  shorn  largely  of  merely  theo- 
retical detail  and  speculation.  The  table 
of  contents  shows  that  the  whole  field 
of  gynecology  is  covered.  The  name  of 
the  editor  is  in  itself  a  guarantee  of 
thoroughness  and  conservatism.  Gv- 
necology  being  jto  a  considerable  extent 
surgical  procedure,  a  share  of  the  work 
had  to  be  given  to  the  consideration  of 
minor  operative  work.  Prominent 
among  this,  and  particularly  useful  for 
the  general  practitioner,  is  an  excellent 
abstract  on  repair  of  lacerated  perini- 
eum,  by  E.  C.  Dudley,  running  over  15 
pages.  The  acompanying  illustrations 
are  so  clear,  that  one  can  understand 
and  follow  all  the  steps  of  the  opera- 
tion, without  recourse  to  the  text  itself. 
This  is  also  to  be  said  of  the  illustra- 
tions of  Schroeder's  operation  for  lacer- 


ated cervix.  The  publishers'  work  is 
in  every  way  up  to  their  usual  standard 
of  excellency.  This  series  of  ten  year 
books,  is  published  one  a  month  at  the 
low  price  of  $5.50  per  year  in  advance. 

fcT*'  ?<?*  t^* 

Maxual  of  Materia  Medica  axd 
Pharmacy.  Specially  designed  for 
the  use  of  Practitioners  and  Medical, 
Pharmaceutical,  Dental,  and  Veter- 
inary Students.  Bv  E.  Stanton  Muir. 
Ph.  G.,  V.  M.  D.  "instructor  in  Com- 
parative Materia  Medica  and  Phar- 
macy in  the  University  of  Pennsyl- 
vania. Third  Edition,  Revised  and 
Enlarged.  Crown  Octavo,  192  pages, 
Interleaved  throughout.  Extra  Cloth, 
$2.00  net.  F.  A.  Davis  Company, 
1014-16  Cherry  Streeit,  Philadelphia, 
Pa. 

This  work  is  a  condensed  materia 
medica,  giving  the  main  points  of  value, 
without  the  lengthy  detail  of  the  text- 
books. The  preparations,  both  old  and 
new,  which  the  author  considers  of  most 
value  are  given.  The  drugs  are  arranged 
in  alphabetical  order  so  as  [to  make  the 
book  of  more  practical  use. 

The  first  section  of  the  book  is  de- 
voted to  general  considerations,  present- 
ing definitions  and  a  botanical  synopsis. 
The  second  section  is  the  materia  med- 
ica proper.  The  synonyms,  chemical 
formulae,  description,  preparation,  ther- 
apeutic action  and  dose  (both  metric 
and  apothecaries')  are  briefly  given 
The  third  section  is  devoted  to  phar- 
macy. Lists  of  most  of  the  official  phar- 
maceutical preparations  are  in  this  part; 
A  very  valuable  feature  is  the  formu- 
lae of  most  of  the  compound  prepara- 
tions of  the  pharmacopeoia.  The  book 
lias  a  complette  index. 

The  work  is  one  which  the  medical 
student  will  find  a  daily  assistant  and 
the  practitioner  will  frequently  nse  for 
ready  reference.  The  fact  that  two  edi- 
tions of  the  book  have  been  sold  with- 
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iti  a  few  years, 
appreciated. 


-  thai  the  work  is 


BOOK    NOTES. 

I  >r.  J.  R,  Etter  will  oonl  ribute  sev- 
eral more  articles  to  the  Recorder  on 
§    gestion. 

Dr.  G.  G.  Burdick's  article  for  this 
momth,  on  "Physics  of  the  X-ray"  did 

DOl    reach   as   in   1  Line,   BO  will  appear  in 

the  July  number. 

Do  you  know  anything  of  the  alka- 
loidal  treatment  of  disease?  Do  you 
want  to  know  \  Then  send  for  a  comp- 
limentary copy  of  Abbotjt's  Alkaloidal 
Digest.  This  little  brief  review  of  thera- 
peutics gives  yon  a  great  deal  of  infor- 
mation on  the  action  of  the  alkaloids 
and  active  principles.  It  will  repay 
the  trouble  thait  you  take  many  times. 
Send  for  it  now.  Mention  this  journal. 
Address,  The  Abbott  Alkaloidal  Co., 
Ravenswood  Station,  Chicago,  111. 

Nothing  has  appeared  in  print  for 
many,  many  moons  possessed  of  the 
rare  and  tender  charm  which  saturates 
the  novelette  in  the  May  number  of 
Lippineott's  Magazine.  Its  ititle  is 
"Kitty  of  the  Koses"  and  i|ts  author 
Ralph  Henry  Barbour.  Nine  shorter 
stories  of  agreeable  variety  fellow.  Of 
popular  papers  there  are  four.  Head- 
ing the  list  should  -laud  (  ..•.,)•-,•  M.muv's 

entertaining  notes  written  in  Paris  un- 
der the  title,   "M Is  and   Memories." 

Elizabeth  Robins  Pennel]  compels  in- 
esl  in  her  descripl ions  and  anecdotes 
about  "London  ( li  ambers."  A  charm- 
ing [travel  papei  by  Maud  Howe  is 
named  "In  the  Abru/./.i  Mountains," 
and  a  readable  hit  of  natural  history 
aboul  "Spider  Webs  and  the  Brains  I  '»• 
hind"  is  by  Prank  II.  Sweet 

The  Metropolitan  Magazine  shows 
steady    improvement    in   each    number. 

A  few  of  the  art icles  in  the  .1  line  Dum- 
ber are :  ••|><.e'-  I  hreamland  of  Reality," 


by  Francis  Sullivan  ;  ••The  1  >«•<•,,<  .""  a 
nature  Btory,  by  Oias.  G.  D.  Roberts; 
'•dune:  The  Bob-O-Link,"  nature 
rhymes  and  pictures,  by  Walworth  Stil- 
Bon.  W.  A.  Fraser,  tells,  or  rather 
makes  his  four-footed  hero  tell,  "The 
Tale  of  I'm.  the  Camel/'  It  would  ap- 
pear  from  thi-  narrative  that  the  camel 
has  many  human  attributes.  The  story 
i>  illustrated  by  Arthur  Kerning.  Jul- 
ian Hawthorne  narrate-  tin-  stirring  ad- 
ventures of  a  wealthy  New  Yorker  and 
hi-  wife  on  their  palatial  yacht  in  the 
while  wilderness  of  the  arctic  regi- 
Anthony  Hope  contributes  the  leading 
short  story  to  ithe  June  number  and  it 
is  in  his  happiest  vein.  His  characters 
;irc  superbly  drawn  and  his  comedy  is 
light,  artistic  and  cast  in  the  same  grace- 
ful mould  of  fun  and  philosophy  as  his 
famous  "Dolly  Dialogues.77  This  num- 
ber is  the  "Out  O'  Doors"  number  of 
the  Metropolitan  and  contains  ten  short 
stories  and  100  illustrations. 

Considerable  controversy  is  liable  to 
be  provoked  by  an  anonymous  article, 
in    Everybody's     Magazine     for     June 
entitled    "I-    America    Developing    an 
Aristocracy  V  which  deals  in  a  peculiar- 
ly frank  manner  with  a  typical  gn 
<>f   the    sons   of    American    inillinnai 
The  writer  declares  that,  although  every 
community  has  its  own  legitimate  I 
society,    we    cannot,    in    the    European 
sense,   ever  have  an   American   ark 
•  •racy.      The    fourth    generation    01    a 
greal  family  ig  scarcely  ever  able  to  t; 

.-arc  of   itself,   and   in   proof  he  cites  the 

careers  of  the  younger  Vanderbilts  and 
Asters  as  showing  how  strong  lines  thin 
out    in   the   Latest    generations.      Tl 
are    several     other    articles    of    sterl- 
ing    interest :     "The    Heme    Life 
Emperor   William" ;    the   story   of 
greatest   American  jockey,  George  Od- 
om,    by    the   clever    wriiter   on    racing, 
Charles   E.   Trevathan;  the  second  ar- 
ticle on  "Consumption,  the  Great  White 

Plague,"   in   which    Eugene  W 1  tells 

how  the  fell  disease,   if  taken  in  time, 
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may  be  cured ;  Tornaro,  the  well-known 
caricaturist  furnishes  his  conception  of 
eight  presidential  candidates.  There 
are  ten  stories,  including  a  most  excit- 
ing war-story  by  Morgan  Robertson. 

Genuine,    gripping-   readableness    is 
the  marked  quality  of  June  McClure's. 
This  is  supplied  by  a  lot  of  high  grade 
summer  fiction  covering  a  wide  diversi- 
ty of  places  and  things,  together  with  a 
number  of  live,  vital  antieles,  and  some 
significant  editorial  comment.     Ida  M. 
Tarbell    describes    the    twenty    years' 
struggle  of  the  independent  oil  men  for 
commercial  life   in   this   instalment   of 
her  "History  of  the  Standard  Oil  Com- 
pany. "     Another  article  of  mixed  fic- 
tion, truth,   and  satire  is  called  "The 
Inoculation  of  Mr.  Skads."     In  it  John 
McAuley  Palmer,  a  teacher  in  econom- 
ics at  West  Point,  keenly  probes  some 
of  the  sore  spots  in  modern  business  in 
a  manner  highly  humorous,  yet  drawn 
so  close  to  the  line  of  life  and  fact  that 
it  presents  a  real  as  well  as  entertaining 
picture.     "The  Peril  of  the  Icebergs/' 
by  P.   T.   McGrath,   described  at  first 
hand  from  a  life  on  "the  grand  banks." 
Samuel  Hopkins  Adams  tells  the  life 
story    of    Dan    Cunningham,     United 
Staites  Deputy  Marshal,  whose  strenu- 
ous years  have  been  full  of  more  hazard- 
ous adventures,  thrilling  incidents  and 
heroic  deeds  than  an  historical  novel. 

<£*  «5*  «<5* 

VARIOUS  TOPICS 

A  strong  infusion  of  red  raspberry 
leaves  is  of  much  value  in  chronic 
diarrhoea.  It  removes  the  inflammation 
and  acts  as  an  astringent.  A  quart 
should  be  drank  each  day  until  the  bow- 
els are  regular. 

It  is  said  that  bachelor  life  is  more 
destructive  to  males  than  the  most  un- 
wholesome trade  or  the  most  unsanitary 
surroundings. 

Dr.  J.  A.  Burnett, 

Sullivan,  Arkansas. 


■  ■ 

■  ■ 

5    Modern   Therapeutics    5 

■  ■ 
CASE  OF  IDIOPATHIC  ANEMIA 

Idiopathic  anemia  presents  some  very 
difficult  conditions  to  relieve.  -  During 
May,  1903,  Mr.  B.  H.,  aged  forty-eight 
years,  gave  up  his  work  as  mail-carrier 
on  a  R.  F.  D.  Route,  and  took  to  his 
house  and  shortly  after  to  his  bed.  He 
received  good  medical  treatment  from 
several  competent  physicians,  but  stead- 
ily failed  till  he  seemed  almosit  blood- 
less. During  the  autumn  he  was  taken 
to  Clifton  Springs  Sanitarium,  where 
a  blood  count  showed  1,500,000  red 
corpuscles  to  a  cubic  c.  mm.  and  he  was 
sent  home  as  a  case  not  suited  to  treat- 
ment. Less  then  three  weeks  ago  I  first 
saw  him.  He  was  confined  (to  bed, 
dropsical,  nearly  bloodless,  not  greatly 
emaciated,  hardly  able  to  express  an 
idea,  brain  being  almost  inactive.  He 
had  always  chewed  tobacco  excessively; 
this  I  stopped  abruptly  and  completely, 
I  put  him   on  pepto-mangan    (Gude), 

in  place  of which  he 

was  taking,  and  gave  him  1-20  grain  of 
arsenious  acid  in  tablet  form  once  daily. 
For  five  days  he  lay  partly  comaitose, 
then  began  to  revive,  and  from  that 
time  on  has  improved  very  rapidly. 
The  dropsy  is  all  gone,  and  the  mucous 
membranes  of  lips  and  eyelids  are  red. 
He  sits  at  the  table  and  eats  several 
pounds  of  red  meat  daily,  sleeps  quiet- 
ly, and  his  brain  works  easily  and  act- 
ively. I  am  not  puffing  any  particular 
medicine ;  indeed,  I  hardly  know  which 
to  give  the  credit  to — the  pepto-mangan 
or  the  breaking  of  the  tobacco  habit. 
He  has  never  asked  for  tobacco  since  he 
"came  out."  He  seems  so  amazed  to 
find  himself  improving  that  he  is  will- 
ing ito  give  it  up.  Chas.  L.  Lang,  M. 
D.,  Weedsport,  X.  Y.,  in  St.  Louis 
Medical  Era. 
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PAIN    IN    RHEUMATIC    GOUT. 

Chas.  P.  Beil,  M.  D.,  Late  Professor 
of  Anatomy,  I  ndiana  ( College  of  Medi- 
cine, [ndianapolis,  [nd.,  in  the  Mobile 
Medical  and  Surgical  Journal,  sta 
"Many  of  the  cases  of  rheumal  ic  gout 
which  I  have  treated  were  of  an  obstin- 
ate and  complicaited  character  and  I 
musl  state  thai  I  myself  have  been  suf- 
fering an  attack  in  the  nature  of  a  very 
severe  inflammatory  condition,  situated 
in  and  over  the  articulations  of  my 
wrist,  knee  and  ankle  joimts.  The  pain 
which  I  suffered  mosl  of  the  time  was 
indescribable.  I  placed  myself  under 
the  care  of  a  physician,  who,  upon  ex- 
amination pr ivnced  me  also  slightly 

affected  with  cardiac  trouble.  I  suffer- 
ed the  most  excruciating  pain  for  ten 
days  and  nights,  without  alleviation  of 
niv  sufferings,  nor  apparent  signs  of 
progress  for  the  better.  Knowing  full 
well  the  efficiency  and  value  of  antikam- 
nia  tablets  in  these  cases,  I  took  two 
tablets  and  about  ten  minutes  after  tak- 
ing them  the  pain  was  relieved,  I  per- 
spired  slightly  and  then  fell  into  a  gen- 
tle sleep.  The  result  was  -imply  mag- 
ical. I  slepl  eight  hour-  in  perfect 
pest,  free  from  all  pain.  I  continued 
■the  two  tablets  every  four  hours  during 
my  convalescence  and  until  complete 
recovery." 

c5*        %3*        t«5* 

HOW   TO   AVOID    PRESCRIBING 
OPIUM    AND    MORPHINE 

I  )r.  \.  I).  Shade  of  Washington,  I  K 
( '..  in  an  art  icle  published  in  the  Medi- 
cal Summary  refers  to  many  unfortun- 
ate effects  of  prescribing  opium  and 
morphine,  in1  imal  ing  thai  the  depi 
inn  a fter  effeots  of  the  administra! ion 
of  these  drugs  more  than  offsets  the 
temporary  good  accomplished  l»\  their 
use.  lie  mentions  a  very  prominent 
congressman  whose  life,  in  his  opinion, 
was  em  short  by  the  administration  oi 
morphine  hypodermically  in  the  cas< 


pneumonitis.     I  hr.  Shade  states  that  he 
-till  prescribes  morphine,  but  very 
dom,  as  he  finds  it   much  safer  to  use 
papine.      Papine,    in   his  opinion,    pos- 
sesses   all    the    desirable    qualities    of 
opium  with  the  bad  qualities  eliminat- 
ed.     Some  of   the   brightest    minds 
the  present  age  are  now  being  dev< 
to    the    developmnet    of    a    therapy    in 
which  the  primative  bad  effects  of  many 
important  drugs  are  eliminated.  Wl 
the  therapeutic  action  of  morphine 
opium  is  desired,  it  would  seem  to  1 
safe  procedure  to  give  papine  a  trial. 

%3*  V?*  w* 

SOMETHING   TO   CONSIDER. 

After  many  trials  of  a  remedy  thai 
has   previously   given   you   satisfaction, 

have  you  ever  experienced  a  time  when 
results  seemed  to  fail  \     Y«»u  evidently 
presumed    that   your  old    stand-by  had 
lost  its  efficacy,  when  in  reality,  if  upon 
investigation,  yon  will  many  times  timl 
that  your  patient   is  taking  a  wort] 
substitute  and  not  the  genuine  product 
Dysmenorrheas,    that    most    painful 
affliction  of  women  readily  responds  I 
treatment     with     Eayden's     viburnund 
compound,  and  as  this  well-known  rem- 
edy  is  always  uniform  in  composition, 
uniform  g 1  results  follow  its  admin- 
istration.     All    reputable    products   are 
imitated,  which  is  the  best  evidence 
the  value  of.  the  original   preparation, 
theivt'.. re,  where  pain  is  manifested,  ir 
is  important  that  the  genuine  Hayd 
viburnum  compound  be  administered. 
<     <     < 

THERAPEUTIC   SUGGESTIONS 

A  strong  decoction  of  oats  will  re- 
lieve most  cases  of  vomiting  of  prog- 
nacv.  Half  a  cupful  should  be  taken 
just  before  the  usual  time  for  the 
"morning  sickness"  to  commena 

In  typhoid  fever  it'  deafness  occurs  in 
only  one  ear  the  prognosis  is  unfavor- 
able, hut  when  it  occurs  in  both  cars, 
favorable.       J.    A.  Bi  rkei  r,  M.  D. 
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BRIEF  MENTION. 


The  advertisers  in  the  Recorder  are 
reliable. 

o5*        t£*        *<5* 

Rheumatol  for  rheumatism.  Send  for 
la  sample  free  to  the  Rheumaitol  Co., 
272  West  11th  Sjtreet,  lSTew  York. 

^5*         t2&         *&* 

When  you  wish  to  buy  an  X-ray  out- 
fit, write  Sweet  &  Lewis  Co.,  18  Boyls- 
ton  St.,  Boston.     They  are  reliable. 

%&&         c5*         t<?* 

Write  the  Van-Ness  Cooper  Co.,  214 
West  23d  St.,  JS^ew  York,  for  catalogue. 
They  make  an  elegant  line  of  prepara- 
tions. 

5(5*  ^*  C«5* 

If  you  wish  to  study  ophthalmology 
write  the  Golden  Cross  Eye,  Ear,  !N~ose 


and  Throat  College,  257  West  Madison 
St.,  Chicago. 

i2&       %&*       i&™ 

Get  samples  of  styptogenic  crayons 
of  the  Styptogenic  Manufacturing  Co., 
Rutherford,  X.  J.  They  are  worthy  a 
careful  trial. 

t&fr  t£&  *£& 

Dr.  Recker's  compound  digest  for  in- 
digestion. Send  for  free  samples  to  Dr. 
Becker  Compound  Digest  Co.,  107 
Dearborn  St.,   Chicago. 

%0&  10&  X0* 

Stearns  &  White  Co.,  189  Chestnut 
St.,  Chicago,  make  a  very  large  line 
of  splendid  pharmaceuticals.  Their 
catalogue  will  tell  you  about  them. 

C7*  C?*  fc5* 

When  an  internal  mucuos  astringent 
is  indicated,  in  such  cases  as  cholera 
infantum,  etc.,  Kennedy's  dark  pinus 
canadensis  should  be  given  in  an  alkal- 
ine medium. 


L   I   S  T    E    R    I    N    E 


IN 


SUMMER  COMPLAINT 

The  absolute  safety  of  Listerine,  it's  well  denned 
antiseptic  power,  and  the  readiness  with  which  it 
lends  itself  to  combination  with  other  indicated 
remedies,  are  properties  which  have  led  mapy  phy- 
sicians to  adopt  Listerine  as  the  antiseptic  founda- 
tion of   their    prescriptions   for   Summer    Complaint. 


A  32-page  pamphlet  on  this  sub- 
ject, containing  many  valuable 
suggestions  for  treatment,  may  be 
had  upon  application. 


Summer    Complaints 


of 


Infants  and  Children 

Lambert  Pharmacal  Co.,  St.  Louis 
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IN  A 


at 


m 


■■i'*-.',- 


ssa&s 


Theory  and  Pra<ftice,Text  Book  and  Tools 

I  have  studied  active -principle  therapeutics  for  twenty  years*  I  have  demon- 
strated its  superiority  in  practice  for  fifteen  years.  "With  my  co-workers,  Dr.  Waugh 
and  others,  I  have  talked  and  taught  it  for  twelve  years.  Today  tens  of  thousands  of 
wide-awake  doctors  are  practicing  alkalometry  (active-principle  therapeutics)  with 
great  success  and  heartily  join  us  in  recommending  it  to  you. 

SEND  ME  A  DOLLAR.  AND  I  WILL  SEND  YOU 

1.  Thk  Alkaloidal  Clinic  for  one  year.  A  monthly  journal  of  current,  up-to-date 
therapeutic  thought,  teaching  the  use  of  the  smallest  possible  quantity  of  the  best  obtainable 
means  to  produce  a  desired  therapeutic  result  —  twelve  post-graduate  lessons  from  the  held, 
from  the  very  firing-line  of  success. 

2.  A  cloth-bound  copy  of  my  "Alkaloidal  Digest," — a  250-page  crystallization  of  my 
experience  and  practice,  than  which,  I  believe,  two  covers  never  held  more  BUCOeop  polatli 

3.  A  good  Leather  Pocket-Case  —  carrying  nine  representative  alkaloids — 1*00  average 
doses  with  which  to- demonstrate  the  neatness,  the  convenience  and  the  accuracy  of  active- 
principle  therapeutics  —  the  "  treatment  of  the  sick  "  done  right. 

THE  CASE  WILL  BE  FILLED  WITH: 

J00  ACONITINE— For  Congestive  Fevers.  100  MORPHINE     To  use  if  you  have  to. 

100  HYOSCYAMINE-For  Pain  and  Spasms.  100  ANODYNE  for  IN FANTS-For  Baby's  Colic. 
100  PODOPHYLLIN— To  Stimulate  Secretion.  100  GLONOIN— To  Save  Life  in  Shock  and  Collapae. 
100  CALOMEL— To  do  the  same  thing.  100  STRYCHNINE  ARS.-To  take  up  the  Slack. 

100  CALCIUM  SULPHIDE— Systemic  Disinfectant. 

With   thes..  and  other  samples  we  will  send,  you  can  demonstrate  to  yourself,  pro  or  con,| 
to  your  own  satisfaction,  and  t  lie  re's  nothing  like  knowing  -knowing  thing*  right. 

OTHERS    SAY!  =  = 


[do not  reel  as  If  I  could  get  along  without  the 
Clink..    It  Is  practical    a  real  aelp  to  the  doctor. 

c   II ,Q  .  M  D.. .  n,  m  N  ,,rk. 

The  Gumc  It  all  right    I  hare  taken  It  for  five 

year*  and  do  not  want  to  t  rv  t«>  do  «  IthOUt  it- 

S.  s.  B  .  M.P..    .  Illinois. 


I  must  say  I  iik>'  your  Journal  rerj  much    Toe 
therapt  utlc  teachings  are  In  the  right  direction. 

A.  T.  MM..  M.l>..-    -     I. id.  TVr. 


The  CLINIC  Is  the  gem  of  all  the  medical  journals 
l  receive,    i  wish  you  tin-  greatest  raocess  In  row 

v. I  \v,.rk.  l>r.  A    U.K.. Indiana. 


YOUR  MONEY  BACK  IF  NOT  SATISFIED. 

Do  this,  do  it  now.  and  it   \  on  are  not   Mtlsfled,  sav  ao,  say  why,  lead  back  the  case  and 
t.ic  book,  and  I'n  refund  your  money]  also  postage  na  well. 

Editor  AlKatoidal  Clinic; 
Ravervswood  Station,  CHICAGO 


Dr.W.  C.Abbott, 


The  Wisconsin  Medical  Recorder. 

A  Monthly  Journal  of  Medicine  and  Surgery,  Devoted  to  the  Best  Interests  of  the  Whole  Profession. 


Vol.   VII. 


Janesville,  Wisconsin,  July,   1904. 


No.   7. 


I    LEADING  ORIGINAL  ARTICLES.    | 


CLINICAL  LECTURE. 

The  Nature  of  Symptoms  as  an  Aid  to 
Diagnosis  of  the  Uterine  Adoexa,  and  the 
Relation  of  Disease  of  the  Cervix  Uteri 
Thereto. 

By  Henry  T.  Byford,  M.  D.,  Chicago, 
Illinois. 

Delivered  at  the  College  of   Physicians  and 
Surgeons,  Chicago,  March  10,  1904. 

(Continued  from  Page   207  June  Recorder.) 

ENDOMETRITIS,  OLD  ADHESIONS  OF  THE 
OVARIES  AND  LACERATION  OF  THE 
CERVIX  AND  PERINEUM.  POSTERIOR 
COLPOTOMY  FOR  SEPARATION  OF  AD- 
HESIONS,      CURETTAGE,       SCHROEDEPc's 


TRACHELORRHAPHY' 
PERINEORRHAPHY'. 


AND        EMMET'S 


The  patient,  Mrs.  J.  W.,  is  36  years 
of  age,  has  had  two  children,  youngest 
nine  years  ago,  and  a  miscarriage  one 
year  ago.  She  has  therefore  been  com- 
paratively sterile  for  nine  years.  She 
suffers  a  great  deal  and  for  the  past 
two  months  has  found  it  impossible 
to  attend  to  her  household  duties.  She 
has  pain  in  the  right  iliac  region,  back- 
ache about  every  two  weeks  that  keeps 
her  in  bed  two  days  each  time.  Can- 
not sit  up  all  day.  Menstruation  pro- 
longed and  somewhat  more  abundant 
than  normal. 


Upon  examination  I  find  an  enlarged, 
lacerated,  eroded  and  exerted  cervix, 
secreting  a  thick  mucus.  By  bimanual 
examination  the  left  ovary  is  felt  to  be 
normal  in  size  and  moves  slightly  be- 
tween my  fingers.  The  right  ovary  is 
small    and    immovable,    and    the    right 


HENKY  T.  BYFORD,  M.  D. 

sacro-uterine  fold  or  ligament  is  rigid. 
If  both  sacro-uterine  ligaments  were 
rigid  I  would  say  that  it  might  be  a 
connective  tissue  rigidity  such  as  we 
sometimes  find  without  any  exudate. 
As  the  rigidity  is  unilateral  it  is  prob- 


244 


WISCONSIN     MkhlCAL    KKCORDER 


ably  due  to  the  remains  of  a  peritoneal 
exudate.  I  n  cases  Like  thia  the  young 
surgeon,  and  sometimes  the  older  gen- 
eral surgeon,  doI  feeling  anything  very 
noticeable  outside  of  the  uterus  and 
ing  the  bad  condition  of  the  cervix,  pro- 
poses a  trachelorrhaphy  and  rashly 
promisee  the  patienl  thai  it  will  cure 
her.  Now  in  thia  case  the  symptoms 
poinl  to  something  more  than  cervical 
disease  and  I  shall  make  an  exploratory 
incision,  for  it'  a  trachelorrhaphy  is 
performed  withoul  the  correction  of  the 
difficulty  in  the  appendages  the  manipu- 
lations may  make  her  worse.  It  is 
thus  nol  uncommon  for  a  woman  to 
be  made  worse  by  a  trachelorrhaphy. 

With  the  perineum  retracted  I  pull 
the  cervix  up  under  the  pubic  arch  by 
means  of  tenaculum  forceps  thai  grasp 
the  posterior  lip.  I  make  an  incision 
in  the  median  line  from  the  cervix  back- 
ward for  about  an  inch.  I  now  pick 
up  the  exposed  connective  tissue  near 
the  cervix  and  with  scissors  make 
a  small  cut  which  opens  the  peritoneal 
cavity.  I  enlarge  this  opening  to  about 
half  an  inch  in  length  and  force  two 
fingers  of  my  left  hand  through  it,  and 
can  just  reach  the  left  ovary.  I  find 
it  slightly  adherent  and  know  that  its 
mobility  was  due  to  the  elasticity  of 
the  broad  ligament  to  which  it  was  at- 
tached. J  have  easily  separated  it  from 
its  semi-membranous  attachments  and 
it  moves  freely  when  touched. 

Introducing  two  fingers  of  the  right 
hand  I  find  the  righl  ovary  firmly  at- 
tached to  the  sacro  uterine  ligament 
near  the  wall  of  the  pelvis  and  partly 
buried  in  the  exudate.     I  have  finally 

irated   it   and   as  it    IS  normal   in   size 

and  shape,  in  faci  rather  small,  1  shall 
do  oothing  more  to  it. 

In  closing  the  incision,  my  first  su- 
ture, which  is  of  catgut,  is  placed  in 
the  center  and  upon  being  tied  com- 
pletely closes  the  peritoneal  cavity,  and 
two  more  vaginal  sutures,  one  on  either 


side  of  the  first  one,  unite  the  vaginal 
completi 
I    now  dilate  the  cervix  slightly  and 
curette  the  uterine  cavity.     I  will  n< 
excise  the  cicatricial  tissue  on  the  later- 
al  angles  of  the   lacerated   cervix   b 
remove    the    everted    cervical    muc 
membrane  from  both  the  anterior  i 
posterior    lips.     I    cut    a    line 
the  cervix   along  the   junction  of  the 
cervical  and  vaginal  mucous  membranes 
and  another  across  the  cervical  endome- 
trium at  the  upper  angles  of  the  later- 
al  denudations,   and   excise   the  muc 
membrane  between  them.      By  turning 
in    the   denuded    posterior  lip   and   at- 
taching  it   by   three   catgut    sutures 
the  edge  of  the  cervical  mucous  mem- 
brane within,  I  cover  the  p  tsterior 
nuded  surface  with  healthy  vaginal  mu- 
cous membrane.     I  do  the  same  on  the 
anterior  lip.     Xow  the  lateral  denuded 
areas  are  trimmed  and  united  the  same 
as  in  performing  an  Emmet  trachelorr- 
haphy.     I    take   two    sutures    on    each 
side.      This   produces    quite   a    normal 
looking  cervix,  a  little  less  conical  and 
with  a  longer  external  os  than  the  usu- 
al    Emmet    operation.      I    notice    that 
the  fundus  uteri  leans  farther  over  the 
bladder  than  before  the  adhesions  were 
separated  and  therefore  in  a  more  nat- 
ural   position.      Having    thus    relieved 
the  "varies  of  their  adhesions  and  re- 
moved   the    diseased    tissue    from    the 

uterine  cavity  and   cervix  we  may   rea- 
sonably expect  the  best  of  results. 

I  am  performing  a  perineorrhaphy 
after  Emmet's  method,  because  the 
lacerated  and  relaxed  areas  extend  in- 
to the  vagina  along  the  posterior  vagin- 
al sulci,  and  we  wish  to  narrow  the 
vaginal  entrance  more  than  the  vulva. 
for  the  perinea]  body  is  only  partly 
lacerated.  An  operation  after  Tab's 
flap  method  would  make  a  small  vulva, 
but  would  leave  the  lower  end  of  the 
vagina  relaxed.  The  patient  would 
feel  but  little  if  any  better  for  having 
had  such  an  operation  performed. 
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CYSTIC  DEGENERATION  OF  EIGHT  OVARY, 
LEFT  OOPHORO  -  SALP  IN"GITIS  WITH 
ADHESIONS,  HYPERTROPHY  OF  UTERUS 
DUE  TO  INTERMITTENT  PYOMETRA. 
RESECTION  OF  RIGHT  OVARY.  RE- 
MOVAL OF  LEFT  OVARY"  AND  TUBE. 

Mrs.  G.  A.  is  twenty-eight  years  old 
and  has  had  five  children,  the  oldest 
ten  and  the  youngest  two  years.  She 
has  had  more  or  less  pelvic  pain  for 
five  years,  dating  from  a  confinement. 
She  felt,  however,  comparatively  well 
until  a  year  ago  when  she  says  an  ab- 
scess developed  which  was  attended 
with  severe  pelvic  pain  until  it  dis- 
charged an  offensive  pus  per  vaginam. 
She  had  the  same  kind  of  an  attack 
six  months  ago  and  another  three 
months  ago.  Six  days  ago  she  coughed 
up  about  three  drachms  of  frothy  blood. 
One  sister  has  pulmonary  tuberculosis. 

Upon  examination  I  find  an  enlarged 
uterus  and  an  elastic  body  apparently 
the  size  of  a  hen-egg  lying  behind  and 
to  the  right  of  the  cervix.  The  left 
side  has  always  been  the  seat  of  the 
pain  but  on  that  side  I  feel  nothing  but 
a  hardening  of  tissue  high  up.  I  can- 
not make  out  anything  definite  on  the 
left  except  the  presence  of  adhesions. 

The  history  and  physical  signs  point 
out  the  advisibility  of  a  peritoneal  sec- 
tion. In  spite  of  the  hemoptysis  and 
family  history  I  do  not  think  that  we 
will  find  tuberculosis.  The  patient  is 
well-  nourished,  has  a  full  chest  and 
does  not  give  the  physical  signs  of  any 
kind  of  lung  disease.  If  there  were 
peritoneal  tuberculosis  present  in  the 
pelvis,  more  induration  would  have 
been  palpable  per  vaginam  and  the  ab- 
domen would  not  be  so  flat. 

I  am  making  an  abdominal  incision 
instead  of  a  vaginal  one  because  the 
appendages  are  adherent  high  up  and 
laterally,  and  partly  surrounded  by  in- 
durated inelastic  tissue,  and  it  might 
be  impossible  to  bring  them  down  into 
the   vagina    for   treatment   or    ablation 


without  lacerating  the  broad  ligament 
and  causing  dangerous  hemorrhage. 
Such  accidents  have  happened.  As  the 
abdominal  walls  are  flaccid  and  depres- 
sible  and  the  diseased  adnexa  high  up, 
the  abdominal  operation  will  be  easily 
executed  and  with  but  little  intraperi- 
toneal manipulation.  I  have  easily  and 
quickly  brought  the  left  ovary  up  out 
of  the  incision.  It  is  enlarged  to  four 
or  five  times  the  natural  size  by  cystic 
degeneration.  About  two-thirds  of  it 
should  be  removed  as  it  is  all  cystic  ex- 
cept a  small  area  at  the  hilum.  I  will 
drop  it  and  examine  the  other  side  be- 
fore operating,  for  I  wish  to  know  the 
condition  of  both  in  order  to  know 
what  can  best  be  saved  and  what  re- 
moved. On  the  other  side  I  find  the 
fimbriated  end  of  the  tube  and  the  ovary 
firmly  adherent  high  up  on  the  broad 
ligament  near  the  pelvic  wall.  The 
separation  of  the  adhesions  requires 
considerable  force.  As  you  see  the 
ovary  is  purplish  and  ecchymotic  in  ap- 
pearance, and  is  full  of  little  cysts  and 
b^oodclots.  The  outer  half  of  the  tube 
is  dilated  sufficiently  to  hold  half  an 
ounce  of  fluid  and  the  fimbriae  look 
as  if  they  had  been  partly  drawn  in,  al- 
though it  is  probably  the  projection  of 
the  thickened  peritoneal  coat  that  has 
partly  covered  them.  The  tube  is  now 
j!.'t  closed  although  it  was  closed  by  the 
adhesions  before  I  separated  them.  The 
tubal  Avails  are  not  much  thickened  and 
the  tubal  secretion,  after  having  es- 
caped first  into  the  peritoneal  cavity 
and  causing  adhesions  and  closure  of 
the  fimbriated  end,  undoubtedly  flow- 
ed afterward  into  the  uterine  cavity. 
Upon  separating  the  tube  from  its  ad- 
hesions I  did  not  notice  any  fluid.  The 
supposed  abscesses  were  undoubtedly 
attacks  of  uterine  colic  due  to  reten- 
tion of  fluid  in  the  uterus  until  it  was 
distended,  and  then  painful  contrac- 
tions occurred  to  expel  it.  The  uterus 
looks  hypertrophied,  being  nearly  twice 
its  normal  size. 
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Having  removed  the  left  ovar 
tube  and  having  disinfected  the  stump, 

I  will  now  cut  oil'  the  outer  two-thirds 

the    righl    ovary    in   order   to    :• 
only  healthy  tissue,  and  then  draw  the 
cut  edges  together  with  a  fine  running 
suture.     In  young  women  1  pre- 
fer not  to  remove  more  than  two-thirds 
:i  ovary  for  when  nearly  all  is  re- 
movi  «i  the  remainder  somel  imes  under- 
-  atrophy,  and  it'  the  other  ovary  is 
the  menopause  and  hopeless  steril- 
ity result. 

After   convalescence    her    physician 
will  make  a  vagina]  examinal  ion  t< 
;iii    whether   the   os   uteri    remains 
cienl lv  pat ulous  for  good  drain 
be  will  dilate  from  I  ime  to  time. 
-  have  illustrated  the  fre- 
quenl  associal  ion  of  disease  of  the  uter- 
ine adnexa  with  bad  form  of  cervicitis, 
also   the    importance   of   studying 
the  history  and  symptoms,  which  often 
indicate    the    presence    of    more    pelvic 
disease  than  exists   in   the  uterus.     In 
the  case  before  the  last  it  was  the  symp- 
toms that  made  me  sure  thai  there 
disease  of  the  adnexa  although  the  ex- 
amination   without    an    anesthetic    did 
not   reveal  it  sufficiently  for  me  to  rec- 
d  operating  upon  them.      But  I 
was  sure'that  there  must  be,  and  under 
the  anesthet ic  discovered  it. 

lasl  case  is  a  warning  not  to 
take  the  pat  ient's  interpretat  ion  of  the 
symptoms  as  a  guide  in  the  diagnosis, 
examination  is  the  main  thing, 
bul  in  doubt  fnl  cases  the  symptoms 
oft(  n  of  great  value,  and  help  to  clear 
up  the  diagnosis. 

ji     <     .< 

chloride     and  ous 

foods  should  be  given  to  ufl lers"  dur- 
ing I  lie  last  weeks  of  gestat  ion, 

\\  hen  t  reat  ing  cases  of  amenorrhoea 
aider  the   woman   an   esteemed    liar 
till  proven  innocent. 

Dr.  J.  A.   Bubnett. 


PRACTICAL       ELECTIVE      SUR- 
GERY   FOR    THE    GENER- 
AL  PRACTITIONER. 

By  Charles  C.  Miller,  M.  D.,  100  State 
Street,  Chicago,  111. 

Professor     of     Surgery,     Harvey     Medical 
College. 

(Continued   from  page    213,   June  Recorder) 

AMPUTATIONS. 

We  have  been  considering  the  tuber- 
cular   infections    of   the    bones    of   the 

The     infected     member    soi 
times    can    only    be    treated     by    am- 
putation.       The   professional   attendant 
musl  decide  when  to  amputate  in  tl 
cases,  as  a  great   many  patients  suffer- 
ing   from   this  disease  can   be   = 
useful  limb. 

Where   the    disease   has   extensively 
involved  the  tarsal  1m.uo  and  joints 
a   patient  who  is  also  suffering  tuber- 
culosis of  some  other  part  of  the  bo 
amputation    is    particularly    indicated. 
Where  the  disease  has  extensively   in- 
volved the  hones  and  joints  of  the  foot 
and   has  been  followed  by  abscess  i 
fistula   formation,   and   is   accompanied 
by  extensive  edema  of  the  limb,   tl 
amputation   is  indicated.      Tn  all  a 
the  more  depressed   the  general  health 
the  more  amputation   is   indicated, 
less   depressed    the   genera]    health 
less   is  amputation   indicated.      In   fur- 
ther making  this  (dear  I  would  explain 
by   calling   attention    to   the    fact    that 
vita]  resistance  of  the  t  issues  is  - 
the    up. re    perfect    the    genera]    health, 
and  the  pat ient  therefore  in  good  pi 
ical  condition    is  much   more  likely 
have     reparative     processes     exceeding 
the  destructive,   whereas  in  most   ca 
the   patient    with   a   marked   depression 
in  his  physical  condition  is  unlikely 
ga  in  a  mastery  over  the  disease,  the  r< 
verse  being  true. 

When    amputation    is    indicated    in 
nsive     t  ubercular     infect  ions,     tin1 
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foot  is  so  extensively  involved  that 
the  various  operations  at  the  nu- 
merous sites  selected  by  various 
surgeons  are  not  to  be  attempt- 
ed, but  the  amputation  is  to  be 
performed  through  the  middle  third  of 
the  leg.  This  will  prove  to  be  the  site 
of  election  in  most  instances  selected 
by  the  general  practitioner  when  called 
upon  to  operate  upon  the  lower  extrem- 
ity. In  the  tubercular  cases  the  at- 
tempt to  amputate  at  a  point  below 
the  juncture  of  the  lower  and  the  mid- 
dle thirds  of  the  leg  is  to  be  discour- 
aged, owing  to  the  fact  that  if  ampu- 
tation is  indicated  at  all  in  these  cases 
the  foot  is  so  extensively  involved  that 
it  is  useless  to  attempt  to  save  any 
portion-  of  it. 

Amputations,  as  recommended  by 
Syme,  Chopart,  Pirogoff,  and  others, 
have  as  a  disadvantage  the  difficulty 
of  successfully  fitting  an  artificial  mem- 
ber and  unless  the  patient  is  in  too 
poor  circumstances  to  purchase  an  ar- 
tificial limb,  amputation  at  the  upper 
extremity  of  the  lower  third  of  the  leg 
will  give  a  most  useful  stump,  which 
can  be  easily  and  satisfactorily  fitted 
with  an  artificial  limb.  This  is  to  be 
remembered  by  the  general  practitioner 
when  he  is  called  upon  to  operate. 

With  the  present  perfected  technic 
in  amputations,  the  amputation  of  the 
limb  at  the  juncture  of  the  middle 
with  the  lower  third  is  comparatively 
simple.  Very  careful  aseptic  and  anti- 
septic precautions  should  be  taken.  The 
limb  should  be  constricted  above  the 
point  selected  for  amputation  with  an 
Esmarch  bandage  or  a  rubber  cord. 
This  constriction  should  be  applied 
with  the  foot  elevated  to  the  perpen- 
dicular, so  that  the  blood  of  the  foot 
will  flow  as  much  as  possible  into  the 
portion  to  be  saved.  This  elastic  constric- 
tion will  allow  of  deliberate  work  with- 
out any  inconvenience  being  suffered 
by  bleeding. 

It  has  been  proven  by  a  wide  experi- 


ence, that  the  flap  containing  muscle 
need  not  be  drawn  over  the  end  of  the 
bone,  as  any  such  muscular  cushion 
will  atrophy. 

The  bone  is  to  be  well  covered  by  a 
flap  formed  of  the  skin  and  sub-cu- 
taneous tissues  down  to  the  muscles.  In 
order  to  prevent  attachment  of  the 
soft  parts  to  the  bone  a  periosteal  flap 
is  to  be  placed  over  the  end  of  the 
bone,  if  possible.  Xow  the  surgeon 
can  use  his  own  taste  in  fashioning 
flaps.  At  the  present  day  the  import- 
ance of  long  and  short  flaps  to  carry 
the  scar  to  one  or  the  other  side 
is  of  little  importance,  as  so  little  scar 
tissue  forms  between  the  two  flaps  that 
it  is  not  likely  to  give  trouble.  Still, 
if  the  operator  wish,  and  especially  if 
he  fear  the  possibilities  of  infection 
with  its  consequent  imperfect  union 
and  greater  scar  formation,  the  flaps 
may  be  fashioned  so  that  the  line  of 
union  is  carried  to  one  side.  Circular 
amputations  can  be  easily  performed  at 
this  point  of  the  limb  and  the  results 
are  very  good. 

The  surgeon  having  all  preparations 
complete  will  begin  by  fashioning  his 
flaps.  These  flaps  should  equal  two- 
thirds  of  the  diameter  of  the  limb  in 
length.  They  should  be  cut  primarily 
too  long  rather  than  too  short.  In  other 
words,  if  the  surgeon  is  cutting  his 
flaps  without  measuring,  he  will  find 
that  it  is  better  to  have  them  too  long 
than  too  short,  when  the  bone  has  been 
sawed  through,  -  as  it  is  easier  to  trim 
down  the  flaps  than  it  is  to  saw  off  the 
bone  a  second  time  at  a  higher  level. 

The  operator  should  use  a  good, 
heavy,  sharp,  amputation  scalpel  for 
this  work.  Some  surgeons  take  delight 
in  using  very  small  scalpels  in  ampu- 
tating even  through  the  thigh.  As  a 
matter  of  fact,  they  lose  time  with  such 
an  instrument  and  it  is  more  difficult  to 
make  a  neat  amputation. 

The  soft  parts  are  to  be  divided  down 
to  the  muscles  and  then  the  flaps  form- 
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FIG!   Kl 

Fici  RES  i  an. I  ^     In  amputation  oi  the  fool  where  the  operator  ii  onl)   amputating  ai  rather  infre- 

e  may  -aft- K  amputate  laving  all  the  lound  tissues    possible.       The   tisi  fairly 

ipplied  with  blood,  flaps  can  be  formed  in  any  wa)   which    will    permit  th<  i  to  save  thi 

oi  tissue.      The  parts  are  t"  be  rapidly    divided  with    s    sharp    scalpel,  when  the  bonj 

c-  are  re  livi.leil  with  saw  or  chisel  oi   the  division   is  carried  through  some 

of  tin  DtS. 
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FIGURE  3. 

Figure  3— In  dividing  the  bony  frame  work  of  the  foot  the  operator  at  the  present  day  will  use  the 
same  conservatism  as  in  the  division  of  the  soft  parts.  The  saw  and  chisel  should  be  brought  into 
play  and  portions  of  the  metatarsal  or  tarsal  bones  left  rather  than  removed  at  the  point  nearer  the  trunk, 
whereby  such  a  course  a  smooth  servicable  stump  can  be  formed.  The  election  of  a  classical  operation 
has  in  a  great  many  instances  been  the  cause  of  the  sacrifice  of  healthy  soft  parts. 


ed,  dissecting  back  in  this  way  the  skin 
and  sub-cutaneous  tissues  until  the 
point  is  reached^  where  we  desire  to  cut 
through  the  muscles  and  bone.  The 
muscles  are  to  be  cut  through  in  a  cir- 
cular direction,  down  to  the  periosteum, 
care  being  used  not  to  injure  this  mem- 
brane. 

The  periosteal  flap  can  be  fashioned 
only  with  some  care.  Operators  usu- 
ally attempt  to  take  off  a  long  flap  from 
one  side  to  cover  the  bone  but  this  is 
not  advisable.  It  is  better  to  fashion 
as  nearly  as  possible  a  circular  peri- 
osteal flap.  That  is,  if  the  periosteum 
is  to  be  cut  through  below  the  site  of 
the  proposed  incision  through  the  bone 
and  it  is  then  turned  up  with  an  ele- 
vator so  that  it  can  be  pulled  over  cufT- 
like,  although  it  will  be  well  to  have  it 
somewhat  longer  on  one  or  the  other 
side  so  as  to  insure  complete  covering 
of  the  end  of  the  bone. 

The  soft  parts  are  now  all  to  be  pull- 
ed we'll  upward  so  as  to  allow  the  di- 
vision of  the  bones.     This  is  almost  al- 


ways accomplished  with  a  saw.  The 
saw  should  be  placed  with  its  heel  or 
posterior  extremity  against  the  bone 
and  should  then  be  drawn  its  full  length 
backward.  This  backward  stroke,  if 
firm,  will  smoothly  cut  a  groove  to 
guide  the  saw  and  then  the  operator, 
by  a  few  rapid  vigorous  strokes,  can 
cut  through  the  bone.  One  should  not 
attempt  to  hasten  the  sawing  by  bear- 
ing down  upon  the  saw. 

The  fibula  is  to  be  cut  through  at  a 
slightly  higher  level  than  the  tibia  so 
that  the  larger  bone  will  receive  the 
greater  pressure  from  any  apparatus 
which  may  be  used  after  healing  has 
occurred. 

The  retractors  are  now  to  be  removed 
from  the  soft  parts  and  the  operator 
turns  his  attention  to  the  vessels  and 
nerves  of  the  limb,  which  have  been 
severed.  The  vessels  which  can  be 
seen  are  caught  with  forceps  drawn  out 
and  ligated  with  medium  size  catgut 
or  a  double  ligature  of  fine  catgut  is 
used.      All  vessels  large  enough  to  be 


250 


WISCONSIN    MEDICAL    RECORDER. 


easily  seen  are  thus  ligated  and  then 
the  elastic  constriction  is  to  be  remov- 
ed. Any  bleeding  points  which  escaped 
attention  may  now  be  grasped  and 
crushed  with  hemostats.  These  smaller 
points  can  be  caught  with  hemo.-i 
and  the  instrument  allowed  to  hang  on 
for  a  few  moments,  and  all  bleeding 
from  them  will  be  controlled.  The  op- 
*  -rater  will  also  notice  from  the  extrem- 
ity of  the  bone  in  a  few  instances  an 
oozing  from  a  nutrient  vessel  which  will 
need  attention.  If  such  exist  it  >h<>uld 
Ik-  plugged  with  a  line  splinter  of  b<»ne 
or  a  piece  of  catgut.  All  bleeding  hav- 
ing been  controlled  it  is  well  to  draw 
out  any  visible  nerve-  and  cut  tliem 
off.  This  is  unimportant  as  a  rule 
where  we  no  longer  draw  the  muscles 
over  tin-  end  of  the  bone. 

The  operator  having  all  oozing  con- 
trolled will  draw  his  periosteal  flaps 
over  the  end  of  the  bone  holding  them 


by 


a  cat- 


there  if  he  thinks  necessary 
gut  stitch. 

The  soft  parts  are  to  be  drawn  to- 
gether over  the  end  of  the  bone  and 
held  by  a  series  of  interrupted  stitch- 
es. The  use  of  drainage  tubes  can  be 
dispen.-ed  with  where  the  operator  is 
sure  of  his  asepsis  and  a  sterile  dry 
dressing  applied  to  the  limb  and  it 
firmly  bandaged.  In  case  the  patient 
lias  l.een  operated  upon  under  unfavor- 
able circumstances  and  infection  de- 
velops, it  will  be  marked  by  a  rise  of 
temperature  and  other  constitutional 
symptoms,  but  it  is  to  be  hoped  that 
my  readers  will  have  been  sufficiently 
impressed  with  the  importance  of  the 
aseptic  and  antiseptic  technic  and  that 
Buch  will  not  occur. 

In  operations  following  injury  it 
may  Beem  advisable  to  Bave  a  portion 
of  the  fool  and  an  operation  such  as 
PirogofFs  may  be  practiced.  The  Bur- 
geon will  remember  the  advanl 
antiseptic  dressings  in  all  cases  of  in- 
jury of  the  foot   and   will   not   amputate 

a  member  until  he  is  assured  that  the 


circulation  has  been  cut  off.  Many  ft 
limb  which  seems  to  be  torn  and  lacer- 
ated beyond  repair,  if  cleansed  and  put 
up  in  a  wet  antiseptic  dressing  and 
kept  warm,  can  be  saved.  In  all  cases 
of  injury  the  first  effort  of  the  surgeon 
first  seeing  the  case  should  be  to  ade 
quately  control  bleeding.  Then  all  dirt 
and  foreign  material  should  be  removed 
from  the  wound.  Where  the  patient  i> 
excited  and  Beared,  a  moderate  dose  of 
morphia  or  the  discreet  use  of  alcohol 
internally  will  Becure  a  frame  of  mind 
in  the  patient  which  will  allow  of  his 
more  ready  handling. 

Where  foreign  material  is  crushed 
into  soft  parts,  it  may  be  best  to  anes- 
thetize the  patient,  and  trim  away  such 
tissues.  While  under  the  anesthetic  the 
whole  foot  should  be  thoroughly  scrub- 
bed with  soap  and  brush.  The  oper 
can  often  use  soap  and  brush  on  dirty 
raw  surfaces  to  an  advantage  when 
patient  is  anesthetized.  Oftentimes  in 
cases  of  crushing  a  very  little  of  the 
foot  need  be  sacrificed.  The  portions 
which  have  been  lacerated  beyond  re- 
pair can  be  cut  away  and  the  surgeon 
can  exercise  his  ingenuity  to  an  ad- 
vantage to  secure  a  most  useful  limb. 

I  hope  my  readers  will  remember 
these  few  brief  points  regarding  opera- 
tions upon  the  foot  following  accidcmts 
and  particularly  be  in  no  hurry  to  am- 
putate, as  an  antiseptic  dressing, 
after  bleeding  has  been  controlled  Till 
allow  of  from  24  to  36  hours  wait  with- 
oui  danger  to  the  patient. 

j*    jt    jt 

Adhesions  of  the  prepuce  to  clitoris 
with  retained  smegma  is  a  frequent 
cause  of  enuresis  in  girls.  It  is  easily 
relieved  by  stripping  the  prepuce  from 
the  glans. 

I  limicifuga    is   one   among   the    best 
remedies    for    small    pox.       Add 
drachm   to    four  ounces   of   water   and 
give  a  teas] oful  every  half  hour. 

.1.     A.     Bi  KM  II.    M.     D. 
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DIRECT  HAEMOSTASIS  BY  FOR- 
CIPRESSURE,    TORSION   OR 
LIGATION   OF  THE   VES- 
SELS IN   COMPOUND 
FRACTURES. 

By  Thomas  H.  Manley,  Ph.  D.,  M.  D., 

New  York. 

Professor  of  Surgery,  New  York  School  of 
Clinical  Medicine;  Visiting  Surgeon  to 
Harlem  Hospital;  Visiting  Surgeon  to 
Metropolitan  Hospital,  Etc. 

Immediate  search  for,  isolation  and 
obturation  of  a  divided  artery  is  always 
the  most  radical  and  effective  mode  of 
suppressing  haemorrhage,  in  general. 
Nevertheless,  however  rational  it  may 
seem,  it  is  often  inexpedient,  and  in  no 
class  is  this  the  case  more  often  than  in 
extensive  mutilations  of  the  tissues,  as- 
sociated with  compound  fracture,  in- 
volving the  extremities. 

Our  patient  is  in  shock,  the  arterial 
blends  with  venous  blood,  and  seems  to 
issue  from  every  direction.  The  bone  is 
badly  disorganized  and  undue  motion 
of  its  fragments  augments  the  flow  and 
gives  increased  pain.  The  aperture 
through  the  integument  may  be  of  such 
narrow  dimensions  as  to  render  explo- 
ration for  the  bleeding  points  quite  im- 
possible. 

When  the  crushing  force  has  been  so 
great  as  to  quite  or  entirely  sever  or 
crunch  through  everything,  so  that  a 
nude,  mangley  surface  is  exposed,  when 
Ave  often  see  or  feel  the  throbbing  wall 
of  the  artery,  then  no  one  will  hesitate 
to  promptly  seize  and  obturate  it,  with 
all  the  visible  bleeding  points.  But, 
even  here,  should  no  pressure  forceps 
or  ligature  be  at  hand,  then  packing  and 
pressure  alone  may  suffice,  till  the  pa- 
tient is  brought  to  bed,  and  moderate 
reaction  is  established. 

It  might  be  asked,  why  not  cut  down 
immediately  on  the  bleeding  points  and 
ligate  them  all  at  once,  rather  than  de- 
pend on  compression,  which  is  unreli- 
able, besides  those  tentative  expedients 


are  only  temporary  in  their  effects  and 
must  require  another  re-opening  of  the 
wound  with  a  fresh  addition  of  shock? 
It  might  be  argued,  too,  that  the  wide 
incision  into  the  tissues  made  to  expose 
the  vessels  will  enable  us  all  the  more 
effectually  to  flush  the  mutilated  parts 
with  antiseptic  solutions,  and  thereby 
more  effectually  fortify  the  mangled 
structures  against  infection.  All  these 
assumptions  have  an  apparent  theoret- 
ical foundation,  but,  when  carried  to 
the  practical  test,  are,  to  a  large  ex- 
tent, fallacious. 

The  conclusions  of  enthusiastic  nov- 
ices fresh  from  the  laboratory,  where 
they  have  sought  to  establish  definite 
dogmas  on  the  subject  of  germ  infec- 
tion, through  deductions  derived  solely 
from  experimentations  on  the  lower 
animals  which  they  apply  to  man  must 
"not  be  accepted  without  hesitency  and 
distrust,  until  they  have  had  the  sup- 
port of  extensive  clinical  tests. 

To  suppose  that  every  mutilation  of 
tissue,  simply  because  it  has  been  ex- 
posed to  atmospheric  influence,  must 
necessarily  become  the  seat  of  infec- 
tion, is  both  absurd  and  fallacious. 

To  open  widely  the  tissues  therefore 
for  the  purpose  of  securing  oozing  ves- 
sels is  unnecessary,  in  all  but  very  rare 
instances. 

Denuded,  living  bone,  when  fractur- 
ed, is  extremely  intolerant  to  direct 
manipulation,  and  when  unduly  expos- 
ed, is  almost  certain  to  be  followed  by 
severe  constitutional  symptoms  and 
local  suppuration. 

We  are  justified  in  taking  this  step 
only  when  other  means  have  been  faith- 
fully tried  and  have  failed,  or  when  it 
becomes  necessary  to  make  an  opening 
for  the  readjustment  of  the  fragments, 
their  removal  or  fixation  and  we  are 
prepared  to  apply  a  definite  adjust- 
ment. 

But,  when  circumstances  favor  this 
line  of  practice,  it  is  perhaps  to  be  pre 
f erred  to  any  other,  inasmucn  as  when 
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effectual  pressure  on  tin-  disor- 
ganized parts,  is  do  longer  necessary, 
the  collateral  vessels  <>r  tin-  main  trunks 
are  n<>t  endangered  and  reparat  ive  pro- 
i  g  are  not  retarded. 

iNSTITl    riONAL    TBI  a  i  mi..\  I  . 

Although  ii  behooves  to  ;m-i  with 
haste  and  precision  in  dealing  with 
these  sources  of  hemorrhage,  yet,  ii  we 
overlook  the  systemic  condition  and 
concentrate  all  our  attention  on  the  lo- 
cal  parts,  we  may  commil  a  fatal  error 
and  allow  our  patient  to  sink  into  a 
mortal  Byncope,  just  al  the  moment 
when  vascular  leakage  has  been  sup- 
pressed.  Men  bear  the  Loss  of  Mood 
worse  than  women,  and  children  worse 
than  adults.  One  suffering  from  a 
greal  and  sudden  Losa  of  blood  experi- 
ences greal  thirsl  and  need  of  air. 
Bodily  weakness  ia  very  great,  the  pulse* 
is  thready  and  the  extremities  are  cold. 

( !old  water  may  be  given  freely,  and 
if  in  close,  stuffy  quarters  fresh  air 
should  be  admitted.  Fanning  and 
douching  the  integument  of  the  face 
are  mosl  grateful. 

It  mi-lit  be  regarded  aa  an  unpardon- 
able omission  in  this  connection  to  neg- 
led  saline  solutions  by  intravenous  in- 
jecl  ion  in  exsangiunation  after  I  rauma- 
i  ism.  It  is  mosl  extraordinary  how  a 
thready,  flickering  pulse  will  till  oul  and 
strengthen  up  after  from  four  to  six 
ounces  of  warm  salt  water  has  been 
forced  into  the  veins.  We  have  pro- 
duced a  mechanical  distention  of  the 
circulatory  Bystem  ;  but  this  flooding  of 
the  vessels  is  fraught  with  peril.  ( )e 
dema  of  the  brain  and  Lungs  often  fol- 
low with  over-dilation  of  the  cardiac 
chambers  in  many  cases.  True,  fluids 
are  called  for  urgently  but  they  Bhould 
be  int roduced  by  the  mouth  <>r  the  rec 
tuna,  Blowly,  in  Bmall  quantities  until 
the  circulal ion  haa  recovered  it-  equili 
brium.  My  own  experience  is  decided- 
ly against  venous  irrigation  in  Large 
hemorrhage  from  any  cause. 


The  l"»-lv  shbuld  be  laid  in  a  prone 
position,  with  the  head  lowered.  Se- 
vere  quiet,  with  rest  to  tin-  body  are 
condit  ions  of  vast  importai  c 

To  abruptly  transport  one  over  con- 
siderable  distance  in  any  ordinary  ve- 
hicle, who  has  sustained  a  greal  loss 
of  blood,  ia  to  greatly  diminish  his 
chances  of  recovery. 

( Jertainly,  it  commonly  occurs  thai 
the  injured  must  be  raised  and  carried 
to  the  nearest  shelter  <>r  hospital  for 
treatment  ;  but  this  should  he  done  with 
care  and  without  haste. 

INTERNAL     M  EDK  a  I  i<  »\. 

What  medicine,  if  any,  should  be 
given  to  one  who  has  sustained  severe 
hemorrhage  from  the  mangling  of  a 
Limb? 

Probably  the  most  convenient  and 
efficacious  of  all  known  Btimulents  is  al- 
cohol, and  patients  who  have  lost  much 
blood  bear  it  in  liberal  doses  with  sing- 
ular tolerance.  It  annuls  ptfin  and 
buoys  up  the  drooping  spirits,  increases 
the  force  of  the  cardiac  contractions 
and  gives  tone  to  the  whole  muscular 
system. 

Total  abstainers  might  object  to  free- 
ly partaking  of  it,  when  we  may  substi- 
tute hot  tea  or  coffee,  the  valuable  stim- 
ulating effects  of  which,   in  this  c 
of  cases,  are  not  properly  appreciated. 

[nternal  medication,  in  my  judg- 
ment, is  rarely  called  for,  and  when 
employed,  without  extreme  caution, 
may  be  very  prejudicial  to  the  patient's 
chancea  of  recovery. 

An  exsanguinated  person  is  extreme- 
ly susceptible  to  the  action  of  power- 
ful medicaments.  A  small  *\<>>*>  may 
produce  cumulative  effects,  and  sud- 
denly induce  such  lethal  symptoms  as 
quickly  Lead  to  mortal  changes.  Opium 
haa  been  highly  Lauded,  in  the  form  of 
Laudanum,  because  it  ia  supposed  to 
stimulate  the  vagi  and  favor  contrac- 
tion of  the  arteries1  muscular  coats. 

But,    the   danger  of   inducing   fatal 
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coma,  should  compel  us  to  withhold  it, 
unless  our  patient  is  in  a  state  of  great 
pain  and  mental  unrest. 

The  subcutaneous  injection  of  nitro- 
glycerine, strychnine,  digitalis,  stroph- 
antus or  sparteine,  I  believe  is  not 
to  be  depended  on,  to  revive  the  vital 
powers,  when  their  extreme  depres- 
sion results  from  a  great  loss  of  the 
vital  current.  That  any  one  of  them 
may  induce  a  dangerous  toxaemia  can- 
not be  gainsaid.  This,  on  the  whole, 
will  more  than  counteract  any  benefit, 
that  may  in  occasional  cases  be  derived 
from  them. 

The  custom  sanctioned,  by  modern 
usage,  of  indiscriminately  employing 
a  large  hypodermic  dosage  of  morphine 
in  every  case  of  serious  crash  of  an  ex- 
tremity, cannot  be  too  severely  con- 
demned. 

The  only  excuse  or  justification  for 
its  employment  is  that  it  relieves  pain 
and  stimulates  the  heart's  action. 

But  a  limb,  properly  treated  after 
injury,  should  not  be  very  painful,  be- 
sides moderate  pain  at  intervals  is  a 
useful  monitor,  which  cannot  be  arti- 
ficially suppressed  with  impunity. 

My  observations,  based  now  on  a 
fairly  extensive  experience,  do  not 
support  the  view  that  morphine  is  di- 
rectly a  cardiac  tonic. 

On  the  contrary,  by  inhibiting  the 
peripheral  and  visceral  reflexes  it  blunts 
the  sense  of  hunger  and  thirst,  dimin- 
ishes peristalsis  and  induces  constipa- 
tion. In  a  word,  it  interferes  with  all 
the  nutritive  processes  of  the  body.  The 
slowing  of  the  pulse  Which  so  generally 
follows  its  injection,  is  no  doubt  rath- 
er to  be  attributed  to  bulbar  inhibition 
and  impairment  of  the  central,  circu- 
latory reflexes  than  to  its  tonic  action 
on  the  muscle  fibres  of  the  heart. 

Let  us  rather  depend  on  safe  and  long 
tried  agencies,  for  systemic  treatment, 
in  these  cases,  rather  than  heedlessly, 
or  as  a  matter  of  routine,  employ  those 
potential  medicaments,  the  administra- 


tion of  which  is  not  free  from  danger 
and  often  of  questionable  value. 

t^*         ^5*         *^* 

PHYSICS   OF  THE  X-RAY. 

By  Gordon  G.   Burdiek.   M.  I).,  Chi- 
cago, 111. 

Chief  Surgeon  People's  Hospital;  Professor 
Radio-Therapy  and  Photo-Chemistry,  Illi- 
nois School  Electro-Therapeutics ; Asso- 
ciate Professor  Surgery,  Post  Graduate 
Medical  School;  President  Chicago  Elec- 
tro-Medical Society. 

(Continued    from  page  177,   May  Recorder) 
IXDUCED    CUEEEXTS. 

Induced  currents  are  obtained  from 
small  transformers.  We  use  a  battery 
or  electric  light  circuit,  and  by  running 
the  current  through  a  coil  surrounding 
a  small  magnet,  while  interrupting  them 
rapidly,  a  current  may  be  obtained  from 
a  secondary  coil  of  fine  wire,  of  in- 
creased electro-motive  force,  but  small 
amperage..  These  currents  are  called 
faradic  currents  when  obtained  from 
coils  for  medicinal  use,  and  are  valuable 
for  electric  massage.  They  are  alter- 
nating currents  'with  increased  cycles, 
but  usually  in  practice  carrying  less 
then  .05  milliamperes  with  from  500 
to  6,000  volts.  They  will  not  produce 
electrolysis,  and  are  of  service  simply 
as  a  muscular  stimulant.  The  polarity 
runs  in  both  directions,  each  alterna- 
tion making  it  a  to  and  fro  current. 

Electro-magnet  currents  are  of  the 
same  type,  only  with  a  slower  cycle, 
and  are  derived  from  an  electro-mag- 
netic machine ;  where,  we  cause  a  coil 
of  wire  to  revolve  between  permanent 
magnets. 

These  currents,  while  more  disagree- 
able for  the  patient  to  bear,  are  a 
more  pronounced  muscular  stimulant. 
Frequently  these  machines  are  sold  by 
manufacturers  as  sinusoidal  machines 
and  they  pass  as  such  to  men  who  do 
not  know  the  difference. 
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Sinusoidal  currents  are  currents  that 
have  polarity  and  pass  in  one  direction, 
an<l  are  of  the  swelling  type;  beginning 
at  zero  and  gradually  swelling  to  the 
maximum  limit  of  tolerance,  and  grad- 
ually decreasing  to  zero  again,  but  hav- 
ing its  polarity  always  in  the  Bame  di- 
rection. These  currents  will  produce 
electrolytic  effects  and  modify  nutri- 
tion in  a  most  wonderful  way.  They 
may  be  modified  by  reversing  the  sine 
so  thai  we  gel  a  slow  swelling  alter- 
nating current.  We  can  use  a  very 
Large  amperage  with  the  reversed  cur- 
rent without  causing  blisters  to  ap- 
pear, as  hydrogen  and  oxygen  are  liber- 

.  alternately  by  each  pole  during  the 
reversal,  completely  neutralizing  the 
acid  and  alkali  released  at  each  flow  of 
the  current 

I  have  found  these  currents  the  most 
valuable  that  have  ever  been  used  in 
my  Laboratory,  especially  in  the  various 
forms  of  degenerating  neuritis.  I  have 
collected  a  Large  Dumber  thai  have  been 
pronounced    incurable,    and    have    sue- 

led  in  bringing  about  regeneration 
in  a  few  month-.  Any  one  who  has 
been  unfortunate  enough  to  suffer  from 
this  disease  will  realize  the  blessing  this 
offers.  These  em-rent-  are  very  slow, 
not   over  fifteen  alternations  a  minute 

thai  we  not  only  make  the  muscles 
contracl  to  their  fullest  extent,  but 
avoid  the  tetanic  contractions,  which 
are  so  painful  with  either  the  galvanic 
or  faradic  current,  used  in  practice. 

These  currents  may  1m-  obtained  from 
any  wall   plate,  by  connecting  between 

the    patient    and    the    plate.       A    suitable 

transformer  is  by  revolving  an 
oblong  piece  of  iron  between  the  pole 
pieces  of  a  permanent  magnet,  the  coils 
surrounding  the  latter.  The  closer  tho 
iron  approaches  the  magnets,  the 
nger  the  current  becomes  in  the 
coil,  and  after  reaching  it-  maximum  on 
close  approach  it  recedes  gradually  un- 
til zero   is   reached,   when  the   reversal 


again  takes  place.  These  currents  are 
destined  to  eventually  find  their  way 
into  the  offices  of  all  medical  electri- 
cian-, a-  tla-  results  in  practice  are  so 
satisfactory. 

These  currents  have  been  found  to 
give  almost  immediate  relief  t<>  obsti- 
nate cases  of  dyspepsia,  especially  when 
accompanied  with  dilatation,  so  by  pro- 
longing  their  use  for  a  few-  months  in 
very  obstinate  cases,  will  most  generally 
produce  a  cure.  This  fact  I  have  learn- 
ed by  an  accident  while  treating  other 
conditions.  The  relief  is  so  prompt 
and  pronounced  that  the  patients  are 
satisfied  to  continue  treatment  until  a 
cure  has  taken  place. 

I   have  found  that  in  a  lew  days 
the   use   of   these   currents    are   begun, 
that  the  bowels  resume  their  functions, 
fermentation  ceases:  and  patients  need 
not  be  so  careful  what  they  eat.  It  must 
not    be    forgotten    that    the    results    ob- 
tained, were  in  cases  that  have  consult- 
ed some  of  the  mosi  eminent  specialists 
in  the  world,  and  have  been  pronounced 
incurable;   they  have  undergone  law 
massage,   physical  culture,  and  tuimer- 
ous  diet  cures,  but  obtained  very  little 
relief:    tho    results    were    so    extraordi- 
nary that  it  was  almost  beyond  belief, 
so  I  -''in   for  -"in,,  old  patients  kno 
t«>  me  in  my  earlier  years  <»f  practice 
incurable,  in  order  to  try  the  eff< 
them,  and   it  gives  me  pleasure  t«. 
aounce  that  my  confidence  was  not  mis- 
placed. 

It   i-  true,  of  Course,  that   a  few   i 
that  have  suffered   from  a  violenl   [ 
tritis    which    ha-   destroyed    the   peptic 
gland-,    musl    depend    upon   some   artifi- 
cial     ferment      for     continued      health. 

These  ferments  did  not  give  any  relief 
before  the  treatment  was  given  and  only 
those  members  of  'he  medical  proi 
sion  who  have  suffered  from  a  dilated 
stomach  can  appreciate  what  relief 
means  in  this  class  of  cases. 

(To  be  continued.) 
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HYPNOTIC  SUGGESTION. 

Bv  J.  R.  Etter,  M.  D.,  Crawfordsville, 
Ind. 

As  stated  in  a  previous  article,  it  is 
not  necessary  that  a  person  be  hypno- 
tized, that  is  put  asleep,  to  accept  sug- 
gestions upon  which  they  will  act.  In 
fact  the  suggestions  the  physician  gives 
his  patient,  as  to  certain  effects  that 
the  medicine  he  administers  will  have, 
have  much  to  do  with  its  action  on  the 
system.  He  may  give  perfectly  inert 
tablets  to  a  patient  that  has  full  confi- 
dence in  his  ability,  and  if  he  gives 
positive  suggestions  that  it  will  act  as 
a  cathartic  in  a  certain  length  of  time, 
it  will  most  surely  do  so — on  the  other 
hand,  if  he  says  they  will  ease  pain, 
they  will  have  the  pain  easing  quality. 
I  do  not  wish  to  be  understood  as  say- 
ing that  this  can  be  done  in  all  cases, 
it  depends  on  the  susceptibility  of  the 
special  case  in  hand.  Neither  do  I  say 
that  cases  can  be  treated  without  medi- 
cine, but  I  do  say  that  all  medicines 
will  have  much  better  effect  in  the  di- 
rection intended  if  positive  sugges- 
tions are  at  the  time  given  as  to  what 
may  be  expected  from  it.  The  effect 
of  a  suggestion  depends  on  the  power 
of  the  person  to  concentrate  his  mind, 
and  it  is  to  this  fact  that  the  more 
enlightened  and  educated,  receive  more 
benefit  from  suggestion,  than  the  op- 
posite class.  Those  who  have  learned, 
in  schools  and  colleges,  to  concentrate 
their  minds  on  the  complex  problems 
there  presented,  have  learned  the  great 
lesson  of  self  will,  and  are  the  ones 
that  can  receive  and  act  on  suggestions 
given,  even  when  awake.  The  degree 
of  susceptibility  is  as  varied  as  the  dif- 
ferent temperaments,  or  physiognomy 
of  the  human  race.  Success  in  "Sug- 
gestion" depends  largely  on  the  ability 
of  the  physician,  or  operator,  to  prop- 
erly judge  his  subejct.  How  many  in- 
stances   can    the    intelligent    physician 


recall,  where  patients  have  applied  for 
medicine,  that  their  ills  were  largely 
imaginary,  and  that  they  only  needed 
the  advice  and  assurance  of  the  physi- 
cian that  there  was  nothing  of  a  se- 
rious nature,  and  that  by  a  little  care 
in  diet  and  habits,  they  would  fully  re- 
cover, and  their  intelligent  patients  go 
away  satisfied,  and  feel  that  they  have 
the  worth  of  their  money.  Then  as 
we  drop  down  the  grade  of  intelligence, 
we  have  to  use  various  artifices  to  sat- 
isfy them — many  we  have  to  give  medi- 
cine, when  we  know  that  they  do  not 
need  any,  or  we  lose  their  patronage, 
and  by  the  mere  act  of  giving  them 
something  to  help  concentrate  their 
mind  on  getting  well,  they  at  once  im- 
prove, and  our  praises  are  heralded  far 
and  wide.  Then  there  are  others  that 
would  have  to  be  hypnotized  in  order 
to  be  able  to  concentrate  their  mind. 
Disease  is  not  all  imagination  by  any 
means,  but  all  disease  is  vastly  influenc- 
ed, either  for  good  or  bad,  by  keeping 
the  mind  concentrated  on  it.  I  recent- 
ly had  a  very  aggravated  case  of  chorea, 
a  girl  in  her  teens,  the  best  talent  in 
this  country  had  been  consulted,  and 
every  remedy  used  that  skill  could  sug- 
gest, but  the  case  continued.  The  pa- 
tient would  take  spells  of  crying  for 
hours,  and  when  asked  what  she  was 
crying  about,  she  would  say  that  she 
did  not  know.  Every  mode  of  persua- 
sion that  could  be  devised  to  get  her 
to  stop  crying,  by  her  mother,  the 
neighbors  and  the  physician,  were  ex- 
hausted, but  to  no  effect.  During  one 
of  these  paroxysms,  the  father  came 
in  the  room,  took  off  his  hat  and  point- 
ed it  at  her,  at  the  same  time  saying 
that  he  was  going  to  take  her  photo- 
graph, have  it  framed,  and  show  it  to 
all  her  girl  friends.  The  idea  of  tak- 
ing a  photograph  with  a  hat  was  so  ri- 
diculous to  the  patient,  that  she  at 
once  burst  out  in  laughter,  and  the  spell 
was  off.  Numerous  times  thereafter 
the  father  was   called  home   from  his 
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place  of  business  to  quiet  her  crying 
spells,  and  he  could  do  bo,  by  assum- 
ing any  ridiculous  attitude  thai  first 
came  to  his  mind. 

( me  time  he  would  -it  down  on  the 
floor,  tailor-fashion,  pretending  to  be 
mi:',  another  time  would  pick  up  a 
chair  and  pretend  it  was  a  hand-organ. 
He  never  failed  to  attract  her  atten- 
tion sufficiently  to  quiet  her  down. 
Others  of  the  family  and  neighbors 
tried  the  same  things,  bul  could  not 
succeed,  but  it  must  be  remembered 
that  they  bad  SO  often  tried  Other  means 
and  had  failed,  that  the  girl  had  no 
confidence  in  them,  but  the  father  hav- 
ing been  successful  in  this  way  from 
the  start,  she  had  no  trouble  in  believ- 
ing that  he  could  succeed  and  he  did. 
Later  on,  as  the  nervous  condition  im- 
proved, it  was  only  necessary  for  some 
one  to  say  that  her  father  was  coming 
to  take  her  photograph,  or  some  such 
thing,  and  she  would  begin  to  laugh  at 
once.  This  latter  might  be  called  sug- 
gestion at  a  distance — or  absent  ireat- 
ment. 

A  mother  related  to  me  a  few  days 
ago,  that  she  had  often  talked  to  her 
child  when  it  was  asleep,  and  thai  she 
had  Hieceeded  in  getting  it  to  answer 
questions,  and  even  to  promise  to  ab- 
stain fr<»ni  certain  evil  habits,  and  that 
during  the  following  day  it  would  not 
do  the  things  thai  it  promised,  while 
asleep,  nol  to  do.  When  Bhe  pressed 
me  for  an  explanation  of  the  phe- 
nomena, I  told  her  thai  it  was  a  sp< 
of  hypnol  ism,  and  she  held  up  her  hands 
in  holy  horror,  and  Baid  thai  she  would 
never  do  i1  again.  I  found  thai  she 
was  .1  crank  of  the  worsl  type,  on  hyp- 
notism, she  claimed  thai  Bhe  had  used 
this  method  to  mould  the  character  of 
the  child,  end  thai  any  mother  mighl 
do  the  same.  Bnl  when  the  word  hyp- 
nol ism  v  ;i~  used  to  explain  it,  she,  like 
many  physicians,  was  Beared  nearly  to 

denth,      aS     though      B      1*086      Would      nol 

Miiei]  as  Bweel  by  any  other  mime.     If 


it  v  od   thing  when  Bhe  had  no 

name  for  it,  why  not  a  good  thing  by 
any  name.     Some  may  receive  and  act 

on  suggestions  when  wide  awake,  oth- 
ers in  a  partial  daze,  as  in  the  first 
■  of  an  anesthetic,  others  have  to 
be  asleep,  either  natural  or  artificial, 
and  some  have  to  be  put  into  a  deep 
somnambulic  sleep,  before  they  will  ac- 
cepl   and  act  on  ions — these  two 

latter  classes  are  the  ones  thai  hypno- 
tism  will  benefit.  It  is  a  well  known 
fact  that  many  agents  have  the  faculty 
of  selling  anything  that  is  offered  on 
the  market,  they  do  not  seem  to  need 
t ruining  on  the  merits  of  an  articL 
be  successful,  but  they  have  the  faculty 
of  making  their  customers  believe  that 
they  need  the  article,  and  they  buy  it. 
This  is  only  a  species  of  strong  sug- 
gestion. The  very  first  qualification 
of  a  bnsiness  man  is  to  have  full  con- 
fidence in  himself  that  he  can,  and  will, 
make  his  business  a  success — this  may 
be  called  aself  hypnotization."  One 
who  attempts  to  impr<  ss  .1  person  with 
any  fact,  either  true  or  imaginary,  and 
at  the  same  time  does  not  have  full  con- 
fidence that  he  will  succeed,  will  fail 
in  almost  c\rvy  ease.  The  external 
means  used  by  the  physician  to  im- 
press his  case  must  he  varied  in  all 
cases.  Some  he  can  impress  by  his 
words  and  actions  alone,  others  he  must 
give  positive  directions  about  dii 
other-  give  niedieim .  together  with 
the  proper  suggesl ions.  1  fe  mi 
studenl  of  human  nature,  if  he  would 
he  successful. 

Now  let   me  give  my   fellow  p 
tioners    a    pointer.      When    a: 
comes   t<»   y.»n.   give   him   a    respectful 
hearing,  as  a  rule  they  have  something 
new  to  present,  and  have  been  trai 
in    the    proper    manner    of    pr< 
the  Bame,  and  often  it    is  a  thing  that 
you  need,  and  many  times  a  thing  that 
you    have    nol    heard   of.      Bui    at    the 
same    time     now    for    the    pointer, 

-nre  thev  do  not    <:et    vour  eve  ami  hold 
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it  while  they  talk,  if  they  do,  you  will 
buy  it,  and  in  a  few  moments  after- 
wards you  will  wonder  why  you  did — 
this  is  the  secret  of  a  successful  agent. 
This  is  the  key  of  getting  people  to  do 
what  you  want  them  to  do,  and  you  can 
learn  the  lesson  now.  When  they  look 
you  square  in  the  eye  and  hold  your 
gaze,  they  have  concentrated  your 
thought,  and  have  won  their  point.  Go 
thou  and  do  likewise.  When  you  want 
to  impress  a  person  with  a  suggestion 
look  him  constantly  in  the  eye,  and 
don't  let  him  evade  your  look.  It  is 
a  poor  rule  that  won't  work  both  ways ; 
if  one  can  get  you  to  do  what  they 
want,  by  gazing  you  steadily  in  the 
eye,  that  is  by  concentrating  your 
thoughts,  can't  you  do  the  same  thing 
with  your  patients,  and  is  it  not  your 
duty  to  do  so  ? 

The  business  of  a  practitioner  of 
medicine  is  to  improve  his  patients,  to 
relieve  them  from  the  real  as  well  as 
the  imaginary  ills  that  they  have.  One 
remedy  is  as  good  as  another — only  if 
it  does  the  work.  Who  has  not  seen 
the  mounte-bank  on  the  street  corner, 
pulling  teeth  —  painless  —  and  how 
many  get  down  from  the  platform 
and  say  that  they  did  not  feel  any 
pain  ?  It  all  depends  on  the  positive  as- 
sertion of  the  operator  that  it  would 
not  hurt — and  presto — it  did  not.  If 
you  should  try  to  convince  one  of  these 
people  that  it  was  only  that  they  had 
made  up  their  mind  from  what  he  said 
that  it  would  not  hurt,  and  that  that 
was  the  reason  it  did  not,  they  would 
call  you  all  sorts  of  names,  and  if  a 
man,  would  likely  suggest  that  you  go 
to  a  warmer  climate  than  this.  Thou- 
sands of  people  accept  things,  act  on 
them  and  receive  benefit,  that  if  you 
should  tell  them  it  was  the  effect  of 
mind  over  mind,  imagination,  sugges- 
tion, or  hypnotism,  you  would  never 
hear  the  last  of  it.  There  is  a  large 
class  of  persons,  especially  of  the  ig- 
norant,   that   pride   themselves   on   the 


fact  that  they  cannot  be  hypnotized,  but 
these  are  the  ones  that  can  the  most 
easily  be  taken  in  by  the  street  fakir. 
They  do  not  pay  their  home  physician, 
but  they  manage  to  get  the  money  to 
throw  to  the  street  vender. 

As  long  as  he  is  in  the  town,  sing- 
ing the  great  qualities  of  his  medicine, 
dozens  are  ready  to  certify  to  its  great 
curative  virtues,  but  inside  of  a  week 
after  he  is  gone,  no  one  ever  men- 
tions it.  Did  he  have  them  hypno- 
tized ?  It  is  a  noted  fact,  that  those 
who  buy  the  fakir  medicine,  go  there 
night  after  night  to  hear  the  great  vir- 
tues expounded,  and  go  away,  feeling 
that  it  has  done  all,  and  more  too,  for 
them.  In  a  week  or  two,  after  the 
fakir  has  left  the  town,  those  who 
were  loudest  in  his  praise,  are  back 
again  to  the  family  physician,  asking 
him  for  medicine  on  credit — credit 
that  they  never  expect  to  pay.  Such 
is  the  webb  and  woof  of  the  human 
family,  and  he  who  gets  in  on  the 
ground  floor,  is  the  one  that  will  reap 
the  reward.  Many  times  have  I  had 
this  class  of  persons  ask  me,  why  I 
could  not  get  up  such  a  wonderful 
medicine,  that  will  cure  in  a  few  days, 
and  my  reply  has  often  been:  "Wait 
till  the  spell  wears  off,  and  then  I  will 
tell  you."  All  this  simply  goes  to  show 
what  the  power  of  suggestion  is,  or  may 
do.  India  is  the  home  of  the  necro- 
mancer, mind-reader,  hypnotist,  tele- 
pathist,  mesmerist,  or  whatever  you 
wish  to  call  it. 

They  do  many  things  there  that  we 
do  not  dream  of  doing  here.  It  was 
related  by  a  lecturer  in  this  city  not 
long  ago,  one  who  had  spent  many  years 
in  India,  that  he  had  seen  the  Yogi 
men  plant  a  seed  in  the  public  square, 
and  in  a  few  minutes  he  had  seen  a 
tree  fifty  feet  high  grow  up,  and  that 
he  had  climbed  up  in  its  branches — 
that  is  that  he  thought  he  had,  and  that 
it  was  as  real  to  him,  for  the  time  be- 
ing,  as  though  he  had.     At  the  same 
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time   a    person   with   a  camera    took   a 
number  of  negatives  of  the   supp 
that      be      i  the    photograp] 

also    saw.     but    when     the     Q< 

developed       there       was       no 

tree  at  all.  Now  some  may  say  that 
a  thing  that  i-  bo  wholly  imaginable  as 

this  cannot  be  of  any  g 1,  but  let  us 

remember  that  most  of  the  l: 1  and  ill 

of  life  i-  made  up  the  -aim-  way,  and 
that  few  things  are  of  long  duration. 
We  arc  constantly  looking  for  some- 
thing  new,  and   we  generally  find  the 

things  that    we  look   for— if  g 1.  we 

find  it  -  if  evil,  .litt«>.  [a  it  not  the 
part  "f  the  physician  t«»  scatter  a-  much 
good    and    a-    litth-   evil    as   possible   in 

-  pilgrimage  here.  A  babe  cannot 
-land  alone,  hut  depends  upon  the 
strong  arm  of  the  mother,  so  it  i-  with 
many  of  us,  we  look  to  some  other 
-in-  to  guide  and  support  us,  and  in 
many  cases  it  is  the  physician  that  is 
looked  t<»  as  the  staff,  especially  when 
pain  and  sickness  racks  this  mortal 
frame.  Many  of  our  medicinal  reme- 
are  but  make-shifts  at  best,  with 
them  wo  aim  to  ease  pain,  and  make 
life  more  endurable.  Is  it  not  the  part 
of  wisdom  in  the  physician  to  use  every 
means  in  hi-  power  t<»  make  life  more 
comfortable  to  hi-  patients,  and  if  it 
can  he  attained  by  suggestions,  or  even 
by  hypnotism,  i-  it  not  his  doty  to  ad- 
minister it.  and  should  he  not  hi'  vei 
in  the  science  \  When  we  give  an  anes- 
y   that    the  patient    does  not 

any  pain   fr an  operation,   and 

therefore  we  say  that  it  Is  a  g 1  thing 

— no  surgeon  now  opposing  it-  admin- 
istration. 

When  wo  hypnot ize  a  pat ient,  and 
perform  the  same  operation  without 
pain,  the  profession  is  ready  to  cry  out 
"quack,"  and  n.  say  that  it  was  all  im- 
agination, that  they  did  tiol  fee]  pain. 
Well,  what  i~  the  difference  jusl  so 
•hey  do  ii"t  feel  the  pain.     I Irothers  of 

'he  profession,  he   fair.  CMine  <>ut    in   the 

sunlight    of   God's    truth,    and    investi- 


_  •  all  the  things  Thar  are  before  you, 
and  don't  be  afraid. 

<3*       <3*       <J* 

CHRONIC    SUPPURATIVE     OTI- 
TIS   MEDIA. 

By  V.  C    Drenning,    M.  !>..    Duluth, 
Minn. 

<  Ihronic  suppuration  of  the  middle 
ear    is    a    disease   commonly   of   child- 

li I,    though    no    age    is    exempt.      It 

usually  dates  hack  to  an  acute  otitis 
media  that  occurred  as  a  complication 
of  one  of  the  eruptive  diseases  of  child- 
hood, continuing  for  years  and  per- 
haps during  the  lifetime  of  the  indi- 
vidual. 

Acute  inflammation  of  the  middle 
ear  in  children  is  too  frequently  allow- 
ed to  pursue  it-  course  with  the  hope 
that  the  condition  will  correct  itself. 
And  how  often  is  this  the  case?  The 
membrane  of  the  middle  ear  becomes 
inflamed  and  with  the  resulting  exu- 
dation in  24  to  4^  hours  the  memhrana 
tympani  rupture-  from  pressure,  the 
contents  of  the  cavity  flow  out  and  in 
a  few  days  or  a  week,  even  though  the 
ear  receives  no  attention  whatever,  na- 
ture kindly  checks  the  discharge,  the 
tear  heal-,  the  hearing  is  completely 
restored  so  that  the  incident  is  quickly 
forgotten. 

But  it  is  not  always  the  case  tha 
storation   after   suppuration   i-  so  per- 

t'eet.   oven  if  paracentesis  had   been  p 

formed  at  the  proper  time.  After  the 
membrane  ruptures,  or  is  incised,  the 
conditio]  -  as  pain   is  concerned, 

is  changed   bu1   the  discharj  -  on 

into  a  condition  of  chronicity,  endan- 
gering permanently  the  hearing,  or  by 
extension  of  the  inflammation  to  the 
mastoid  or  internal  ear,  the  life  of  the 
patient. 

Now   is  the  time,   if  not  b< 
institute   measures   to    save   a    lifetime 
of  Buffering        The   inflammation   has 
gone  beyond  the  mucous  membrane  and 
attacked   the  cartilages  of  the  ossic 
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the  periosteum,  the  ossicles  themselves, 
the  bony  wall  of  cavity  and  probably 
the  mastoid  cells. 

The  seat  of  permanent  trouble  is 
more  often  the  membrana  tympani  or 
the  ossicles,  which  undergo  a  process 
of  necrosis  till  it  is  completely  destroy- 
ed or  if  an  ossicle  be  affected,  destruc- 
tion will  go  on  till  that  particular  os- 
sicle is  destroyed,  unless  checked  by 
radical  measures. 

By  radical  measures  is  not  always 
meant  ossiculectomy.  Necrosis  of  soft 
or  bony  tissue  should  be  treated  here 
the  same  as  elsewhere:  curettage  and 
antiseptically.  Currettage  is  practic- 
al in  such  a  small  per  cent,  of  cases  as 
hardly  to  be  considered.  Antiseptical- 
ly is  the  most  practical  and  if  carried 
on  properly  will  yield  good  results. 
Thoroughness  and  persistence  are  the 
two  perquisites  necessary  to  secure  the 
greatest  success. 

It  is  not  so  much  what  antiseptic  is 
used,  as  how  it  is  used.  Profuse  ir- 
rigations with  hot  water,  not  warm  wa- 
ter, but  hot  water,  carrying  any  good 
antiseptic  agent  will  answer.  Half 
drachm  carbolic  acid  to  a  quart  of  hot 
water  or  half  drachm  lysol  to  the  same 
amount  of  water ;  solution  potassium 
permanganate,  1-7000 ;  bichloride  so- 
lution, 1-10,000 ;  solution  of  boric 
acid  ©r  Thiersch  solution  will  give  good 
results.  In  long  standing  cases  the  ar- 
tificial digestants  are  used  with  much 
satisfaction.  Solution  of  pepsin  and 
pancreatine  may  be  dropped,  warm,  in- 
to the  ear  at  night  and  thoroughly 
washed  out  in  the  morning.  A  highly 
lauded  preparation  for  treating  chron- 
ic disease  of  cavities  is  enzymol,  made 
by  Fairchild  Bros,  and  Foster.  It 
claims  a  value  from  its  solvent  or  di- 
gestive properties  on  dead  tissues.  The 
main  object  is  to  render  the  suppurat- 
ing surface  free  of  germ  life  and  give 
nature  a  chance  to  reconstruct,  and  this 
can  only  be  accomplished  by  thorough- 
ness and  persistence. 


PERITYPHLITIS. 

Bv  E.   L.    Ward,    M.    D.,    Starrucca, 
Pa. 

Physicians  nowadays  seem  to  have 
more  cases  of  appendicitis,  is  it  that 
there  are  more  cases  or  do  we  make  bet- 
ter diagnosis  ?  You  run  in  to  see  a 
case  and  the  patient  is  suffering  acute 
pain  and  this  is  located  in  the  right  iliac 
region,  the  first  thing  that  you  think  of 
is  this  a  case  of  appendicitis.  Give  a 
purge  and  wait  24  hours  and  if  the 
symptoms  do  not  abate  and  you  have 
made  a  diagnosis  of  appendicitis,  op- 
erate. A  number  of  cases  of  appendi- 
citis when  due  to  a  bending  of 
the  appendix  upon  itself  or  tor- 
sion of  it  is  often  righted  by  a  good 
purgative  or  even  when  due  to  a  mechan- 
ical imtitiaii.  Delay  is  dangerous, op- 
erate as  soon  as  possible.  I  just  have 
operated  upon  a  case  where  I  waited 
too  long,  although  I  advised  an  opera- 
tion at  the  beginning,  but  the  parents 
were  against  it  till  they  saw  that  thera- 
peutical agents  were  not  of  any  use.  I 
operated,  found  a  large  abscess  form 
which  broke,  causing  acute  perintonitis. 
The  mechanical  agent  which  caused  all 
the  trouble  here  was  two  grape  seeds 
imbedded  in  the  wall  of  the  appendix. 
I  do  not  think  that  therapeutical  agents 
are  of  any  use.  You  may  use  morphine 
to  quiet  the  pain,  but  this  only  covers 
up  the  true  symptoms  and  leads  you  to 
think  that  your  patient  is  improving. 
Although  I  must  admit  that  there  are 
cases  of  appendicitis  that  get  better, 
but  they  are  subject  to  another  attack 
sooner  or  later.  The  laity  seem  to 
think  as  a  rule,  the  physicians  of  to-day 
are  too  fond  of  using  the  knife.  Maybe 
some  are,  but  I  think  that  the  average 
physician  looks  out  for  the  welfare  of 
his  patient.  I  believe  in  using  other 
therapeutic  means  as  long  as  possible, 
but  most  cases  of  appendicitis  need  the 
radical  treatment. 
Delay  is  dangerous. 
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DISCUSSIONS. 


Thla  Department  contains  each  month  case 
reports,  letters.  Inquiries  and  replies  from  our 
readers,  it  you  bave  ;i  case  you  would  like  some 
help  with,  or  ;i  question  to  ask,  write  to  us  and 
we  will  publish  it  la  this  Department  and  you 
will  k'ft  the  opinions  of  our  medical  brethren. 
When  you  have  an  Interesting  case. write  a  re- 
port ol  It  and  M-hd  it  in  and  It  will  help  some 
eneelse.  We  Deed  each  other's  connsel  so  i<-t 
us  help  each  other  from  our  experiences.  Let- 
ters are  desired  from  physicians  on  anj  subject 
pertaining  to  our  profession. 


A   SUMMER   IN    EUROPE. 
i  II I     START. 

In  preparing  for  a  European  tour 
for  study  and  pleasure,  one  year  is  the 
leasl  possible  time  a  busy  man  can  de- 
vote to  the  preparation.  There  is  so 
much  to  do,  so  many  things  to  learn 
and  look  up  thai  one  finds  the  time 
slipping  past  far  too  rapidly,  and  sail- 
ing time  here  before  one  has  accom- 
plished  anything.  With  the  study  of 
language,  points  of  interest  to  be  seen 
in  travel,  and  one's  own  profession,  the 
months  pass  swiftly  and  we  musl  engage 
our  passage,  unless  we  wish  a  poor  sit- 
uation of  stateroom.  Three  months  be- 
fore we  wished  to  -ail  the  boal  of  the 
Hamburg-American  line  which  we  had 

wished  to  take  was  completely  l ked, 

and  bookings  are  mad.-  early  for  -I  one 
sailings  on  all  lines.  We  booked  on  the 
White  Star  line  "Orotic,"  sailing  from 
Boston,  dun.-  2,  a1  1  2  :30  p.  m.,  which 
will  land  11-  at  Queenstown,  [reland. 
For  the  return  passage  we  booked  on  the 
Hamburg  American  line  "Prince  Adel- 
bert,"  which  sails  from    Naples,    Ctaly, 

and    land-    at     New    York   eilv.       In    i Ills 

way  we  arc  able  to  take  the  northern 
route  over  and  return  by  the  southern 
route,  thus  experiencing  the  two  prin- 
cipal routes  to  t  he  old  world,  and  mak- 
ing the  trip  as  varied  as  it  can  be,  by 
not  doubling  on  any  of   <>uv  routes. 

( )n  May  30  we  came  to  the  old  and 
interesting  city  of  Boston;  Btrangers  in 
.i  b1  range  land,  and  a^  we  inquired  our 


way,  the  answers  given  in  the  Boston- 
dialect  seemed  very  confusing,  but 
by  repeated  questioning  of  different 
people,  we  wen-  able  to  distinguish  the 
American  Language,  and  find  our  way. 

To  thoroughly  enjoy  a  visit  to  a  citj 
where  yon  have  no  friends,  you   i 
leave    the    hotels    and    try    and    obtain 
rooms  in  a  private  family;  they  al 
delighl  in  doing  for  you  and  telling 
interesting    points    of    the    city, 
rooms  we  engaged   at    154  Hunting 
Ave.,  could  not  be  improved  upon  and 
any  one  going  to   Boston  will  tx 
than  pleased  to  go  near  that  locatioi  . 
it  is  centra]  and  the  most  desirable  part 
of  the  city.     ( Jars  '  the 

city  go  on   Huntington   Ave.,   and 
are  only  a  few  moments'  walk  from  the 
center  of  the  city.     There  are  man;. 
tremely  interesting  places  to  visit, 
owing  i"  the  indisposition  of  Mrs.  P., 
we  only  took   in   a  few.     The  first,  of 
course,  was  Hunker  Hill,  with  its  monu- 
ments, and  as  I  stood  on  the  redoubts, 
thrown  up  that   spring  night  in  177''. 
and  looked  over  the  city  and  d< 
hill,   I   could  not  help  but  think  thai    1 
should  rather  be  a  mender  of  eyes  than 
standing  there,  gun   in  hand,   with  the 
order  to  "wait   until  you  see  the  wl 
of   their   cv.  3."      We   little   appreciate 
what  our  forefathers  went  through,  I 
we  might  enjoy  this  beautiful  country. 

A    dh-rt    walk    through    crooked,    nar- 
row     streets,     lined     by     little     si 
brought   us  to  the  navy  yards,  and   we 
were  fortunate  to  he  present   at  th< 
tirement   of  the  commander,  a   vic< 
niirak    by    age    limit.      The   "Chica 
was  in  i\vy  dock,  being  repaired  an 
we  watched   the  work  the  noon  whistle 
blew  and  out  poured  hundreds  of  work- 
ing men,  whom    1    was  told  would  take 
a  year  to  repair  her  for  service. 

\ot  far  distant  lay  the  old  *"<  Jonstij 
tut  ion,"  dear  t<>  <  \  prv  American'! 
heart.  I  could  not  help  hut  feel 
pride  its  officers  must  have  had  whei 
it  was  mustered  into  service  106  pel 
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ago.     She  made  many  captures  btt# nev- 
er suffered  defeat. 

A  trip  across  the  city  and  we  were 
inquiring  our  way  to  "Old  North 
Church,"  or  Christ  Church,  in  the  bell- 
fry  of  which  the  lanterns  were  placed 
to  tell  which  way  the  British  were  com- 
ing and  start  Paul  Eevere  on  his  mem- 
orable ride.  We  found  the  church  sit- 
uated on  a  narrow,  dirty  street  in  the 
Jewish  quarter  surrounded  by  cheap 
buildings  so  that  one  could  nearly  miss 
it.  The  church  was  founded  in  1723, 
so  in  itself  is  quite  a  relic. 

A  hurried  trip  to  Harvard  ended 
our  day's  sight-seeing.  As  we  crossed 
the  bridge  over  Charleston  river  the 
Harvard  boat  crews  were  just  starting 
on  a  practice  spin. 

No  wonder  the  boys  speak  of  dear 
old  Harvard,  for  it  is  a  beautiful  place, 
and  as  I  saw  the  boys  in  the  flush  of 
college  life,  I  envied  them.  There  is 
nothing  that  compares  to  college  life 
and  those  that  have  had  it  may  consid-. 
er  themselves  twice  blessed. 

Through  the  courtesy  of  Dr.  Burn- 
ham.  I  had  a  very  good  opportunity  to 
visit  the  Massachusetts  General  Hos- 
pital. It  is  one  of  the  most  thorough- 
ly equipped  hospitals  I  have  ever  in- 
spected. The  part  that  was  most  in- 
teresting to  me  was  the  nose  and  throat 
department,  but  recently  added,  and  un- 
der the  charge  of  the  well  known  Dr. 
A.  L.  Coolidge.  The  equipment  is 
most  complete,  both  for  study  and  serv- 
ice. There  is  one  thing  I  have  noticed 
in  hospital  nose  and  throat  work  and 
that  is  the  operator  sitting  in  front  and 
astride  of  the  patient,  thus  working 
practically  at  arm's  length.  I  much  pre- 
fer to  sit  at  the  patient's  right,  which 
brings  the  field  of  operation  close  and 
relieves  the  embarrassment  of  our  lady 
patient.  This  many  seem  of  little  mo- 
men,  but  it  is  one  that  is  commented 
upon  by  our  clientage,  as  are  many 
other  things  that  are  done  because  we 
wore  taught  that  way.     The  little  things 


do  more  to  make  us  successful  physi- 
cians than  the  great  achievements,  for 
the  latter  are  apt  to  be  infrequent. 

At  the  Massachusetts  Charity  Eye 
and  Ear  Infirmary,  one  finds  the  per- 
fect hospital,  both  for  outside  and  hos- 
pital patients.  The  pus  cases  are  kept 
in  isolated  wards.  There  are  special 
operating  rooms  for  cataracts,  mastoid 
abscesses  and  the  minor  operations  on 
the  eye  and  ear.  Everything  is  so 
clean  and  perfect  that  one  does  not  pity 
the  poor.  One  thing  I  noticed  was  the 
mastoid  cases  among  the  children,  and 
I  could  not  help  saying:  "Woe  to  the 
doctor  that  tells  a  parent  that  a  child 
will  outgrow  a  suppurating  ear."  We 
meet  them  every  day.  Why  will  the 
general  practitioner  think  he  is  de- 
grading himself  if  he  acknowledges 
that  the  specialist  knows  more  of  these 
things  than  himself?  I  have  talked 
with  many  physicians  who  claim  they 
never  saw  a  case  of  adenoids  and  yet 
have  child  patients  that  have  inherited 
catarrh.  I  think  we  are  becoming  a 
little  further  removed  from  our  inherit- 
ed idea.  If  our  boys  and  girls  had  bet- 
er  noses  and  if  our  doctors  would  only 
pay  as  much  attention  to  the  breathing 
of  their  patients  as  they  do  to  their  di- 
gestion, they  would  have  far  better  re- 
sults in  their  practice. 

Do  not  let  a  competitor  cure  an  in- 
herited catarrh  by  an  adenoid  opera- 
tion. A  sickly,  peevish,  ill-nourished 
child,  entirely  cured  by  an  adenoid  op- 
eration, is  a  good  foundation  for  a  med- 
ical reputation.  A  recurrent  suppura- 
tion of  the  ears  cured  by  an  adenoid 
operation  is  a  round  upward.  A  saving 
of  glandular  abscess  of  the  neck  gives 
the  doctor  a  pride  in  himself  that 
makes  him  advance  in  his  profession. 

If  the  laity  only  appreciated  pre- 
ventive medicine  I  am  sure  we  would 
be  happy. 

In  the  treatment  of  suppurative  eye 
diseases,  I  wish  to  emphasize  the  use 
of  argyrol  in  20  to  50  per  cent.  sol.  The 
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ilt-  are  remarkable,  ae  there  is  no 
pain   it  is  very  acceptable  to  the  pa- 

tient. 

While  in  a   Boston  elevated  train  I 

.-aw  a  remarkable  freak  of  nature  in 
a  cleft  nose.      Eaeli  tip  was  a!    leasl 

of  an  inch  Long.  The  victim  was  a  man 
over   -ixty   and   why   he  had    gone   all 

these  years  with  BUCh  an   attractive       3 

face,  when  -"  slight  an  operation  would 

have  corrected  it.  is  more  than  I  can 
comprehend. 

Thursday  morning   was  dismal   and 

rainy,  and  as  we  started  for  the  "White 

Star"    de.-k    to    board    our   i: 1    -hip 

"Orotic,"  we  were  not  in  an  overl y  joy- 
ous mood.  Nearly  all  had  their  friends 
to  say  good  lye  t<>.  and  as  we  stood  on 
one  side.  I  was  false  to  my  profession 
and  practice. 1  "absent  treatment"  on 
my  farewells.  A-  we  steamed  away 
someone  on  the  dock  played  on  a  cornet, 
-Shall  Old  Acquaintance  He  Forgot?" 
and  old  ocean  took  to  himself  many  a 
salty  drop. 

The  one  charming  part  of  an  ocean 
voyage  is  the  delightful  acquaintances 
vmi  meet  from  all  parts  of  the  world. 
5Tour  time  i.<  taken  up  in  reading,  Bleep- 
ing  and  eating.  With  three  regular 
meals  and  two  deck  luncheons  one  is 
very  apt  to  he  soon  in  his  berth  with 
an  overworked  liver.  Many  have  not 
left  their  staterooms  and  after  a  few 
days  out  new  faces  were  -ecu.  and  they 
were  jokingly  asked  when  they  arrived. 
The  skipping  of  a  few  meal-  was  ac- 
counted for  by  a  "sidetrip."  The 
"Cretic"  IS  a  very  steady  boat  and  the 
voyage  has  hen  mooth,  although 

we   have   had    four   stormy   days.      Ship 

life  becomes  very  monotonous  and  we're 
looking  forward  to  a  night's  landing  at 
Queenstown  and  our  ability  to  be  on  the 
"old  Bod."     To  be  Landed  at  night  into 

a    -mall   tug  will   he  a   novelty. 

J.    A.    P,;m  i.    M.     D. 

<  >n  board  the  "Cretic" 

Home  fed  drees,  Aurora,  Illinois 


A    NATIONAL     MEDICAL    LAW. 

A  national  law  licensing  qualified 
physicians  and  surgeons  to  practice  in 
any  -tat.-,  territory,  or  colony,  of  the 
United  States,  is  needed. 

The  conditions   of  medical    pra 
acts  at  present  are  thoa    i  stabliahed  in 

a  haphazard  way  ami  by  evolution  in 
the  various  states.  They  have  gr 
up  by  chance  to  meet  local  require- 
ment-. They  have  been  framed  too  of- 
ten to  meet  special  interest  93  an  I  the 
consequence  is  hundred-  of  variations 
of  law  in  the  forty-fiv<    - 

Some   of   the  objections    to    pi 

law-  are  : 

First.  There  is  lack  of  uniformity 
in  state  laws. 

Second.  A  competent  qualified 
physician  licensed  to  practice  in  one 
state  is  debarred  from  practice  in  all 
other  states  except  by  special  license 
after  examination  in  each  separate 
state  and  territory.  Conditions  of  prac- 
tice in  the  beginning  of  the  new  cen- 
tury are  very  different  from  those  ob- 
taining in  the  past.  Inter-state  prac- 
tice by  reason  of  rapid  transit  and 
telephony  is  creating  new  methods  in 
the  profession  as  well  as  in  trade. 

Third.  The  laws  as  they  - 
special  class  legislation,  and  confer 
special  privileges  on  special  interests 
or  favored  individuals.  Let  us  illus- 
trate. Every  state  law  with  which  I 
am  familiar  exempt-  from  examination 
or  license  those  physicians  who  were 
in  practice  at  the  time  of  the  | 
of  the  law.  This  create-  a  favored 
class,  atid  i-  das-  legislation. 

In  one  state  the  law  provides  that 
each   applicant  for  license  -hall   pr 

attendance    en    .'>    or    -1    annual    con- 
of    lecture-,     in    addition    to    holding 
legal  diploma  and  taking  an  examina- 
tion.    If  this  state  I  North  Dakota  i  had 
gone  a  Btep  further  and  prohibited  all 
physicians  coming  into  the  stato 
a    certain    year,    the   prof<  3sion    would 
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have  established  a  fine  barrier,  giving 
the  physicians  in  the  state  at  the  time 
the  law  was  enacted  (none  of  whom 
stood  an  examination)  an  effective  med- 
ical trust.  Of  course  we  understand 
there  was  no  such  intention  on  the  part 
of  the  North  Dakota  profession.  In  the 
passage  of  this  law  they  were  actuated 
solely  by  a  desire  to  protect  the  dear 
public,  in  fact  the  citizens  of  the  en- 
tire state  had  been  sitting  up  nights 
and  working  overtime  to  have  such  a 
law  passed.  Such  a  law  as  this  disbars 
many  physicians  of  education,  and  skill, 
and  experience,  graduates  of  some  of 
the  best  schools  in  the  country.  Some 
years  ago  medical  courses  were  two 
years.  This  provision  nullifies  the  di- 
plomas of  some  of  the  leading  colleges 
in  the  country,  so  far  as  those  par- 
ticular states  are  concerned. 

The  law  of  an  eastern  state  (Massa- 
chusetts) provides  that  licenses  shall  be 
issued  to  graduates  of  medical  colleges 
within  the  state,  upon  presentation  of 
diploma  and  without  examination. 
Graduates  of  colleges  without  the  state 
must  submit  diplomas  and  take  exami- 
nation. Of  course  we  all  understand 
they  deal  out  a  better  brand  of  medical 
knowledge  in  the  Harvard  Medical 
School  and  the  University,  than  John 
Hopkins,  or  University  of  Pennsyl- 
vania, or  Bellevue,  or  any  of  the  others. 
However,  this  provision  may  have 
crept  into  the  law  by  chance.  Of 
course  such  a  provision  would  not  be 
inserted  to  give  the  Massachusetts 
schools  an  unnatural  and  unfair  ad- 
vantage over  other  schools  equally  good 
if  not  in  many  cases  better.  Such  re- 
taliatory measures  between  states  of  a 
union  are  not  merely  ridiculous,  but 
puerile  and  disgusting  in  a  profession 
composed  of  presumably  courteous  and 
educated  gentlemen. 

So  the  confusion  and  the  building  of 
the  walls  to  keep  out  the  other  fellow 
goes  merrily  on.  If  the  thing  keeps 
on  it  will  soon  be  more  difficult  for  a 


citizen  doctor  of  the  sovereign  common- 
wealth of  Minnesota  to  get  a  chance  to 
practice  in  Massachusetts,  and  vice 
versa,  than  it  will  be  for  an  American 
graduate  to  get  into  practice  in  a  for- 
eign country. 

Fourth.  Army,  navy  and  marine 
hospital  surgeons  are  allowed  to  practice 
in  any  state  without  let  or  hindrance. 
These  men  are  graduates  of  the  same 
schools  and  not  one  whit  more  intelli- 
gent or  competent,  and  have  a  very 
restricted  experience  compared  with  the 
average  general  practitioner  in  private 
practice,  and  yet  they  constitute  a  fa- 
vored class.  The  point  cannot  be  rais- 
ed that  army,  navy  and  marine  hos- 
pital surgeons  only  practice  in  their 
respective  spheres.  Many  of  them  do 
private  practice.  They  take  an  exami- 
nation simply  because  government  ser- 
vice demands  it,  but  one  examination 
admits  them  to  every  state,  and  to  any 
foreign  country  where  their  duty  calls 
them,  while  perhaps  their  classmates  in 
college  are  met  at  every  state  line  by 
a  demand  for  a  goodly  sum  of  coin  of 
the  realm,  and  compelled  to  take  an 
examination. 

Sixth.  The  state  laws  as  they  stand 
prevent  physicians  from  going  from 
one  state  to  another  to  perform  opera- 
tions, or  as  consultants.  In  some  states 
this  section  of  the  laws  is  a  dead  let- 
ter, in  others  it  is  rigidly  enforced. 
A  distinguished  surgeon  went  to  Chi- 
cago to  see  one  case,  and  was  com- 
pelled to  take  the  board  examination. 

Seventh.  The  various  state  laws  are 
framed  with  the  avowed  intention  of 
suppressing  quackery  and  weeding  out 
incompetent  men.  Do  they  do  it  ?  The 
laws  may  drive  out  the  non-graduate, 
but  there  their  usefulness  in  the  di- 
rection noted  ends,  as  any  unscrupu- 
lous man,  who  is  bright,  can  take  the 
medical  course  and  pass  the  examina- 
tion, and  carry  on  his  practice  in  a 
way  that  the  law  cannot  reach  him. 
The  ignorant  pretender  in  medicine  has 
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jsed    away,    and    Btate    laws   fail   to 
!i  fche  educated  crook  in  medicine. 

The  state  laws  as  they  stand  work 
hardship  to  honest,  capable  men  of  wide 
experience  and  training,  and  place  a 
premium  on  cramming  for  technical 
examinations  by  young  men. 

Kighth.  The  remedy  la  a  National 
Medical    Practice   Law. 

Let  this  law  provide  for  the  issue 
of  licenses  to  legal  holders  of  diplo- 
mas from  legal  schools  without  distinc- 
tion as  to  form  of  practice  or  belief. 
It  should  provide  further  that  all  quali- 
fied practitioners  registered  in  their  re- 
spective states  and  in  practice  be  li- 
censed under  the  national  law.  Let 
these  licenses  be  prima  facie  evidence 
and  authority  for  the  legal  holder  to 
practice  in  any  state,  territory,  or  col- 
ony of  the  United  States.  Or  if  an 
examination  be  considered  necessary  let 
experience  count  for  a  larger  percent- 
age in  older  practitioners,  and  make 
their  examinations  more  practical. 

Such  a  proposed  law  will  undoubt- 
edly meet  with  opposition  from  special 
interests,  who  are  benefited  under  pres- 
ent state  laws,  and  from  some  mem- 
bers of  the  profession  who  hold  office 
on  the  state  boards,  bul  it  will  meet 
with  the  approval  of  a  large  proportion 
of  the  profession. 

If  each  physician  in  the  country, 
who  is  in  favor  of  a  law  of  this  kind, 
will  write  to  his  congressman  and  sen- 
ator asking  their  support  for  such  a 
measure,  a  suitable  law  can  be  passed. 

We  have  outgrown  the  patchwork 
laws  of  the  states.  Lot  as  have  a  na- 
tional law  commensurate  whli  the  dig- 
nity of  the  profession,  a  law  which 
places  each  physician  on  an  equal  foot- 
ing.  Artificial  barriers  giving  certain  in- 
terests and  individuals  rights,  advan- 
tages, and  opportunities  not  enjoyed  by 
the  entire  profession  are  not  right,  just, 
or  equitable. 

\\  K.  Oassedat,  Ph,  B.,  M.  IK 
Rosemount,  Minn. 


STATE   EXAMINATIONS. 

In  May  Recorder  Dr.  Speier  writes 
forcibly  upon  state  examinations.  He 
mentions  a  doctor  who  has  for  years  oc- 
cupied a  high  position  in  the  profes- 
sion who  tail-  before  the  California 
state  board  of  medical  examiner-.  The 
writer  holds  four  certificates  from 
boards  and  rather  enjoyed  obtaining 
them.  His  chief  kick  came  because  all 
practicians  in  said  four  states,  and  even 
some  who  were  on  the  boards,  were  ''old 
settlers,"  "pioneer  doctors,"  etc.,  and 
tlm-  exempt  from  examination.  This 
is  not  saying  that  said  pioneer  doctors 
were  old  men,  for  some  of  them  were 
actually  younger  than  the  writer.  It 
does  not  look  hardly  right  that  in  a 
new  state  a  few  score  doctors  should 
presume  to  subject  all  newcomers  to 
examination  when  their  only  qualifi- 
cation to  practice  in  said  state  was  that 
tiny  were  on  the  ground  before  the  law 
was  passed. 

Examinations  are  nice  things.     It  is 
a  greal  pity  that  all  doctors  under  fifty 
years   of   age   are   not   obliged    t.>    ; 
examinations   every   one   or   two   y< 
and    thus    keep    brushed    up.      We    all 
know  doctors  that  stand  well  before  the 
people  on  their  pull,  their  money,  their 
style,     their    flattery,     their     concealed 
quackery,    their    affiliation    with    secret 
orders,  their  dishonorable  methods,  i 
who  would  not  have  the  courage  to  face 
the  examining  boards  of  their  states 
cause  of  ignorance,  of  which  they  are 
only  too  conscious. 

When  an  ignorant  man  by  any  of  the 
reasons  above  named  is  prominent,  men 
more  worthy  than  he,  suffer  thereby  un- 
deserved obscurity,  \o  one  will  deny 
that  there  are  many  physicians  who 
would  make  a  bad  showing  at  a  com- 
petitive examination,  who  are  financial 
"successes"  in  their  profession.  Would 
it  not  be  nice  t<>  have  some  law  that 
would  call  upon  them  occasionally  and 
make  actual  measurement  of  their  cap- 
abilities 80  that  the  public  might  know 
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that  Dr.  Brown  was  marked  80  on  sur- 
gery,  60  on  chemistry,  etc.,  while  ob- 
scure Dr.   Smith  passed  in  all  depart- 
ments with  averages  above  95  per  cent  \ 
Some  years  ago  the  writer  had  occa- 
sion to  move  to  another  state  and  the 
first  thing  he  did  was  to  write  a  letter 
to  the  state  board.     This  letter  was  nev- 
er answered.     Ignorant  of  a  late  change 
in   the   medical  law   of  that   state   the 
writer  located   and  waited   a   reply  to 
his  letter.      Xow  this  letter  journeyed 
to   the   capital   of   the   state   and   from 
there  was  forwarded  to  one  of  the  state 
board  of  examiners  who  lived   in  the 
very  county  where   the  writer  had  lo- 
cated.     It   chanced   that    this    location 
was    in   the   midst   of   this    examiner's 
"•garden  patch/'  so  this  is  what  follow- 
ed:   One  day  an  official-looking  person- 
age called  for  the  writer   and  he   was 
taken  to  the  court  house.    He  took  alone: 
a  bunch  of  his  diplomas  and  certificates 
with  him  and  upon  reaching  the  court 
house  promptly  employed  a  lawyer,  who 
arranged  bonds  and  took  his  diplomas 
to   the   examiner    doctor,    who    quickly 
sent  an  apology  and  stated  that  the  ex- 
amination    would     come     off     in     two 
months  and  that  until  then  the  writer 
could  practice  if  he  would  pay  the  fee ! 
This  he  did  and  when  the  two  months 
expired    he    presented    himself    at    the 
state  house  for  examination.     He  felt 
pretty  sore  then  over  the  way  he  had 
been   treated    and   when   asked   by   the 
secretary  of  the  board  what  references 
he  could  give,  he  replied  that  he  would 
give  none  whatever.      They  passed  on 
their  papers   and  the  writer  "passed." 
In  a  few  months    that   "crabbed"   ex- 
aminer lost  some  practice  and  the  writ- 
er   gained    some;    finally    the    examin- 
er resolved  to  migrate  to  another  state. 
This  he  did  and  the  board  plucked  him. 
This  is  a  true  story  and  its  moral  is: 
"Always  treat  a  stranger  as  you  would 
wish  to  be  treated." 

C.  E.  Boyxtox,  M.  D. 
Los  Banos,  Cal. 


''CANDY   CATHARTICS." 

We  hear  a  great  deal  now-a-days  about 
"uric  acid  diathesis,"  "uricacidemia," 
"imperfect  metabolism,"  "sub-oxida- 
tion," etc.  It  used  to  be  the  liver,  but 
that  much-abused  organ  has  had  a  well 
deserved  rest — both  from  the  profes- 
sion and  the  laity.  One  of  the  causes 
of  the  uric  acid  condition  so  frequently 
spoken  of  and  written  about,  is  the  ex- 
cessive ingestion  of  food-stuffs  and  the 
imperfect  or  inadequate  elimination  of 
waste  material  resulting  from  the  di- 
gestive and  assimilative  processes. 

A  lack  of  sufficient  bodily  exercise 
and  the  inhalation  of  a  proper  amount 
of  pure  air,  is  also  a  factor  in  the  con- 
dition mentioned.  There  is  constipa- 
tion, of  course,  and  a  re-absorption  of 
toxic  matter  from  the  intestinal  tract, 
into  the  blood.  Later,  there  is  a  dull- 
ness of  intellect,  a  disposition  to  take 
even  less  exercise,  an  excessive  irri- 
tability of  temper,  vague  sensations  of 
soreness  in  the  muscles  and  joints,  and, 
in  many  cases,  finally  rheumatism  or 
gout. 

I  have  never  seen  a  case  of  rheuma- 
tism or  gout  in  which  there  was  not 
more  or  less  constipation,  and  have 
never  seen  them  improve  (except  as  to 
the  relief  of  pain  by  the  use  of  anal- 
gesics) until  after  the  bowels  had  been 
opened  freely  and  elimination  estab- 
lished in  this  way. 

It  has  occurred  to  me  many  times  of 
late  that  patent  pills  and  "candy  ca- 
thartics" may  be  doing  as  great  if  not 
greater  injury  to  the  people  of  this 
country  than  the  "non-alcoholic"  nos- 
trums with  their  "twelve  to  forty-seven 
per  cent,  alcoholic  strength."  One  rea- 
son is,  more  people  take  "candy  cathar- 
tics" than  "bitters."  In  fact,  a  very 
large  number  of  persons  depend  on 
some  form  of  cathartic  to  help  them 
carry  on  the  more  or  less  troublesome 
requirement  nature  has  put  upon  them, 
of  removing  from  their  bodies  the  nat- 
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oral  waste  and  refuse  that,  in  any  other 
"business"  they  would  attend  to  with 
systematic  regularity. 

They  begin  with  one  pill  and  end 
with  a  spoonful — the  constipation  keep- 
ing pace  with  the  increased  dose.  Or 
cathartics  have  taken  the 
more  esthetic  form  of  "candy"  or  loz- 
•ii.-v'iv  bo  convenient  to  carry 
in  the  pocket  and  bo  pleasanl  to  take. 

The    chronic    medicine  taker,    lulled 

o  the  belief  that  the  "candy  cathar- 
"work    while    he    sleeps."    hegins 
with  one  lozenge  and  is  Boon  taking  a 
handful  al  a  dose — and  getting  no  re- 
sults.      II«-   has   fixed   more   surely   the 
condition    he    Bought,    in    an    artificial, 
unnatural  manner,  to  remove.  Without 
regular  dose,  ever  increased  as  the 
els  become  weaker  in  their  expul- 
sory  power,  he  is  miserable.     The  func- 
tion of  the  reel  urn — the  automatic  ex- 
pulsion  of  the   fecal  mass — i>  changed 
to    that    of    a    receptacle    for    retained 
r,  the  fluid  portion  of  which 

is    re-absorbed    into    the    bl 1.      This 

poisons  the  cut  ire  system.  It  inter- 
feres with  nutrition,  with  healthy  meta- 
bolism, and  reduces  tin-  natural,  mental 
and  physical  output  of  the  individual 
He  i-  also  on  the  road  \<>  "uricacide- 
mia,"  gout,  rheumatism,  and  that  ill- 
defined  class  of  ailments  thai  may  be 
jomprehended,  perhaps  better  than  in 
any  other  way,  by  the  expression,  "sub- 

dation,"   or    imperfecl    tissue    mi 
~m. 

And  the  "candy  cathartics"  wil 
jara   a-  their  basic  element,  sold  t<>  a 
deluded   public  in   the  form  of  ;i  con- 
feel  ion,  are  in  ;i  greal  measure  reap 
sible,  indireel ly  al   Least,  for  Hi.'  condi- 
•  ions  above  menl  ioned. 

cara,  which  acts  upon  the  □ 

ar   '•".•it    of   the    intestinal   tract,    and. 

»ably,  stimulates  also  the  secretory 

power  of  the  lubricating  cells,  produces 

catharsis  in  varying  degrees  according 

be  size  of  the  dose  ingested.     The 

more  it  and  it-  class  of  drugs  are  de- 


pended upon  to  do  what  nature  will  do 
it*  Lriven  an  opportunity,  the  sooner  ov- 

stimulation,    in    accordance    with    a 
well-established  physiological  law.  will 
result   in  a  proportionate  deficiency  of. 
power  to  perform  a  natural  and  exceed- 
ingly  import  a  nt  function. 

There  is  one  drug  which,  in  my  ex- 
perience, i-  of  the  g  in  these 
conditions,  and  that  is  colchicine.  X 
the  uncertain  wines  or  tinctures 
colchicum — I  mean  the  alkaloid, 
like  other  active  principles,  is  unifo 
in  its  action,  and  is  probably  our 
eliminant.  It  should  fo  in  s 
doses  (I  use  a  granule  of  half  a  m 
gram-  gr.  L -134), and  watched  until  t lie 
amount  required  for  a  given  case  is 
known.  In  this  way  it  never  need  pro- 
duce any  untoward  effects.  It  acts  as 
a  stimulant  to  the  liver  secretions,  as 
well  as  those  of  the  intestines,  kidneys 
and  skin. 

It   is   more   active   in   the   carnivora 
(Waugh),   and  hence  is  of  special  ad- 
vantage in   the  treatment  of  meat-eat- 
ers,    from    whose    ranks    the   uric    acid 
sufferers  are  largely  recruited.     Ii 
not  produce  the   debilitating  condition 
of   the  bowels  left  by   the  continually 
increased  dosage  of  cascara,  though  in 
too   large   immediate   dosaim.    it    causes 
nausea  ami  temporary  lassitude.     After 
the    "candy    cathartic-"    have    produoJ 
a    condition    requiring    a    re-establisl 
menl    of   the   eliminative   functii 
the   bowels,   liver,   kidneys  and   skin, 
proper    dietary    and    physical    ex< 
regime,  with  -mall  doses  of  eolchici™ 
will  d<»   much   to  bring  about   the 

tions  desired. 

EtOBI  i:  i     M.    S  ii  RRl  r  I'.     M.     I  »• 

Former  Demonstrator  of  Surgical  Pathol 
ogy,  College  Physicians  and  Surj 
Chicago;  hornier  Attending  Physicitft, 
Weal  5ide  Free  Dispensary,  Medical  I>e 
partment .  <  thioag 

Sew  York,  X.  Y. 
521  W.  L23rd  stre<  t, 
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S  IRunbscbau.  !§ 

^  ByH.  Speier,  M.  D.,  Rochester,'  Minn.  ^ 

medical  legislation  again.  Los  Angeles,  has  opened  practice  and 

^t        t  ^-  i     •     ^t      -o      j    i  is    having    a    bio;    run,    unmolested   by 

The  short  article  m  the  Kundschau  ,      &     AT  ,&  .,  c     ./ 

-       »r       i        t  i  j.  i         j?  i  i.  state  laws.     iNote  the  contrast:    b.,  the 

for  ALav  has  brought  a  number  01  let-  .  -,,        -,   .  ,  7  TT 

J ,,  .     °       .     -  lmooster,  allowed  to  make  monev,  ±i., 

ters   to   the   writer.      A   few   are   com-  ,  L  ■     . '  .      .  .         .„  ,  Kf 

t  ,  rri      i      /.      j        •    /^.i  the  trained   physician,    11   he  writes   a 

mendatorv.     Thanks  for  them!    Others  .   ,.  tit  1  • 

■; ■      t  t  j.  -  x1  prescription,    a   lawbreaker,    subiect   to 

evince  a  total  misunderstanding  of  the  \  \        .  ,/  mi      •    • 

-  ,,         ,.  t       ,  R  .,  fine  or  even  imprisonment.     Ihe  mius- 

mtent  of  the  article,  charging  the  writ-  .  -,     .r  ,  „     ,,         J 

..1  •  «     i  •        j  A  i     -i  i  tice  is  too  glaring,  to  need  further  corn- 

er with     only  tearing  down,  not  build- 

"  .  ment  ■* 

ing  up."     That  is  too  serious  a  charge  „  *    „      -.    ,        ,        ,   .    -.   x 

^t  ,      -,.  ,    -,       m       -0     "i  The  Kundschau  has  tried  for  years 

to    leave   uncontradicted.      Ihe    Kund-  ,  ,  ,     ,  ,   -       _,_,   *\ 

T  •  i        .,        j  1  i    ,.     i  to  show  that  such  abuses  defeat  the  ben- 

schau  wishes  it  understood  emphatical-        „       ,  .   ,    ...  »   ,,       ,  , 

,       .         .      ,  ,,  ,      .  ,    ,/        ,.  ehcent  intentions  ot   the   laws,   create 

lv,  that,  111  full  accord  with  the  policv  .  .  ,  ,, 

Vn     t,        j        v..  /■       •  tit  enemies  against  them,  and  mav  call  out 

of  the  .Recorder,  it  favors  medical  laws  .      ,  ,  °     .      ,  ...        u  , 

-,   »  i  ,         i    '        •        ,i    •        •         t  such   determined   opposition    as   to   ae- 
and  hghts  onlv  against  their  misappli-  ,,  -1      i  •   , 

..        •    m        .  ^i  •.  strov  them   and  plunge  us   again  into 

cations.      Iwentv  vears  ago  the  writer  ,\     ,    ,  1       i  <•  j 

ti       ,.  i    j?      ,1  t     i  £  medical  chaos.     An  abuse  of  recent  de- 

did  active  work  for  the  medical  act  ot         ,  ,,      ,  .  ,    -..  x 

-nr-  ,,       n  j  /•  velopment  appears  the  high  license  fee, 

-Minnesota,   the   first   and  prototype    of  .^^  .        iL  ^       ,      ,  -,  ,, 

t  j-    i  t  nil  $o0.00  m  some  states.     \\  hv  should  the 

modern  medical  state  laws,  and  has  al-  x      ,      ,  .  ,        ,,        ,,  ,  *  , 

-,  r.      .A    .  ,  fee  be  higher  than  the  actual  cost,  un- 

ways  stood  for  its  improvement  and  en-  ,        •  .  i.     ..1       j     •  i  « 

t    •  rp        •       t        •  less  it  be  the  desire  to  keep  out     un- 

largement.       lo    give    licensing   power  ,     .     , ,  ,,     , 

,     bx  ,     -,        i       ?  •  &  i  desirable"  elements  ? 

to  state  boards  of  examiners;  who  are  ^  .        .  ,  ,  .  .       - 

t      .Al  1  •       i     t        •  J- he  writer  is  moved  bv  a  spirit  of 

not  connected  with  teaching  bodies,   is  ,  .      -,-,.  ,  t     i   i 

.-,     -1  x1&        ,.    ;,  friendliness  toward  medical   laws,    not 

an     ideal     arrangement — theoretically.  .  1  ,,  ,  ,  ; 

mi        1  ci  •  i     xi  i "  a    wish    to    tear    them    down,    but    to 

Ihe    abuses   to   which   the    system   has  _^,        ^ 

,11       -,  -■       .  ,.  strengthen  them, 

given  rise,  the  burdensome  restrictions 

which  have  developed  out  of  it,  are  gen-  l™bar  puncture  m  incontinence 
erallv  understood.  Here  is  a  striking  OF  u;kine. 
example  of  them.  Dr.  H.  obtained  a  Eabinski  reported  recently  to  the 
Minnesota  license  by  examination  and  Academy  of  Medicine  of  Paris  a  few 
practiced  in  the  state  for  twenty  years,  cases  of  incontinence  of  urine  success- 
a  good  physician.  Last  fall  he  had  to  fully  treated  by  lumbar  puncture.  In 
move  to  Los  Angeles  and  failed  utter-  a  girl  of  17,  a  sufferer  from  the  trouble 
ly  in  his  state  examination.  As  a  re-  for  ten  years,  two  punctures  had 
suit  he  finds  himself  now,  when  he  is  brought  relief,  lasting  three  months  at 
past  middle  age,  deprived  of  a  means  the  time  of  the  report.  Similar  good 
of  earning  his  living.  In  the  same  results  followed  one  or  at  most  two 
Minnesota  city  lived  a  taxidermist,  an  punctures  in  a  syphilitic  with  paralys- 
entirely  unlettered  man,  unable  to  make  is  of  the  vesical  sphincter,  a  patient 
a  living  for  his  family,  until  he  took  with  paraplegia,  one  with  ataxia  and  a 
up  the  healing  art  in  the  chiropractic  boy  of  fourteen.  It  is  difficult  to  ex- 
form,  whatever  that  may  be.  Then  he  plain  the  mode  of  action  of  this  treat- 
made  money  and  accumulated  a  bank  ment,  nor  is  it  clear  on  what  reasoning 
account.     This  man  has  turned  up  in  it  is  based. 
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1  I  I  DING    AM>    l  aim.    OF    I  HILDKEN 
AFTEB    THE    I  [EST    5TEAE. 

The  care,  especially  the  diel   of  bi- 
ts during  the  first  year  of  life,  lms 
made  the  Bubjecl  of  much  study 
which  has  placed  it  on  a  positive  scien- 

•  basis  and  established  certain  prin- 
ciples accepted  alike  by  both  the  theo- 
risl  and  the  practician.  Little  is  ever 
said,  however,  on  the  diet  and  care  oi 
the  child   during  its  second   and   third 

r.  Books  give  to  the  subjecl  rarely 
more  than  brief  attention  and  the  pub- 
lic considers  ii  a  domestic  affair  only. 
Physician's  advice  is  soughl  in  case  of 
.in  acute  illness  of  the  child,  rareb 

amide    to    managemenl    and    regular 

dietary.     Bu1   improper  feeding  during 

this    period    lays    the    foundation     for 

ay   ailments  of  later  life.      Axlvice, 

e  iven  by  I  >r.   Rowland  ( r.   Freeman, 

New  5Tork,  in  a   paper  read   before 

Philadelphia    Pediatric   society,   if 

spread  broadly  among  the  laity,  would 

producl ive  of  much  g 1.     It  is  1  rue, 

very  difficull   to  make  mosl   people 

realize,  that,  as  a    rule,  children   after 

first   y.-ar  are    t'cl   t<»<>  'd'ten   and   on 

great  a  variety  of  fobd  and  with  too 

little   milk.      Solid    f I   should    aot  be 

administered  lint  il  the  child  is  in  pos- 

jion    of    grinding    teeth,    about    1 1 1« * 

eighteenth  month.     I  >r.    Freeman  gives 

etailed  diel  table  r  hich  in  the  course 

the    second    year   gradually    admits 

i  '.  soft   boiled  eggs,  cle  ir  soup  and 

at    last    bread    and    butter   and    a    very 

small    amount    of   scraped    beef.      The 

main    nourishment    remains    milk,    of 

hich  he  would  give  a  full  qua rt  a  day 

[so  throughout  the  third  year,  when 

•  ime  bet  ween  the  feedings  is  length- 

•  and    more   meat,   some   vegetables 

dded.     We  shall 

bably   disagree  with   him,    when    la' 

of    cream,    stewed 

and   apple  sauce»in   m 

the  digi  and  the  dictum 

ping   ti. 


cane    sugar    to    the   cereal    of   c 
should  never  be  allowed.     At  tl 
time,  there  can  be  no  doubt  that  i 
frequent  consumption  of  candy  and  oth- 
er Bweets  is  a  potent  cause  of  dig  - 
troubles,    particuarly    of    the    consti 
tion    which    is    a    common    ailn 
children.       The    condemnation 
biscuits  and  fresh  bread,  as  well 
!in-.    waffles    and    pancake-    duri 
early  years  must  me  t  the  appro^ 
physicians.       Indeed,     the     pro 
mighl    well    be   extended    to   tip 
The     breakfast     of     buckwheat 
maple    syrup     i  so-called  i,    and 
verv  common   here,    is  an   abomi 

1  n  the  genera]  care  of  small  chi 
not    so    many   errors    are   committ 
in  their  feeding.      L'nder  ordinary 
dit  ions  of  life  th  w  are  «-iven   - 
exercise  and.  sleep    but  they  are 
quently    stinted    in    their    allow; 
fresh  air.     The  laity  ..f  all  ch\? 
a   -reat   dread  of  (-atchinir  c<»ld 
a    result    children    in    their    first 
are    kept    too    closely    indoors    and    are 
being  dressed  too  warmly. 

PHOTOGRAPHING     THE     BACK<.KO 
THE    EYE. 

Tin'  Scientific   American  contai 
a    recent     issue    an    account    <»f    an    ap- 
paratus   constructed    by    Dr.     \V    rfier 
Thorner,  of  the   1  Fniversity  of   \)  rlin, 
by  which  he  is  able  to  ph-  the 

interior  of  the  human  eye  and  it-  hack* 
ground,  the  retina.  The  difficulty  which 
previous    attempts    have    not    been    able 
to  overcome  has  always  been  to 
a     sufficient     amount     of    conce] 
light  into  the  ey<   and  at  the  san 
not  disturb  the  eve.  ]  >r.  Thorner 
use  of  a  Hash  light  composition 
up  \>y  means  of  an  elect  ric  -park.    3 
the  picture-  obtained  are  -..mewl 
derexposed  and  need  special  car. 
veloping.     The   invention  constit 
material   improvement    of  the  o 
-  •-.]..'  and  bids  fair  to  bee 

•  OSt  ic  ad  ju\  . 
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N.   S.   DAVIS,    M.    D.,   LL.   D. 

Dr.  Nathan  Smith  Davis  lias  com- 
pleted his  life's  work  and  the  profession 
loses  it's  best  known  member,  whose 
reputation  and  acquaintance  were 
world-wide.  He  was  born  in  Chenango 
county,  New  York,  January  9,  1817, 
graduated  from  the  College  of  Physi- 
cians and  Surgeons,  Fairfield,  New 
York,  1837,  and  began  practice  at 
Vienna,  New  York.  He  practiced  at 
Binghampton  and  New  York  City  un- 
til 1847,  when  he  removed  to  Chicago 
and  became  professor  of  physiology  and 
pathology  in  Rush  Medical  college.  At 
that  time  Chicago  was  only  a  large 
village  and  Dr.  Davis'  reputation  and 
practice  grew  with  the  city.  The  doctor 
had  a  rich  fund  of  reminiscences  of  the 
early  days  of  Chicago. 

When  in  1859  the  Chicago  Medical 
College,  now  the  Northwestern  Uni- 
versity Medical  School,  was  founded, 
Dr.  Davis  took  the  chair  of  practice  of 
medicine   which   he   held   until    a    few 


was  enthusiastic  and  thorough  and  as 
a  clinical  teacher  he  was  clear  and 
practical.  Thousands  of  physicians,  in 
all  parts  of  the  land,  highly  prize  the 
instruction  received  from  Dr.  N.  S. 
Davis.  His  high  moral  character  left 
its  impression  on  his  students,  never 
to  be  effaced.  He  has  been  called  the 
"Father  of  the  American  Medical  As- 
sociation," as  it  was  started  at  his  sug- 
gestion and  he  was  always  it's  most 
ardent  supporter.      In  185 o  he  became 


As   a   didactic   teacher  he 


X.  S.  DAVIS,  M.  D.  LL.  D. 

editor  of  the  Chicago  Medical  Jour- 
nal, which  he  edited  until  1873,  when 
it  was  merged  with  the  Examiner  and 
he  edited  the  combined  journal.  The 
Chicago  Medical  Examiner  and  Jour- 
nal was  a  success  under  his  editorial 
management  for  many  years,  but  it 
languished  after  he  severed  his  connec- 
tion with  it  and  it  suspended  publica- 
tion in  1889.  In  1883  Dr.  Davis  was 
chosen    editor    of    the    Journal    of    the 
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American  Association,  which  position 
he  filled  mos1  successfully.  I  >r.  I  >avisJ 
contributions  to  currenl  medical  Liter- 
ature were  voluminous.  His  textbook 
on  the  principles  and  practice  of  medi- 
rine  had  a  wide  Bale  and  for  years  was 
a  favorite  guide  in  practice,  the  work 
being  especially  good  in  diagnosis.  As 
a  diagnostician  he  always  excelled,  se< 

everything  and  correctly  interpret- 
ing what  ho  saw. 

I  »r.  I  >avis  was  president  of  the  [n- 
ternational    Medical  ( iongress  of   l  vv7. 

-  dean  of  the  faculty  of  the  <  Ihicago 
Medical    ( Jollege   and    for   forty   years 

-  on  the  staff  of  Mercy  hospital.  He 
died  al  his  home  in  Chicago,  June  16, 

• !.  and  was  active  up  to  the  time  of 
death  at  the  age  of  v7  years.     A 
good  man,  a  noble  teacher  and  a  great 
physician  has  gone. 

,<     M     ,< 

A   SOURCE   OF   DANGER. 

A  popular  method  of  clearing  a  place 
-  and  mice  is  the  use  of  the  pre- 
pared  rat  poisons.     There  is  danger  in 
indiscriminate    scattering   of   such 
--li-  and  especially  of  those  prepar- 
ed in  the  form  of  a  biscuit  or  cracker. 
This  has  been  recently  demonstrated  in 
thiscity.     An  elderly  woman  found  one 

of    these    rat    cracker-    in    her    kitchen. 

which  had  been  left   there  by  her  son, 

ho  was  using  them  to  poison   rats  at 

•lie    harm       She    supposed     it    to    be    a 

sample  of  some  new  food  product,  as 
samples  of  some  f 1  products  hud  just 

'i  lefl  al  the  house,  she  ate  the 
cracker  and  Boon  after  became  violently 
ill  and  her  physician   for  several  days 

a rded  her  recovery  as  doubt fuL  In 
another  case  two  -mall  boys  found  -Mine 
of  these  crackers  in  a  ham  and  ate  of 
them.  The  prompt  work  of  a  physi- 
cian prevented  Berious  trouble.     T 

-  of  poisoning  show  thai  there 
should  be  some  regulation  restricting 
le  and  use  of  these  poisons. 


EDITORIAL   NOTES. 

Long  laces  often  make  short 
li\  66. 

According  to  Borne  of  the  gossips  the 
good  doctors  all  died  young. 

Spending  our  time  advertising  the 
deficiencies  of  the  doctor  across  the 
road  does  not  help  us   to    improve  oar 

own. 

The  doctor  Bhould   always  work  for 

the   g 1   of   humanity   but    he   should 

look  out  that  lie  salts  d<«wn  some  dol- 
lar- as  he  goes  along  to  take  care  of  him 
in  his  old  ag 

I  >r.  (  !has.  I  .  Miller  will  continue 
his  articles  on  Practical  Surgery  for 
a  y<ar  or  more.  Each  article  will 
be  illustrated  and  the  complete  se 
will  form  a  valuable  treatise  on  sur- 
gery. 

The  photographers  of  Illinois  will 
petition  the  next  legislature  for  a  Law 
requiring  photographers  to  have  a 
license  and  providing  for  a  state  board 
of  examiners.  This  is  a  wise  prophy- 
lactic measure.  A  poor  photograph 
has  made  many  a  maid  sick. 

Dr.  J.  A.  Pratt  will  furnish  th 
corder   an    article   each    month, 
his    visit    to    Europe.       He    will 
the  leading  hospitals  of  Europe  and  his 
reports   will   be   very    interesting.      Dr. 
Pratt    in   his   article   this   month   ofl 
a   number  of  practical   Buggestio 

••Silence  [a  ( tolden,"  bul  gold  i 
all    in   the   world.      Sometimes   a    >vord 
of   sympathy,    an   expression   of  appre-«| 
ciation,    an    acknowledgment    of    v  >rth,.  | 
is  valued  more  than  all  the  gold.     We 
should  nol  Bave  all  the  good  words  and 
say  them    after    death  :    just    scat  to 
few  of  these  words  among  the  living 
where    they    will    do    the    most    good. 
Many    a    soul    has    hen    withered    h 
drought  of  cold  Bilei 
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L.  S.  McMurty,  M.  D. — The  pres- 
ident-elect of  the  American  Medical 
Association,  was  born  at  Harrodsburg, 
Ky.,  September  14,  IS 50.  He  was  edu- 
cated at  Center  College,  Danville,  Ky., 
and  graduated  in  medicine  at  Tulane 
University,  Xew  Orleans,  1873.  For 
[many  years  he  has  been  a  leading  sur- 


L.  S.  McMURTY,  M.  D. 

^eon  at  Louisville.  He  became  profes- 
sor of  gynecology  and  abdominal  sur- 
gery in  the  Hospital  College  of  Medi- 
cines, at  Louisville,  in  1890  and  soon 
after  was  elected  president.  He  has 
1  private  hospital,  considered  one  of  the 
iinest  in  the  country. 

t&&         t<5*         t^* 

State  Medical  Society  of  Wiscon- 


sin.— The    annual 


meeting 


of    this 


society  was  held  at  Milwaukee,  June 
22-24,  with  a  good  attendance.  Many 
excellent  papers  were  read  to  which  our 
space  does  not  permit  us  to  refer.  A 
notable  paper  was  read  by  Dr.  W.  A. 
Gordon,  of  Oshkosh,  on  "The  Estab- 
lishment of  An  Epileptic,  Colony  in 
Wisconsin."  He  advocated  a  state  sani- 
tarium for  epileptics  such  as  Xew  York, 
Xew  Jersey,  Ohio,  Texas,  Kansas, 
Pennsylvania,  Massachusetts,  England, 
Germany,  Switzerland  and  Belgium 
have.  The  society  passed  a  resolution 
that  the  committee  on  legislation  and 
public  policy  prepare  and  present  to  the 
next  legislature  a  petition  for  the  estab- 
lishment of  such  a  sanitarium.  The 
committee  on  tuberculosis  appointed 
last  year  made  a  report,  adopted  by  the 
society,  urging  the  establishment  of 
sanitariums  in  various  parts  of  the 
state  for  the  treatment  of  tuberculosis. 
The  officers  elected  are:  President, 
C.  W.  Oviatt,  Oshkosh;  first  vice-presi- 
dent, J.  L.  Bradfield,  La  Crosse;  sec- 
ond vice-president,  G.  E.  Seaman,  Mil- 
waukee; third  vice-president,  A.  D. 
Kosenberry,  Wausau;  secretary,  Chas. 
S.  •  Sheldon,  Madison ;  treasurer,  S.  S. 
Hall,  Ripon.  The  society  will  meet 
next  year  at  La  Crosse. 

t^*  %&&  ^* 

Eye  Strain  and  Headache. — Those 
who  have  had  the  largest  clinical  ex- 
perience and  have  given  the  matter  the 
most  careful  attention  know  that  eye 
strain  is  a  most  frequent  cause  of  head- 
ache. It  is  surprising,  in  some  cases, 
to  note  the  great  relief  promptly  giv- 
en by  propely  fitted  glasses.  Merck's 
Archives    publishes    the    following   edi- 
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•.-rial    on    the    Subject,    which    i-    to    the 

poinl  : 

strain  seems  to  I"-  assuming  a 
more  and  more  important  role  as  a 
factor  in  the  causation  <>f  various  func- 
tional troubles.  The  one  who  did  mosl 
to  bring  this  Bubjecl  prominently  i«>  the 
attention  of  the  medical  profession  is 
Dr.  George  M.  Gould,  of  Philadelphia. 
Across  the  water  eye-strain  is  also  be- 
coming ;i  frequenl  topic  of  discussion. 
The   well-known   ophthalmologist,   Pro- 

Or  Sinn. n  Snell,  in  a  paper  entitled 
"Eye-Strain  as  a  Cause  of  Headache, 
ami  Other  Neuroses''  (Lancet,  April 
30).  reaches  these  conclusionse:  (1) 
That  eye-strain  is  the  cause  of  a  large 
proportion  of  headaches,  often  of  a 
very  aggravated  character.  (2)  That 
various  other  neurose-  are  met  with  in 
association  with  headache,  and  among 
these  may  be  mentioned  the  following: 
mental  depression,  nausea,  indigestion, 
vomiting,  insomnia,  giddiness,  chorei- 
form movements  of  the  eyelids  and 
■  .  etc.      (3)   That  relief  is  afforded 

these  conditions  by  correcting  the 
error  of  refraction,  which  can  be  ascer- 
tained only  by  careful  examination. 
That  for  such  examination  a  my- 
driatic is  absolutely  essential.  (5) 
That  frequently  no  complaint  i-  made 
of  defect  of  vision.  (G)  That  the  ame- 
tropia is  frequently  of  a  low  decree, 
61.2  per  cent,  of  the  author's  cases 
needing  0.75  I  >.  cyl.  and  weaker.  (7) 
That  a  cylinder  <>t  <>.-_'.'.  I>.  is  of  greal 
vain.  -  That  anisometropia  i-  fre- 
quently present  and  requires  proper  ad- 
justment. (  9  i  That  in  a  certain  num- 
ber of  cases  the  muscle  balance  is  faulty 
and  necessitates  the  prescribing  of 
prisms. 

<     <     < 

American  Medical    Association. 
'I'he   fifty-fifth   annual   meeting  of  the 
American    Medical    Association,    June 
7-10,  at   Atlantic  (  it \ .  had  the  Largest 
attendance   of   any    m<  el  ins   vet    held. 


'Ida-  proximity  5Tork  and  Phil- 

adelphia, and  the  excellent  hotel  facili- 
ties, doubtless  had  much  to  do  with  the 
Large  attendance. 

Dr.   John    II.    Musser,   of    Philadel- 
phia, delivered  the  president's  add 
On   "Some   Aspects  of  .Medical  Educa- 
tion."    The  oration   on   medicine   was 
by  Dr.  Geo.  Dock,  of  Ann  Arbor; 
tion   on   surgery  by    Dr.    W.   J.    M 
of  Rochester,    .Minn.;   oration  on   si 
medicine  by  Dr.  Herman   M.   Biggs,  of 
New  York. 

The  scientific  work  of  the  meeting 
was  of  a  high  order.  The  business  and 
politics  of  the  society  were  done  by  the 
new  house  of  delegates.  It  is  said  that 
the  house  of  delegates  is  the  place 
the  medical  politicians,  for  there  they 
can  indulge  in  their  favorite 
to  their  heart's  content. 

Xext  year  the  meeting  will  he  held 
at  Portland,  Oregon,  where  undoubted- 
ly the  attendance  will  be  large,  a-  the 
natural  attractions  of  Oregon  arc  many 
and  low  railroad  rates  and  long  time 
are  promised.  Another  attraction  will 
be  Portland's  World's  Fair,  which  will 
be  in  full  operation  when  the  associa- 
tion meets.  Portland  is  expending 
$5,000,000  on  this  fair  and  expects  to 
have  an  exposition  worth  taking  the 
journey  for. 

The  officers  elected  are:  President. 
Lewis  S.  McMurtry,  Louisville,  Ky. : 
rice  president,  Edward  Jackson,  Den- 
ver. Colo;;  James  Hall  Pell,  San  An- 
tonio, Texas ;  F.  1 '.  Shattuck,  1  '. 
Mass. :  B.  ( '.  Pennnigton,  Atlantic 
( 'it v.  X.  d. :  secretary  .  ( It  orge  1 1.  sim- 
mons,  Chicago;  treasurer,  Frank  Pil- 
lings,  Chicago;  trustees,  T.  J.  Eappel 
Trenton,  Tenn. ;  W.  W.  <  Irant,  I  »• 

Colo.  ;   Philip   Marvel.  Atlantic  I  lit 

J.j  place  oi  meeting,  Portland.  Orel 
orators,  address  in  medicine,  Charles 
(..  Stockton,  Buffalo,  N.  F. ;  addrel 
in  Burgery,  John  Collins  Warren,  Bm 

ton,    Ma--.;    address    in    Btate    medicine. 

George  Blumer,  Sao  Francisco,  CaL 
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!  The  DOCTORS'  LIBRARY  ! 

This  Department  contains  each  month   re-  , 

E    views  of  the  latest  and  best  books.    Items  of  • 

2    book  news  will  keep  readers  informed  on  pro-  ■ 
2    gress  in  the  world  of  medical  literature. 


Obstetrics.  Edited  by  Joseph  B.  De 
Lee,  M.  D.,  Professor  of  Obstetrics, 
!N~orth  Western  University  School  of 
Medicine. — The  Practical  Medicine 
Series  of  Year  Books.  Under  the 
General  Editorial  Charge  of  Gustav- 
ns  P.  Head,  M.  D.  Pages  211. 
Cloth.  Price,  $1.00.  The  Year 
Book  Publishers,  40  Dearborn  St., 
Chicago. 

This  is  the  April  number  of  the  Year 
Book  Series  for  1904,  a  worthy  sequel 
to  the  volume  on  Gynecology,  publish- 
ed in  March.  The  editor  himself  says 
that  really  great  advances  in  obstetric- 
al knowledge  have  not  been  made  dur- 
ing the  past  year.  His  task  was  merely 
the  collating  of  the  various  contribu- 
tions to  the  subject  in  periodical  medi- 
cal literature  and  then  arranging  them 
so  as  to  bring  out  clea*rly  the  different 
views  on  the  different  questions.  This 
has  been  done  skillfully  and  for  the 
most  part  impartially.  The  modern  ex- 
tension of  Cesarian  section  to  placenta 
previa  and  eclampsia  are  handled  by 
the  editor  with  laudable  conservatism, 
likewise  hysterectomy  for  puerperal 
sepsis.  The  book  is  well  gotten  up  in 
uniform  style  of  the  series,  its  few  il- 
lustrations are  clear.  The  whole  series, 
at  the  moderate  price  of  $3.50  per  year, 
is  gaining  many  friends. 

%&&         %&&         £*i 

International  Clinics.  A  Quarterly 
of  Illustrated  Clinical  Lectures  and 
Especially  Prepared  Original  Ar- 
ticles. By  Leading  Members  of  the 
Medical  Profession  throughout  the 
World,  Edited  by  A.  O.  J.  Kelly,  A. 
M.,   M.   D.,   Philadelphia,   with  the 

.    Collaboration  of  Wm.  Osier,  M.  D., 


Baltimore;  John  H.  Musser,  M.  D., 
Philadelphia ;  Jas.  Stewart,  M.  D., 
Montreal;  J.  B.  Murphy,  M.  D., 
Chicago;  A.  McPhedran,  M.  D.,  To- 
ronto; Thos.  M.  Kotch,  M.  D.,  Bos- 
ton; John  G.  Clark,  M.  D.,  Phila- 
delphia ;  James  J.  Walsh,  M.  D., 
New  York;  J.  W.  Ballantyne,  M. 
D.,  Edinburgh;  John  Harold,  M.  D., 
London;  Edmund  Landolt,  M.  D., 
Paris;  Kichard  Kietz,  M.  D.,  Vien- 
na. Volume  II,  Fourteenth  Series, 
11)04,  Pages  314.  Illustrated.  Cloth, 
$2,00.  J.  B.  Lippincott  Co.,  Phila- 
delphia. 

A  new  and  original  feature  of  this 
volume  of  International  Clinics  is  a 
symposium  on  "Diseases  of  Warm  ("L- 
mates."  Dr.  Chas.  E.  Mason,  of  the 
United  States  army,  contributes  an  ex- 
haustive article,  "The  Spread  of  Dis- 
eases by  Insects/',  with  suggestions  re- 
garding prophylaxis.  He  describes 
the  various  insects  and  tells  how  to 
prevent  them  spreading  disease.  The 
life  history  of  mosquitoes  is  a  very  in- 
teresting feature  of  the  article.  The  ar- 
ticle is  profusely  illustrated.  In  con- 
clusion, Dr.  Mason  says: 

"In  this  day  and  generation,  when 
the  attention  of  the  world  is  fixed  upon 
the  tropical  and  sub-tropical  countries 
which  alone  remain  undeveloped  and 
open  to  civilization  and  acquisition  by 
the  energetic  and  civilizing  nations  of 
the  north,  who  can  conceive  the  vast 
importance  that  these  discoveries  and 
the  results  to  follow  the  practical  ap- 
plication of  the  preventive  measures, 
which  are  a  logical  result  of  them,  may 
have  in  the  saving  of  life,  the  removal 
of  bars  to  commerce,  and  the  promotion 
of  the  comfort,  welfare,  and  happiness 
of  the  future  inhabitants  of  these  coun- 
tries ? 

,  "The  fearful  death-rate  in  the  con- 
struction of  the  Panama  Canal  under 
the  Erench  regime,  which  gave  the 
isthmus  its  name  of  the  'living  death/ 
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musl  and  will  disappear  under  the 
methods  born  of  our  new  knowledge; 
malaria]    fever   and    yellow    fever,    the 

a1  death-dealing  diseases,  will  dis- 
appear and  Panama  will,  after  a  time, 

►me     as     healthy     as     the     Un 

<  Mlier    article-     in     this    section     are : 

f*Recen1    Progress    in    Tropica]    Medi- 

dne,"  by  John  BicCrae,  B.  A.,  M.  B.; 

"Sleeping  Sickness,"  by  C.  Jarvis,  M. 

I>.  :  uThe  Etiology  of  Bilious    I  (emo 

_    binuric  Fever,"  by  S.   Kanellis,  M. 

"Malarial    Hemoglobinuria,"    by 

Win.    Krauss,    M.    I ). :   ** I '  1 1<- i i m r i o - i -. ** 

by  Allen  J.  Smith,  M.  D.;  "Liver  Ab- 

3s    and    [ts    Treatment,"    by   James 

Cantlie,  M.  A.,  M.   D.;  "The  Diagnos- 

md    Treatmenl    of    Abscess    of   the 

Liver,"  by  James  E.  Thompson,  M.  B., 

F.    R.  C.  S.  :  ••(),,  the  Treatmenl   and 

Mode  of  Life  to  be  Pursued  on  Return 

( !old  <  Jlimate  by  Those  Suffering 

i    the    ( Jommoner    Affecl  ions    Inci- 

;il  to  .1  Sojourn  in  Tropical  Coun- 

3,"  by  Andrew  1  >uncan,  M.  D. 

In  the  section  of  the  book  on  Treat- 

:.  is  a  symposium  of  articles  on  dis- 

g  of  the  circulatory  organs,  by  Doc- 

John    B.   Nichols,  W.  L.  Bierring, 

J.   M.   French,  E.  H.  Long. 

In  the  section  on  Medicine  is  an  ex- 
•  q1  clinical  lecture  on  a  number  of 
-   by   Dr.    Frank  Billings,  deliv- 
the  Presbyterian  I  [ospital,  ( !hi- 
l  >r.    \V.    I  >.    Katzenbach,  of  the 
5Tork  Polyclinic,  furnishes  a  clin- 
ical lecture  on  "Xeurotic  Asthma."    I  >r. 
ge    (  '.    Malsbary,    of   the    Medical 
(  ollege  of  <  Ohio,  conl  ributes  a  clinical 
re   "ii    "■<  Osteomalacia,"    illusl  rated 
plates. 

The  seel  ion  on  Burgery  contains  g 1 

articles,  bul  our  space  does  doI   permit 

■  i  refer  to  all  of  them,      I  >r.  -I .  T. 

b,    oi    Jefferson    Medical    College, 

Philadelphia,    has    a    splendid    clinical 

ire     "ii     "Ankylo8ed     Joints     and 

Their  Non-Operative  Treatment."  This 

lecture   is   rery   practical   and    is   illus- 


trated  with   22   plates.     Another  p 
tical  Lecture  is  on  "Abdominopelvio  Di- 
agnosis,"  by   E.  S.    Bishop,   Si.   1 1  . 
Manchester,  England. 

While  we  have  referred  to  only 
some  of  the  features  of  tin-  volume,  it 
is  enough  to  indicate  That  the  doctor 
who  cannot  gel  a  big  two  dollars'  worth 
from  the  book  must  be  very  hard  to 
please.  The  work  is  illustrated  with 
numerous  colored  and  half-tone  pi 
and  figures. 

*<      <      v; 

BOOK    NOTES. 

I      i >.   Treal   &   Co.,   of   NTew   5 
have  jusl    issued    the   fifth   volume  on 
I  lisi  Metabolism  and  Nutril 

by  Prof,  von  Noorden.     The  book  will 
be  noticed  at  more  length  in  the  i 
Recorder. 

Battle  &  Co.,  of  St.  Louis,  have  just 
issued    the    second    of    th<  -    of 

twelve  plates  on  the  intestinal  parasites. 
This  one  shows  the  taenia  saginata,  with 
description  and  treatment.  These 
plates  are  sent  free  to  physicians, 

P.  Blakiston's  Son  &  Co.,  of  Phila- 
delphia, had  ;m  exhibit  of  books  at 
the  reeent  meeting  of  the  American 
Medical  Association  at  Atlantic  City, 
especially  worthy  of  mention.  In  com- 
menting on  this  exhibit,  the  Journal 
of  the  American  Medical  Association 
says : 

"An   attractive  and   very   instructive 
exhibil    of    standard    medical,    dental, 
pharmaceutical,    chemical    and     allied 
scientific  books    is   made  by  this  well- 
known  firm  of  publishers  and  book-sell- 
ers.     In    the   binding  of  some   of   the 
more  recenl  cloth  books  issued  by  this 
house,  viz.:   Montgomery's  Gynecoloj 
Edgar's  <  obstetrics,   Tyson's    Pract 
etc.,  an   interesting  departure  has  b 
made  from  the  cut-and-dried  styles  in 
vogue  for  many  years.     The  result 
volume  of  greatly  increased  attractive- 
ness and  distinguishableness  .   Another 
feature,  too,  is  uoted  in  tin*  exhibil 
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I  this  progressive  house,  and  that  is  the 
I  increase  in  half-morocco  and  the  de- 
crease in  full-sheep  bound  books.  The 
preference  claim  for  the  morocco  bind- 
ing is  that  it  is  more  serviceable  in 
every  way,  and  permits  of  a  more 
richly  and  better  and  more  durable 
bound  book." 

Lincoln  Steffins  is  writing  an  im- 
portant series  of  articles  on  graft,  for 
McClure's  Magazine,  under  the  title 
"Enemies  of  the  Republic."  In  spite 
of  the  dark  pictures  he  draws  of  po- 
litical and  social  conditions,  Mr.  Stef- 
fens  declare  he  is  not  a  pessimist.  "I 
see  the  worst  all  the  time,"  he  says,  "so 
I  must  believe  in  something  better. 
The  fact  that  I  write  and  McClure's 
publishes  such  articles  is  proof  of  op- 
timism.    It  shows  that  we  believe  that 


LINCOLN  STEFE1NS,  M.  L>. 

something  can  be  done.  The  real  pessi- 
mist is  the  fellow  who  says  'what's  the 
use  ?'.  In  studying  the  misgovernment 
of  City  and  State  I  see  that  even  the 
grafters  have  virtues  that  can  be  ap- 
pealed to.  I  see  also  here  and  there 
the  people  who  are  trying  to  do  some- 
thing to  improve  conditions.  Even 
though  they  may  not  be  succeeding,  the 
little  leaven  of  virtue  is  working  and 
that  inspires  hope.      Some  day  I  shall 


paint   the   bright    side   of  the   picture, 
for  there  is  a  bright  side." 

There  has  just  been  issued  a  sumptu- 
ous volume  of  huge  proportions,  exquis- 
ite binding  and  superb  presswork,  pic- 
turing the  most  beautiful  women  of 
fashion  in  America.  The  idea  is 
unique,  the  value  of  the  book  from  ev- 
ery point  of  view  indisputable.  The 
volume  is  published  by  Harper  & 
Brothers,  under  the  imprint  of  R.  H. 
Russel,  and  the  price  is  $500  per  copy. 
Sixteen  of  the  best  of  these  portraits 
are  reproduced  in  the  July  number  of 
The  Metropolitan  Magazine.  A  story 
of  tender  sentiment  and  much  dramat- 
ic interest  is  "The  Heart  of  a  Geisha" 
with  color  illustrations  by  Robert 
Blum.  Most  of  the  drawings  were  done 
in  Japan  during  the  artist's  sojourn  in 
that  now  extremely  interesting  coun- 
try. A  strong  piece  of  fiction  is  "The 
Traitor  of  Metz,"  a  French  military 
story.  This  story  is  also  illustrated  in 
color  from  drawings  by  E.  M.  Ashe. 
A  timely  article  on  country  houses  and 
gardens  from  the  pen  of  Thomas  Hast- 
ings, the  well-known  Xew  York  archi- 
tect, will  appeal  to  all  lovers  of  sub- 
urban life.  Mr.  Hastings'  paper  is  ex- 
quisitely illustrated  by  Jules  Guerin 
and  Walworth  Stilson. 

There  are  real  things  in  the  July  Mc- 
Clure's. They  fairly  crowd  each  other 
from  cover  to  cover,  and  leave  a  last- 
ing impression  of  vigorous  life  and  in- 
terest. In  the  opening  article  ex-Pres- 
ident Cleveland  tells  the  inside  story  of 
"The  Government  in  the  -Chicago 
Strike  of  1894."  Here  for  the  first 
time  in  print  are  the  facts  concerning 
this  great  industrial  crisis  and  the  man- 
ner in  which  it  was  met  by  the  Federal 
courts  and  authorities.  It  is  a  graphic 
story  as  well  as  most  illuminating  of 
the  powers  and  duties  of  the  govern- 
ment. Mr.  Cleveland's  insistence  that 
the  protection  of  interstate  commerce 
and   the   United   States   mails   was   the 
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natural  function  of  the  Federal  govern- 
ment, a  position  later  sustained  by  the 
Supreme  Court,  marked  a  new  way  for 
lance  of  the  nal  ion.     I  Low  1  his 
important    end    was    reached    he    tells 
clearly,  even  dramatically.     Ray  Stan- 
nard    Baker,   in  his  study  of  the  labor 
problem,    finds   thai    today   "Organized 
( !apital   ( Jhallenges   <  Organized    Labor." 
Be  describes  the  new   Employ*  rs3   As 
sociation   movements,    its   methods   and 
aning.      John    La    Farge    considers 
r    famous    and    beautiful    portraits 
"Children"    in    his   "One    Hundred 
Masterpieces  of   Painting"   series,     in 
ion    there    is    a    greal    variety    and 
richi 

The  July  number  of  Lippincott's 
Magazine  is  fertile  in  fiction  for  sum- 
mer days.  The  opening  pages  are  cov- 
ered by  "The  Love  Affairs  of  a  Prin- 
.""  by  Lafayette  McLaws.  This  is 
diverting  both  by  reason  of  the  lively 
and  brilliant  treatment.  Follow- 
ing the  novelette  there  are  nine  stories 
of  varying  lengths  and  subjects:  Eliza- 
beth Wuer  contributes  a  most  engaging 
one  called  "The  Court  of  Pan,"  so 
named  because  of  lovers  meeting  beside 
a  fountain  dedicated  to  the  good  Pan. 
Edward  Boltwood's  story,  "TheLazza- 
paroola,"  is  the  very  cleverest  and  most 
amusing  cowboy  episode  which  has  ap- 
peared in  print.  A  good  Bummer  story 
by  Cyrus  Townsend  Brady,  entitled 
"The  Baby  <  roes  A  Fishing."  I  >ertha 
II.  Lippincotl  write-  an  entertaining 
tale.  Something  new  aboul  the  find- 
ing of  "Moses,"  is  told  by  Ella  Middle- 
ton  Tyboul  under  the  I  itle  of  "  Mo 
Jr."  A  sweel  background  for  livelier 
themes  is  a  story  by  Mabel  Nelson 
Thurston,  called  "The  Emancipal  ion  of 
Lydia  Duroe."  "  \  Thread  of  ScarL 
by  Jennette  Lee,  sounds  the  single 
note  of  tragedy  in  the  whole  number. 

\  I  lelayed  Beritage,"  is  a  good  story 
by  Eleanor  A.  Porter,  A  new  sorl  of 
ghost  story  i-  that  by  Bertha  M.  Bower, 


entitled  "The  Ghost  in  tlj  •  Red  - 
( teorge    Moore'e    "  Mo  ■■  -    and    Mt-in«>- 
ries,"   Parts    III.    [V,  and   V., 
less  charming  than  last   month".-.     The 
pathel  ic  incidenl  of  a  little  Irish  wait- 
re—  al    ;i    Paris  cafe   reads  like  fi  'tion. 

A  in"-i  sensational  feature  is  'i 
as  W.  Lawson's  '"  Frenzied  Finat 
Story  of  Amalgamated  <  Copper,"   » Inch 
begin  ■  in  the  -I  uly  issue  of  K  i 
M   gazine.      Mr.    Lawson    was  : 

the  organizers  of  thai  gigantic  <• 
t  i-.i  .   and   he  knows  exactly  wh 
pi  ned    to   the   millions   that    w< 
through    its    manipulation.       I! 
article  is  an  announcement  of  di  - 
dramatic  interesl   and   promises 
i  ions  of  the  highest  importanci   I 
one  in  the  count  vy.     I  [e  frank' 
that  his  purpose  in  telliiii:'  tin-  - 
to  sel  himself  right  with  the  th< 
of    investors    who,    through    his    instru- 
mentality, put  their  money  int< 
gamated  and  have  been  plundei 
because   his   conviction    is   I 
best    way  to  educate  the  public 
alize  the  evils  of  which  Buch  afl 
Amalgamated  are  the  result,   is 
pose  the  brutal  facts  regarding  the    •  »n- 
cepl  ion,  birth,  and  breeding  of 
say-  is  the  worsl   offspring  of  the  i 


r 


.: 


This  d    _ 


en!  system  of  financ 
has   another   feature   of  signal 
in    the    new    I  [all    ( (aine    serial,    ' 
Prodigal  Son,"  which  also  begins  in  the 
July  issue.     Other  contributions  to  this 
issue  are  in  keeping  with  those.     T 
is    a    wonderfully    clever   summing   up 
of  the  character  of  Judge    I';! 
E.    M.    K  ingsbury  ;  and    1  .  G.    R 
the  New  York  Sun,  the  dean  u1 
litical  editors,    write-   of  supremo   mo- 
ments at   the   Nat  ional  <  Jonveni  i<u;s  he 
has  attended  in  the  course  of  his      en- 
i  c  five    j car-    of   journalisl ic    a<  t ivity. 
There  arc  also  Beven  exceedingly   good 
short  stories,  making  altogether  the  host 
number   of    Everybody's    that    has   yet 
been  put  forth. 
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MODERN   THERAPEUTICS 

Brief  original  communications  and  short  abstracts  giving  the  latest  in  therapeutics,    jf 
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ENTEROCLYSIS. 


By  Sol.   Newmayer,   M.   D.,   Philadel- 
phia,  Pa. 

Among  the  varied  causes  of  con- 
vulsions none  play  a  more  frequent  and 
important  part  than  auto-intoxication. 
They  are  more  frequent  in  children, 
due  generally  to  a  possible  over-feed- 
ing, improper  food  or  constipation.  The 
intestinal  canal  contains  a  variety  of 
toxins,  derived  from  the  ingest  a,  bile, 
and  putrid  material.  There  is  a  con- 
tinuous absorption  from  the  intestines, 
including  the  taking  up  of  toxins. 

In  the  acute  infections,  where  con- 
vulsions are  of  times  a  forerunner,  auto- 
intoxication from  the  intestinal  tract 
undoubtedly  is  of  no  minor  importance. 
Infections  are  the  result  of  microbes, 
and  we  know  these  bacteria  produce 
something  injurious  to  the  system, — 
they  elaborate  poisonous  ptomaines  or 
toxic  substances.  Nature  tries  to  rid 
the  body  of  this  poison,  through  its 
various  channels  of  elimination,  one  of 
which  is  the  intestinal  canal. 

It  is  here  we  can  aid  nature  with  our 
antiseptics.  The  value  of  internal  in- 
testinal antiseptics  I  believe  is  greatly 
over-rated.  Many  of  these  drugs  are 
soluble  and  absorbable  and  those  that 
are  not  are  so  often  given  in  such  small 
doses  that  in  the  long  journey  from 
the  mouth  through  the  intestinal  tract, 
they  have  spent  most  of  their  value 
before  they  have  proceeded  far. 

Not  to  employ  internal  antiseptics 
would  be  unwise.  But  I  would  urge  a 
more  liberal  use  of  antiseptic  solutions 
by  means  of  the  rectal  tube.  This  en- 
teroclysis  has  not  only  its  antiseptic 
value,   diminishing  the  toxicity  of  the 


intestinal  tract,  but  ofttimes  an  anti- 
pyretic action.  This  mode  of  treatment 
has  not  been  very  popular  with  the  phy- 
sician because  of  the  unclean  work,  but 
I  am  confident  the  results  well  repay 
one  for  the  labor. 

In  all  cases  of  convulsions,  imma- 
terial of  the  cause,  and  in  any  other 
condition  pointing  to  auto-intoxication, 
I  flush  the  lower  bowel  with  a  solution 
of  glyco-thymoline  one  to  two  ounces 
to  the  quart  of  water. 

Glyco-thymoline  is  always  kept  in 
my  emergency  grip. 

?(7*  ^5*  SlT* 

A   UNIQUE  ACCIDENT. 
By  Alex.  Eixa,  M.  D.,  New  York  City. 

H.  C,  about  40  years  of  age,  weigh- 
ing about  200  pounds,  came  home  late 
in  the  night  in  a  "festive  condition." 
Inserting  his  key  in  the  door  lock,  his 
foot  slipped  and  he  fell  with  his  face, 
respectively  his  mouth,  on  the  edge  of 
the  key,  severing  the  tissues  below  the 
lower  gum  and  the  sublingual  gland. 

When  I  arrived  at  the  house  he  was 
vomiting  profusely.  However,  when 
the  vomiting  ceased  for  a  while,  I  no- 
ticed blood  oozing  from  behind  the  low- 
er lip,  intermixed  with  a  yellowish, 
somewhat  frothy  liquid  pouring  out  in 
gushes.  I  endeavored  to  stop  the  flow, 
but  did  not  succeed  owing  to  the  re- 
peated vomiting  spells. 

At  last  I  succeeded  to  inject  hypo- 
dermically  a  half  a  grain  of  morphine, 
in  consequence  of  which  a  cessation  of 
vomiting  followed  shortly. 

After  a  careful  examination  of  the 
injured  parts,  I  concluded  it  could  be 
but  the  sublingual  gland  which  emits 
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the  Becretions,  and  was  qoI  a  little 
surprised  a1  the  enormous  quantity,  as, 
in  my  knowledge,  this  gland  is  very 
small   and    weighs   only   one   dram.     I 

•  uded  to  pul  some  b1  itches  in  the 
tear,  bul  patienl  protested  against  it 
in    his    semi-intoxicated    condition.      I 

.   to  resorl   therefore  to  the  applica- 
tion of  strips  of  adhesive  plaster  to  the 
Burface  of  the  lower  lip,  thus  compr<  36 
ing  the  severed  part-. 

As  a  matter  of  fact,  this  procedure 
Btopped  the  evacuation  and  I  left  pa- 
tienl in  quite  a  comfortable  condition. 

The    beneficial    action    of    the    mor- 
phine, however,  was  of  short  duration, 
-    [    was   summoned   again   about   two 
hours  after,  with  the  frightened  remark 
that  patienl  was  suffocating. 

When  I  arrived,  I  found  patient 
hanging  down  his  head  from  the  bed, 
gasping  for  breath,  as  some  food-mass- 
es could  Dot  pass  through  the  mouth 
owing  to  the  compressed  chin.  I  tore 
off  the  bandage,  and  with  the  contents 
of  tin-  stomach  the  little  gland  commenc- 
ed i"  flow  with  renewed  vigor.  By  this 
time,  the  man  having  sobered  somewhat, 
after  some  arguments  he  permitted  me 
to  put  in  the  accessary  sutures. 

No1 withstanding  the  internal  admin- 
istration of  some  stomachia  the  irrita- 
tion continued,  vomiting  would  not 
I  was  compelled  to  inject  hypo- 
dermically  another  dose  of  morphine, 
which  after  some  minutes  stopped  that 
wretched  retching. 

The  next  day,  however,  as  the  effect 
of  the  morphine  passed  away,  vomit- 
ing  recurred, 

( ionsidering  the  tact  that  a  simple 
alcoholic  irritation  of  the  stomach 
would  yield  to  the  prescribed  treatment, 
I  concluded  that  it  could  be  but  the 
swallowed  secretions  of  the  sublingual 
-lan<l  which  caused  this  persistent  ir- 
ritat  ion, 

First,  I  considered  a  washing  of  the 
Btomach,  but,  as  previously,  I  met  with 
t  be  opposil  ion  of  pat  ient. 


A-    a    matter   of   course .    there    w 
only    an    internal    medication 
consideration.        I     decided     therefore,* 
simple     innocuous     ami-. -[.tie — 


on     a 

glycozone — with  which  I  had  quite  a 
satisfactory  experience  in  -■  i  cases 
of  ptomaine  poisoning.  I  prescribed 
it  in  repeated  tablespoonful  doses  with 
rapid  and  gratifying  results. 

Notwithstanding  tin-  liberal  use  of 
antiseptic  washes  and  sprays,  the  wound 
in  the  mouth  was  healing  but  very 
slowlv. 


CHOREA   AND   ANEMIA. 

By  Roshier  YV.  Miller,  M.  D.,  Ph.  «... 
Barton  Heights,  Va. 

Lecturer  on  Nervous    and    Mental  Di&ea 
and  Professor  of  Theory    and   Practice  of 
Pharmacy.  University  College  of  Medicine, 
Richmond,  Virginia! 

In  the  etiology  of  chorea,  nothing  i> 
noted  relative  to  anemia.  It  is  simply 
accounted  as  an  accompanying  symp- 
tom of  the  condition.  Medical  Liter- 
ature emphasizes  the  relation  between 
rheumatism  and  chorea,  with  anemi 
an  important  symptom.  After  observa- 
tion of  several  cases,  I  am  strongly 
opinion,  however,  thai  anemia  as  a 
causative  factor  is  worthy  of  investiga- 
tion. 

Anemia     of    toxic    origin     pr< 
pathological    conditions     which     favor 
the    production    of  choreaic   affections. 
Ii    Is    true   thai    simple   anemia    is,    a£ 
rule,  oi    » condary  origin,  and,    viewed 
in  this  Light,  it  may  be  argued  that  if 
chorea   arises,    ii    Is   the    resull   of  the 
primary  and  nol  of  the  secondary  con- 
ditions -   thus    agreeing    with    the    ad- 
mitted etiology.     This  argument,  how- 
ever,   will    nol    satisfactorily    explain 
those  eaa  -   of  chorea   which   aris< 
motely  from  the  primary  condition,  but 
recently  from  the  secondary  effects. 

I  Bubmil  three  caa  -  in  which  33  mp- 
toms,    treatment,    and     recovers     seem 
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to  intimate  at  least  a  possible  relation 
between  anemia  and  chorea. 

Case  I. — A  female  child  of  eight 
years  gave  a  history  of  typhoid  fever 
eight  months  prior  to  my  visit.  Ac- 
cording to  the  mother's  statement,  the 
child  had  made  a  quick  and  good  re- 
covery, gaining  rapidly  in  weight  and 
exhibiting  the  energy  of  her  former 
life.  Six  months  later  she  became  ir- 
ritable and  pale,  with  pain  in  her  arms 
and  legs,  which  condition  was  soon  fol- 
lowed by  gastric  disorders  and  irregu- 
lar spasms  of  the  muscles  of  the  face. 
Simple  anemia  was  in  evidence  from 
objective  symptoms  alone,  but  was  un- 
questioned in  the  light  of  the  results 
obtained  from  blood  examination — the 
red  blood  element  being  present  to  the 
extent  of  barely  3,000,000  red  corpus- 
cles per  c.  m. 

This  case  was  treated  with  two  tea- 
spoonfuls  of  pepto-mangan  (Gude)  and 
two  drops  of  Fowler's  solution,  three 
times  a  day  .  After  gastric  symptoms 
had  abated  somewhat,  two  raw  eggs 
per  day  were  added  to  the  diet.  The 
patient  was  discharged  in  five  weeks, 
completely  recovered. 

Case  II. — A  female  child  of  ten 
years  of  age ;  gave  history  of  malaria 
(a  well-defined  case  of  intermittent  fe- 
ver) one  year  previously.  The  pallid 
condition  of  the  child  induced  the  moth- 
er to  solicit  my  aid.  Upon  examina- 
tion, I  found  slight  choreaic  movements 
which  had  escaped  the  mother's  eye, 
though  she  did  admit  that  the  child 
"could  not  sit  still  very  long  at  a  time," 
and  "was  constantly  working  her  fin- 
gers." The  blood  examination  reveal- 
ed no  plasmodium.  The  red  cells  were 
reduced  to  2,800,000  per  c,  m.,  with  a 
proportionate  decrease  of  hemoglobin. 

Pepto-mangan  (Gude)  alone  was  em- 
ployed in  doses  of  two  drams  in  a  glass 
of  milk  three  times  a  day.  The  blood 
examination  four  weeks  later  showed 
red  cells  present  to  the  amount  of  3,- 
900,000  per  c.  m.,  at  which  time  I  dis- 


missed the  case  completely  recovered. 

Case  III. — A  female  child  of  thir- 
teen years.  Two  months  before  my  vis- 
it, the  mother  informed  me,  the  child 
became  peevish  and  pale,  and  was  re- 
proved at  school  for  her  inability  to 
write  neatly.  She  was  taken  from 
school,  but  she  grew  rapidly  worse. 
Morning  nausea,  vomiting,  headache, 
and  anorexia  were  her  daily  compan- 
ions. I  found  her  with  pronounced  his- 
trionical  spasm,  with  involvements  of 
the  upper  and  lower  extremities.  Hem- 
ic murmurs  were  plainly  apparent,  but 
no  endocardial  irritation  could  be  de- 
termined. The  blood  count  showed  re- 
duction in  red  cells  to  2,100,000  per  c. 
m.  The  hemoglobin  was  reduced  to  a 
degree  greater  than  the  red  cells.  A 
curious  feature  of  the  case  was  the  morn- 
ing nausea.  Immediately  upon  awak- 
ening, she  experienced  nausea,  which 
was  followed  by  vomiting.  I  discov- 
ered, however,  that  this  condition  was 
superinduced  by  odors  from  the  kitch- 
en, and  directed  that  a  small  sponge, 
moistened  with  creosote  water,  be  plac- 
ed over  the  nose  and  mouth  before  the 
preparation  for  breakfast  began.  The 
annoying  symptom  was  promptly 
checked  by  this  simple  method.  The 
anemia  in  this  case  may  have  been  pro- 
duced by  malnutrition,  but  even  this 
view  is  mere  speculation. 

The  irritability  of  the  stomach  in 
this  case  was  so  pronounced  that  I  did 
not  deem  it  wise  to  give  nourishment — 
not  to  speak  of  medicine — by  the  stom- 
ach. During  the  first  four  days  rectal 
alimentation  was  employed.  A  nutritive 
enema,  consisting  of  four  ounces  of 
peptonized  milk  and  two  drams  of  pep- 
to-mangan (Gude),  was  given  every 
six  hours.  Small  amounts  of  pepton- 
oids  with  creosote  on  ice  were  given  by 
the  stomach.  Egg  albumin  was  taken 
in  all  the  water  she  drank.  After  four 
days,  the  stomach  was  tested  with  small 
amounts  of  milk  and  pepto-mangan 
(Gude).      Beginning  with  four  ounces 


so 
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milk  and  one  dram  of  pepto-mangan 
Glide     i    ery  four  hours,  the  amounts 

of  each   were  rapidly   increased,   until 
days  flie  patienl  waa  taking 
eighl  ounces  of  milk  every  two  hours 
and     four     drama     of     pepto-mangan 
( hide )  three  times  a  day.     Thia  diet, 
plus  three  raw  egga  a  day,  together  with 
the  above  treatment,  was  all  thai   was 
employed  for  -i.\  weeks.     The  blood  ex- 
amination ai  this  time  showed  a  highly 
gratifying  condition— the  red  cells  be- 
ing  presenl   to  the  oxlent  of  4,100,000 
c.   m.      The   bloom   of  youth  once 
more  tinted  the  cheek,  and  the  shrine 
of  St.  Vitas  lost  a  visitor. 

t^w  X&&  %&& 

ENTEROCOLITIS      AND     CHOL- 
ERA  INFANTUM. 

Cleanse  the  intestinal  tract  with  calo- 
mel and  a  saline  or  with  castor  oil. 
Prescribe  a  suitable  diet,  easily  digest- 
ed and  non-irritating.  Irrigate  the 
rectum  and  colon  at  suitable  intervals 
with  normal  salt  solution  or  some  mild 
antiseptic,  using  for  the  purpose  a  soft 
rubber  catheter  or  colon  tube. 

Instead  of  opiates,  which  lock  up 
the  secretions  and  thereby  favor  auto-in- 
toxication, relieve  the  muscular  rigidity 
and  the  excruciating  pain  which  is 
such  a  drain  upon  the  vital  forces,  by 
the  use  of  antiphlogistine  as  hot  as  can 
be  borne  to  the  entin  abdominal  walls 
and  covered  with  absorbent  cotton  and 
a  compress.  If  the  patient  is  not  too 
far  gone,  the  effect  will  be  astonishing. 
The  little  sufferer,  who  until  now  lias 
been  tossing  in  agony  and  restlessness, 
with  drawn  features,  will  in  most  cases 
quickly  become   quiet;   the   drawn   look 

will  Leave  the  face  and  a  restful  slum- 
ber will  often  Bupervene  and  Start  him 

upon  the  read  to  recovery. 

The  explanation  of  'his,  in  part,  is 

not  far  to  seek.  The  heat  and  mois- 
ture combined  with  antiphlogistine's 
well  knows  hygroscopic  properties,  di- 


rectly soothe  the  inflamed  part-,  reflex- 

ly   contracting    the    visceral    hi L-ves- 

sels  and  relieving  their  engorgement. 
The  tension  of  the  muscular  and  ner- 
vous systems  is  further  relieved  by 
the  action  of  antiphlogistine  through 
the  solar  plexus  thus  adding  t-»  and  em- 
phasizing  its  local  effects  upon  the  in- 
tlamed  intestines. 

FAULTY    ELIMINATIONS. 

I     ilty     elimination     is     a     prolific 

source  of  trouble  and  the  cause  of  many 
distressing  symptoms  pointing  to  no 
definite  lesion,  but  complicating  and  ob- 
scuring the  actual  symptoms  of  a  real 
disease.  Such  a  condition  is  puzzling 
to  the  doctor  and  discouraging  to  the 
patient,  often  causing  dissatisfaction 
with  the  treatment  and  lack  of  confi- 
dence in  the  physician,  yet  the  whole 
train  of  symptoms  may  be  only  the  re- 
sult of  a  lowering  in  the  tone  of  the 
secretory  organs  and  the  retention  of 
poisonous  material  in  the  system.  In 
all  conditions  which  follow  as  a  result 
of  the  blocking  of  the  eliminative  or- 
gans, such  as  colds,  bronchial  catarrh, 
la  grippe,  pneumonia  and  autotoxia, 
one  of  the  first  indications  i-  to  bring 
the  eliminating  organs  up  to  the  nor- 
mal and  put  them  in  condition  to  per- 
form their  natural  duty.  A  large  pro- 
portion of  the  cases  which  doctors  are 
called  upon  to  treat  during  the  winter 
and  in  the  spring  are  furnished  by  neg- 
lected colds  and  after-effects  of  la 
grippe.  These  iincured  affections  keep 
the  system  open  to  new  attacks,  the  pa- 
tient develops  a  bronchitis,  or  pneu- 
monia, the  kidneys  are  affected  and 
sometimes  left  permanently  weakened. 
A  cold  is  by  no  means  a  simple  affair 
which,  left  to  itself,  will  always  8p< 
ily  get  well.  The  acute  stage  will 
probably  spend  Itself,  and  the  patient 
may  think  he  Is  free  from  further 
trouble.    l>nt    such    attack-    render    him 
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more  liable  to  further  infection,  and 
pneumonia,  chronic  bronchitis,  and 
chronic  kidney  disease  are  some  of  the 
sequels  of  frequent  colds.  Therefore, 
these  apparently  harmless  colds  are  to 
be  taken  seriously  and  cured  absolutely 
as  soon  as  possible.  To  cut  short  these 
attacks  and  restore  the  tissues  to  normal 
powers  of  resistance  the  Dad  Chemical 
Co.,  of  New  York,  commend  respiton. 
It  contains  asclepias  tuberosa  and  ber- 
beris.  A  teaspoonful  in  a  glass  of  hot 
water  every  two  hours  will  effect  a  com- 
plete cure  in  a  few  days. — Interstate 
Medical  Journal,  April,  1904. 

j*     £     j& 

A      NEW       HIGH      FREQUENCY 
COIL. 

• 

At  the  recent  meeting  of  the  Massa- 
chusetts Medical  Society,  a  very  unique 
coil  was  exhibited  which  attracted  a 
great  deal  of  attention. 

The  coil  itself  is  mounted  on  a  high- 
ly finished  cabinet,  with  all  the  work- 
ing parts  out  of  sight,  and  with  simply 
the  switches  and  terminals  on  the  out- 
side. The  interrupter  is  novel,  abso- 
lutely noiseless,  and  positive  in  opera- 
tion, requiring  no  adjustment  or  at- 
tention even  in  a  run  of  many  hours. 
The  frequency  of  the  coil  is  extremely 
high,  and  the  quantity  of  the  current 
large. 

In  applying  the  current,  a  crown 
breeze  of  large  volume,  very  similar  to 
that  from  a  very  large  static  machine, 
may  be  given  the  patient,  or  the  various 
metal  or  glass  electrodes  may  be  used. 
There  is  not  the  slightest  danger  of  ac- 
cidentally sparking  the  patient.  By 
means  of  the  sponge  electrodes,  a  sort 
of  faradic  effort  may  be  produced.  Al- 
so, a  sensation  of  heat,  or  the  combi- 
nation of  the  two.  An  incandescent 
lamp  may  be  lighted  to  full  brilliancy 
when  brought  in  circuit  with  the  pa- 
tient. 

For    X-ray    work,    the    machine    is 


very  satisfactory  and  extremely  easy  on 
tubes,  much  resembling  static  ma- 
chines. By  a  very  simple  contrivance, 
the  bones  may  be  shown  dark  or  light 
at  will,  without  change  in  tube  or 
vacum. 

A  bulletin  describing  this  apparatus 
is  now  in  preparation,  and  Swett  &  Lew- 
is Co.,  18  Boylston  St.,  Boston,  Mass., 
will  be  glad  to  send  it,  on  request,  to 
anyone  interested. 

tgrt  t&™  %&™ 

GOOD   AND   SEASONABLE. 

A  word  about  some  remedial  prepa- 
rations which  the  busy  practitioner  will 
find  always  useful,  particularly  at  this 
season  of  the  year,  will  no  doubt  be  of 
interest.  First,  we  will  mention  the  old 
time-tried  antikamnia  and  salol  tablet, 
so  useful  during  the  hot  weather,  when 
even  the  "grown  folks"  load  up  their 
stomachs  with  the  first  offerings  of  the 
season.  Hare  says  :  " Salol  renders  the 
intestinal  canal  antiseptic  and  is  the 
most  valued  drug  in  intestinal  affec- 
tions." The  anodyne  properties  of  an- 
tikamnia in  connection  with  salol  ren- 
der this  tablet  very  useful  in  dysentery, 
indigestion,  cholera  morbus,  diarrhoea, 
colic,  and  all  conditions  due  to  intestin- 
al fermentation.  Then  the  "triple  al- 
liance'7 remedy  so  well  and  favorably 
known  by  its  self  explanatory  title, 
namely:  "Laxative  Antikamnia  and 
Quinine  Tablets."  To  reduce  fever, 
quiet  pain,  and  at  the  same  time  ad- 
minister a  gentle  tonic-laxative,  is  to 
accomplish  a  great  deal  with  a  single 
tablet.  Among  the  many  diseases  and 
affections  which  call  for  such  a  combi- 
nation, we  might  mention  coryza, 
coughs  and  summer  colds,  chills  and 
fever,  biliousness,  dengue  and  malaria 
with  their  general  discomfort  and  great 
debility. 

We  cannot  overlook  our  old  friend 
the  antikamnia  and  codeine  tablet.  The 
efficacy  of  this  tablet  in  neuroses  of  the 
larynx  is  well  known,  but  do  all  of  our 


WISCONSIN     MEDICAL    RECORDER. 


doctor  friends  know  thai  it  La  especially 
useful  in  dysmenorrhea,  utero-ovarian 

pais  and  pain  in  genera]  caused  by  sup- 
pressed or  irregular  mense  This 
tablet  controls  the  pain  of  these  dis- 
orders in  the  shortest  time  and  by  the 

most  natural  and  economic  method. 
The  synergetic  action  of  these  drugs 
is  ideal,  for  not  only  are  their  sedative 
and  analgetic  properties  unsurpassed, 
but  they  are  followed  by  no  unpleasant 
after-effects. 


PHENADUL. 

Phenadul  is  one  of  the  newer  syn- 
thetical product-  which  is  winning  a 
permanent  place  in  the  materia  medi- 
ca.  It  is  a  synthetical  powder  from  the 
phenyl  series.  It  is  an  aromatic  pow- 
der insoluble  in  water,  readily  x.luble 
in  ether  and  chloroform  and  miscible 
with  glycerine  or  any  oleaginous  base. 
It  is  an  ideal  non-toxic,  antiseptic, 
analgesic,  hemostatic,  sedative  and  de- 
odorant powder  adapted  to  a  wide 
range  of  pathological  conditions. 

It  is  applicable  in  all  cases  in  which 
an  antiseptic  powder  is  required  and 
causes  rapid  granulations,  it  is  applied 
by  dry  insufflation  to  the  cleansed 
wounds,  on  a  gauze,  tampon  or  as  an 
ointment.  It  is  adapted  to  surgical, 
gynecological  of  obstetrical  cases,  dis- 
eases of  the  nose,  ear,  throat  and  skin. 

In  vaginal  and  cervical  erosions,  en- 
docervicitis,  vaginal  catarrh,  endome- 
tritis, carcinoma  and  in  all  wounds  re- 
quiring dry  dressing,  It  is  applied  by 
dry  insufflation. 

In  pruritus  vulvas  or  ani,  erysipelas, 
acne,  herpes,  roseola,  burns  and  scalds, 
all  skin  diseases,  and  in  all  cases  re- 
quiring moisl  dressings,  il  is  applied 
in  the  form  of  an  ointment  containing 
one  or  two  drachms  of  the  powder  to 
the  ounce  of  Lanolin,  etc 

In   suppurative  otitis   it   gives 
results,  being  used  bv  dry  insufflation. 


In  BUTgical  work  it  is  a  valuable  pow- 
der. In  panophthalmitis  where  enu- 
cleation  becomes  necessary  it  is  a  valu- 
able agent  to  prevent  the  extension  of 
suppurative  process.  The  orbit  is 
packed  with  it  and  gives  a  clean  re- 
sult.  After  any  enucleation  the  orbit 
Can  l»e  packed  with  it  and  there  will  be 
no  suppuration. 

CALICOLO. 

It  is  remarkable  how  quickly  calico- 
lo  will  stop  the  cough  in  consumptives, 
and  what  a  genera]  change  for  the  bet- 
ter it  produces  in  these  most  trouble- 
some cases.  It  evidently  contains  creo- 
soite  of  the  very  best  quality,  but  it  is 
not  this  alone  that  gives  the  great  bene- 
fit, as  creosote  has  been  employed  in 
these  cases  for  years  without  such  im- 
mediate results.  We  must  give  this  pro- 
duction a  preference  as  it  is  produced 
and  handled  by  people  in  San  Diego, 
Cal.,  where  /the  opportunity  is  given  of 
learning  a  great  deal  aboul  the  treat- 
ment of  such  cases.  The  Positive  Treat- 
ment Company  have  a  most  valuable 
remedy  in  their  calicolo,  and  the  liter- 
ature on  same  is  apparently  perfect.  I 
would  advise  every  physician  to  give  it 
a     trial. — Medical     Summary,     April, 

c5*  t^*  %£& 

Dr.  C.  A.    Hayes,  the  attending  sur- 
ra,  St.   Joseph   Hospital,   Chippewa 
Falls,  Wis.,  writing  of  the  ambulatory 

pneumatic  splint  -ay-:  "That  it  is  all 
that  is  claimed  for  it  and  for  fractures 
of  the  thigh  and  hip  he  believes  it  is 
the  best   devised.      For  all   fractures  in 

which  the  patient  does  not  do  well  in 
bed.  this  splint  is  excellent,  as  they 
can  move  about  with  comfort  and  with 
no  bad  results;  r  have  used  it  thus  far 
on  four  cases,  two  fractured  thighs  and 
two  compound  comminuted  fractures  of 
the  leg  and  in  all  the  results  were  ' 
ter  and  the  patients  did  better  than  by 
any  methods  previously  employed." 
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BRIEF  JYiENTION. 


Arsenauro  will  help  your  cases  of 
diabetes. 

%&*         %&&        10* 

When  you  use  arsenauro  always  get 
the  genuine. 

f£&  t£&  %&* 

Uriseptin  is  valuable  in  cystitis. 
Send  for  sample  and  prove  it's  mer- 
its. 

5t5*         t&*         c^* 

Send  to  the  Chicago  Pharmacal  Co., 
for  their  catalogue.  It  will  interest 
you. 

t&*         t&*         t£*f 

For  reliable  surgical  instruments 
send  to  Sharp  &  Smith,  92  Wabash 
Ave.,  Chicago. 

<*5*         t^*         ^* 

Send  to  Xatro-Phen  Chemical  Co. , 
Kew  Albany,  Ind.,  for  sample  of  their 
valuable  preparation. 


Dr.  W.  Towns,  of  Fond  du  Lac, 
Wis.,  will  gladly  assist  you  to  cure 
your  cases  of  epilepsy. 

%£&  t£&  t&* 

For  an  efficient  aphrodisiac  write 
Dr.  Wm.  B.  Mann,  Ph.  G.,  1570 
Asbury  Ave.,  Evanston,  111. 

%£&       ^5*        c5* 

Xaphey  and  Co.,  Warren,  Pa.,  will 
send  you  a  sample  of  Xaphey's  wafers. 
They  are  valuable  in  gynecological 
work. 

fc$*         t&&         ?&* 

Write  to  Stearns  and  White  Co.,  187 
Chestnut  St.,  Chicago,  for  catalogue. 
They  make  a  large  line  of  splendid 
goods. 

^5*  s<5*         ^* 

Styptogenic  crayons  are  necessary  in 
many  gynecological  cases.  Get  sample 
of  Styptogenic  Mfg.  Co.,  Kutherford, 
X.  J." 

%&fr         t&&         %&& 

If  you  intend  to  study  optics  write 
the  Golden  Cross  Eye,  Ear,  Xose  and 
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SUMMER  COMPLAINT 

The  absolute  safety  of  Listerine,  it's  well  defined 
antiseptic  power,  and  the  readiness  with  which  it 
lends  itself  to  combination  with  other  indicated 
remedies,  are  properties  which  have  led  many  phy- 
sicians to  adopt  Listerine  as  the  antiseptic  founda- 
tion of   their    prescriptions   for   Summer    Complaint. 


A  32-page  pamphlet  on  this  sub- 
ject, containing  many  valuable 
suggestions  for  treatment,  may  be 
had  upon  application. 


Summer    Complaints 


of 


Infants  and  Children 

Lambert  Pharmacal  Co.,  St.  Louis 
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Throal   College,  257   W.    Madison   St., 

<  <       * 

The  Van  Ness  < Jooper  <  !o.,  2  !  1  West 
23d  St.,  X<-w  Y<Tk,  make  some  ele- 
gant pharmaceutical  specialties.  Send 
for  catalogue. 

<  <*     < 


bstinate 
It    is    made 

72   W.    11th 


Try  rheumato]  in  thai 
of  chronic  rheumatism, 
by  The  Rheumatol  (  "<».. 
St.,  New  5Tork. 

u5*        v?*        c?* 

For  a  good  reconstructive  Fellow's 
hypophosphites  has  Long  been  a  stan- 
dard remedy.  It's  value  is  proven  by 
Long  clinical   use. 

\£&  t^*  %«5* 

( lalicolo  has  cured  many  cases  of  con- 
sumption. The  Butler  Positive  Treat- 
ment Co.,  San  Diego,  Cal.,  will  gladly 
tell  yon  about  it. 

%0*  %&*  %0* 

This  is  a  good  time  to  cure  up  chron- 
ic bronchial  cases  with  fitchmul.  It  is 
made  by  The  Fitchmul  Co.,  Concord, 
X.  II.     Sample  free. 

%C&  t*?*  10* 

Geranin  compound  suppositories  are 
a  fine  thing  in  treating  recta]  diseases. 
They   are   made   by    Emil    Reyer,   Ph. 
South  Bend,  [nd. 

The  New  Animal  Therapy  (  !o., 
Stewarl  Building,  Chicago,  will  gladly 
send  you  interesting  Literature  on  hit*' 
therapeut  ic  advances. 

Brainfag,  from  worry,  overwork,  or 
excesses    of    various    kind-,    is   quickly 

relieved     l.\     the     USe    of    eeleriiu     ill     tea- 

apoonful  doses  three  i  imes  a  day. 
<     <     .< 

Emil  Reyer,  Ph.  G.,  South  Bend, 
hid.,  is  an  expert  in  making  suppo- 
sitories. 1 1  yon  have  b  formula  yon 
wish  made  up,  he  is  the  man  to  send  it 


II.    M.    Merrell   Co.,    L012   Elin  St., 

Cincinnati,  Ohio,  make  a  large  line  of 

reliable  pharmaceuticals.      If  you  look 

over  their  price  List  you   will  see  how 

money, 

<     <     < 

Triacol  is  giving  Bplendid   results  in 
throat,    bronchia]    and    lung   affections. 

It   is  one  of  the  newer  remedies  ha\ 

decided       merit.         Write      The      AlperS 

(  hemic-il  ( '....   1  White  St.,  X'       '    >rk, 
for  a  sample. 

■.<      <      * 

The    Johnston    ( Optical    (  • 
troit,    Mich.,   is   an  old   and   very  reli- 
able  firm.      They   manufacture   a   full 
Line  of  optical  goods  and  you  can  al- 
ways   depend    upon    what    they    tell    VOU 

regarding  the  sroods. 

.*     .*     ^ 

Pill    cascara    compound,    Robins,    is 
efficienl    in   treating  constipation.      All 
cascara    pills    are    nol    good    but    th< 
are.     Yon  prove  it  by  get!  ing   - 
of  A.  II.  Robins,  Richmond,  Va. 


"Doomed  for  a  certain  term  to  walk  the  nljtbt." — Hamlet. 

This  scene  never  enacted  in  homes  where 

•  The  Best"  Nurser  is  used 

BECAUSE  Babies  Don't  Cry  who  use 

I  HU     BUST"    NURSKR 


Cle*a*cJ. 


- 

J'r, |Mk   "in.l-1  ..lie 
an. I  llnwcl   I  roubl* 

At  Drugs  '■  I  '  •  ■  '  -' 

■ 
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A      FEW      NOTES     ON      GRAVE 
CRUSHES    OF    THE     LIMBS, 
GUN-SHOT  WOUNDS,   AM- 
PUTATION  AND 
RESECTION. 

By  Thomas  H.  Manley,  M.  D.,  Ph.  D. 
in  w    1  oris. 

Professor  of  Surgery,  New  York  School  of 
Clinical  Medicine;  Visiting  Surgeon  to 
Harlem  Hospital;  Visiting  Surgeon  to 
Metropolitan  Hospital,  Etc. 

The  subject  of  serious  fractures  and 
their  treatmeint  is  "evergreen",  as  they 
constitute  a  large  proportion  of  grave 
injuries  of  the  body,  and  moreover,  be- 
cause in  no  department  of  surgery  have 
larger  and  more  benefic  3nt  advances 
been  made,  through  which  many  limbs 
are  spared  and  the  patient's  life  spared 
the  dangers  of  violent  infection. 

The  following  few  brief  desultory 
notes  on  this  theme,  it  is  hoped,  will 
be    acceptable   at   least   as   suggestive. 

GRAVE    FRACTURE     CASES. 

One  should  be  careful  that  the  pa- 
tient suffers  no  great  pain,  no  matter 
what  limb  or  part  of  limb  is  fractur- 
ed— Traite  Comp.  de  Chirung.  Pare, 
par  M.  G.  de  la  Motte.  3me.  Ed.  Vol. 
2,  p.  18. 

"It  is  the  sagacity  of  the  surgeon  to 
decide  the  necessity  of  an  amputation." 
— Boyer.  Malades  des  Os.  p.  54. 


What  are  the  ends  and  precepts  in 
these  cases  1  There  are  absolutely  none, 
unless  the  limb  has  been  totally  de- 
stroyed. 

RESECTION     IN     TRAUMA. 

Stromeyer   invented    a   cushion   sup- 


THOS.  H.  MANLEY,  M.  I). 

port  for  grave  shattering  of  the  humer- 
us, whereby  the  limb  may  be  support- 
ed without  bandages,  and  well  observes 
"the  fatal  tendency  to  gangrene  when 
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firm   bandage   is  employed    in    fracture 
of  this  shaft." 

Chaume]     and     Nlmier.     Trait,     de 
Chirurgie   d'Armie.    p.    L52.     strongly 
-  jase  of  shattering,   we 

should  n«»'  attempt  to  remove  the 
splinters  of  bone,  as  this  often  n< 
sitates  further  division  of  the  tissues 
and  removal  of  the  periosteum ;  at 
leasl  nol  to  se1  free,  pieces  which  in  a 
measure  are  adherent. 

He  says,  thai  "in  a  foreign  expedi- 
tion they  gave  up  the  removal  of  os- 
seous splinters,  as  with  the  employ- 
ment of  antisepl  ics,  they  obtained  com- 
plete   anion   of   detached    fragments." 

M.  oilier,  the  father  of  modern 
osteoplastic  surgery  maintained  that 
the  bones  of  the  fingers,  hand  or  fool 
or  the  spongy  bones,  when  comminuted, 
may  perfectly  and  solidly  unite,  but, 
thai  with  the  long  bone-shafts,  this 
does  qoI  so  often  occur,  that  only  those 
splinters  preserving  a  periostea]  con- 
ned ion  will  survive. 

MECHANICAL    ADJUSTMENT    AFTEB    COM- 
PLICATED   FRACT1  RE. 

As  far  back  as  L883,  Matthias  Mayer 
declared  thai  '"tin-  preserving  or  sacri- 
ficing a  limb  after  shattering  often  re- 
duced itself  i"  the  question  of  an  ef- 
ficient mechanical  adjustmenl  :  a-  he 
added,  '"with  a  proper  adjustment,  un- 
less the  pa l-i-  are  quite  totally  destroy- 
ed, amputation  should  not  be  thought  of 
however  extensive  the  osseous  lesion 
may  be." 

Simple  fracture  does  the  besl  with 
the  most  primitive  sort  of,  or  do  ad- 
justment  at   all. 

Mayer  was  correcl  a-  to  'lie  neCes- 
sity  of  effective  apparatus  in  cases  of 
bad  shattering,  bu1  jusl  how  this  can 
be  ■"••■<•  mnl i-h'-'l,  i.  e.,  steady  the  frag- 
ments, allow  for  free  drainage,  chang- 
ing of  the  dressings  witn  an  unincum- 
bered circulation,  is  b  problem  often 
difficult  to  solve.  When  there  is 
tensive   intumescence,    inflammatory    or 


ematous,  ami  the  part-  are  hyper- 
aesthetic,  the  parts,  for  days  may  tol- 
erate  qo  description  of  bandage  or 
splint  support.  But,  even  in  this  cl 
we  must  not  despair  of  saving  the 
limb,  bul  place  it  in  such  a  p  - 
flexed  or  semi-flexed,  well  pillowed  up, 
as  will  give  the  most  comfort 

I  n  several  sue        >es,  by  pal  ient,  per- 
serverinofattenl  -  n  and  later,  taking  ad- 
vantage of  some  description  of  Bpli 
inn.    the  mosl    happy   results  have  fol- 
low.•<]  in  my  own  hands. 

!•  is  of  the  greatesl  possible  im- 
portance in  this  class  of  cases,  that  we 
heed  the  complaints  of  the  patient,  and 
so  change  the  adjustments  that  his  suf- 
fering may  be  mitigated  or  complel 
subdued  without  resort  to  morphine 
other  narcotics. 


compound 


FEACTUBE     OF 
EXTEEMITY. 


THE     DPPl  B 


A  recent  author  well  says,  that,  "all 
wounds  of  the  upper  extremity  are  pe- 
culiarly amenable  to  conservative  tn 
ment,  when  compared  to  the  lower  limb, 
use  in  1 1 1« »-« •.  immobilization  and 
even  extension  can  he  carried  nut.  al- 
though the  patients  have  to  he  moved 
*  *  *  Wounds  of  the  shoulder 
form  n<>  exception  to  the  Truth  of  the 
statement;  on  the  contrary,  they  arc 
a  class  of  j<dnt  injury,  in  which  the 
method  ha-  been  especially  successful." 
Wounds  of  War     Stephenson  p.  1  t9. 

This  author  declared  that  "in 
wound-  «.f  the  shoulder  joint,  no 
amount  of  shattering  bone,  provided 
the  great  nerve  and  vessels  remained 
intact,  preclude  attempt  at  conserva- 
tism." He  judiciously  add-,  that  if 
conservative  treatment  of  these  cases 
fails,  secondary  excision  may  he  safely 
performed,  Leaving  possibly  a  stiffened 
j<dnt  of  shortening,  hut  with  all.  a 
Limb  better  than  any  artificial  oi 
This  author  prudently  advises  thai  " 
introduction     of     the     finger     into     the 


1  should  be 


ample 


l  i  give  m 


full 


WISCONSIN    MEDICAL    RECORDER. 


285 


information  as  to  diagnosis  and  treat- 
ment." 

Langenbeck  in  I860  recorded  two 
eases  of  resection  at  the  tibio-tarsal  ar- 
ticulation for  gun-shot  fracture,  with 
good  result.  About  the  same  time, 
Malle,  Pean  and  Follet  added  histories 
of  successful  resection  of  the  larger  ar- 
ticulations for  compound  fracture.  Fi- 
nally, Sedillot  recommended  resection 
of  the  malleoli  in  fracture  in  complicat- 
ed luxations  of  the  foot. 

When  the  question  lies  between  an 
amputation  and  a  conservative  resec- 
tion, we  must  reasonably  assure  our- 
selves of  two  things,  before  we  decide 
in  choosing  the  latter.  They  are  of 
n^r amount  importance.  First,  will  the 
patient  survive  the  long,  tedious  strain 
of  convalescence,  and  are  his  surround- 
ings such  as  will  meet  the  requirements 
of  the  case;  and  next,  after  recovery, 
is  the  spared  limb  a  help  or  a  hindrance 
to  him  ? 

WHEN     TO    AMPUTATE. 

Sir  Benj.  Bell  viewed  compound 
fracture  as  a  highly  serious  accident, 
and  declared  that,  "from  the  difficult 
treatment  and  uncertain  event  of  com- 
pound fracture,  practitioners  have 
been  universally  disposed  to  consider 
the  amputation  of  the  fractured  limb 
necessary.''  And  Earle  tells  us,  that 
the  surgeons  of  London  who  attended 
Mr.  Pott  for  compound  fracture  had 
decided  on  amputating  his  leg,  when 
Mr.  Morse  arrived  and  thought  the 
limb  might  be  saved.  Mr.  Pott's  frac- 
tured limb,  we  are  told,  healed  by  ' 'pri- 
mary intention." 

This  was  half  a  century  before  an- 
aesthetics were  discovered,  and  nearly 
a  full  century  before  antiseptics  and 
aseptic  methods  had  rendered  conserva- 
tive, osteoplastic  surgery  possible  or 
effective,  after  severe  mutilations  of  a 
limb. 

Yet,  with  all  our  advances,  many  op- 


en fractures  yet  remain  a  highly  form- 
idable class  of  injuries. 

All  that  Walker  so  well  said  on  this 
subject,  as  far  back  as  1845,  might  with 
advantage  be  reiterated  today. — "An 
Essay  on  Compound  Fractures  and 
Their  Treatment,"  presented  at  the 
Annual  Meeting  of  Mass.  Medical  So- 
ciety, May  23,  1845. 

The  French  Koyal  Academy  of  Sur- 
gery in  1754,  decreed  a  medal  to  M. 
Faure,  a  military  surgeon,  for  an  es- 
say, in  which  it  was  maintained  that 
"an  amputation  should  only  be  per- 
formed after  the  subsidence  of  the 
first  symptoms  and  the  establishment 
of  suppuration." 

His  conclusions  were  based  chiefly  on 
his  experience  after  the  battle  of  Fon- 
tenoy,  which  took  place  May  11,  1745. 
He  states  that  only  30  escaped  out  of 
300 — 10  per  cent. —  after  early  ampu- 
tation, while  in  10  deferred  or  conserv- 
ative "^e?,  "11  escaped.  (Sequels  cas 
il  faillait  faire  l'amputation  sur  le 
champ,  et  en  quels  cas  il  faillait  la  dif- 
fer ee — Prix  de  l'Medanne  de  l'Annee 
1754.) 

Hunter  and  O'Halloran  later  in 
England  supported  Faure's  views, 
while  Dubor,  in  the  armies  of  Washing- 
ton, Baron  Larry,  Hennen  and  Guthrie 
opposed  them. 

Guthrie  assumed  that  in  compound 
fracture  whether  caused  by  gun-shot  or 
by  heavy  bodies  crushing  the  bones  re- 
quired practically  similar  treatment. 

MODERN"   RESECTIONS. 

In  recent  years  resection  may  often 
be  employed  with  advantage,  as  a  sub- 
stitute for  amputation  in  several  vari- 
eties of  serious  joint  trauma,  unhap- 
pily though,  for  articular-tuberculosis 
it  has  seldom  succeeded,  though  it  has 
been  well  tested  during  the  past  twen- 
ty years. 

Sir  Wm.  McCormic,  simultaneously 
resected  the  elbow  and  shoulder  of  a 
French    soldier   after   a   gun-shot   frac- 
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ture,  the  patient  recovering  perfect 
use  of  the  limb. 

( 'rushes  of  elbow  joints  are  especial- 
ly favorable  to  resection  and  conserva- 
tive measures. 

Stephenson  notes  that,  in  the  Russo- 
Turkish  War,  eight  major  resections 
were  performed  with  do  death.  This 
was  the  firsl  war  in  which  antiseptics 
were  purposely  tested. 

Mortality  after  amputal  ions  in  <  !iv- 
il  War,  '6 1  i-'  '65,  2  !•')  cases,  mortal- 
ly, thigh  and  lower  limb,  average  53 
|)  r  ceni .  i ::  t  he<  Crimean, ,.,,)  per  cent. 
<     <     * 

THE  TREATMENT  OF  NEVUS. 
By  Dr.  E.  \.  Ritter,  Williamsport,  Pa. 

A  simple  and  effectual  treatment  of 
m\  i  and  porl  wine  marks  in  infants 
consists  in  frequenl  massaging  combin- 
ed with  manual  pressure.  This  less- 
ens the  permanenl  blood  supply  to  the 
i  issues  and  in  i  tine  the  nevus  begins  to 
shrink   and   the  skin  becomes  normal. 

My  firsl  case  treated  by  this  method 
occurred  four  years  ago.  A.bou1  ten 
days  a  fter  the  birth  oi  a  litl  le  gir]  her 
lefl  index  finger  took  <>n  a  reddish  col- 
or, began  to  enlarge  and  in  a  few 
months  was  about  twice  its  normal  size 
and  of  a  deep  wine  color.  When  I  ex- 
amined the  linger  I  nol  iced  by  making 
rather  firm  pressure  the  color  would 
lighten  on  the  removal  of  my  finger  bul 
would  instantly  return  to  its  original 
•color.  I  advised  the  mother  to  bold 
tightly  in  her  hand  the  baby's  finger, 
each  time  she  nursed  the  child,  also 
to  frequent  ly  massage  it  during  the  in- 
tervals. I  think  the  treatment  was 
commenced  when  the  child  was  about 
four  or  six  months  of  age.  When  two 
years  oi  age  both  index  fingers  resem- 
bled each  other  in  color.  I  -'\\  the 
child  a  few  weeks  ago  and  its  left  finger 
is  |''  rfect ly  normal.  I  have  had  .-i  few 
other  cases  where  the  same  treatment 
was  advised  bat  results  are  unknown. 


PRACTICAL   ELECTIVE   SUR 
GERY  FOR  THE  GENER- 
AL PRACTITIONER. 

By  Charles  C.  Miller,  M.  D.,  100  State 
Street,  Chicago,  111. 

Professor     of     Surgery,     Harvey     Medical 
College. 

(Continued   from  page    2r)0,   July  Recorder) 

In  the  last  article  attention  was 
called  to  the  techni*  of  amputal . 
through  the  middle  third  of  the  leg.  T  i 
operator  should  make  every  effort 
Bave  at  least  five  Inches  of  the  leg  it'  pos- 
sible, i'<»r  then  the  patient  will  be  able 
to  wear  an  art  ificia]  limb  to  the  best  ad- 
vantage. After  the  amputation  the  pa- 
tient should  he  kept  at  rest  and  if  much 
blood  has  been  lost  before  the  operation 
it  i-  well  t<»  either  give  an  injection  oi 
^-■Tin  normal  salt  solution  beneath  the 
-kin  or  into  the  boweL  In  many  «■. 
the  practitioner  will  find  it  impractical 
to  give  the  Bubcutane*  as  saline  Infusion 
and  in  such  an  Instance  the  injections 
into  the  lower  bowel  will  serve  quit 
well.  The  injection  beneath  the  skin 
should  be  of  sterile  water  and  the  ap- 
paratus should  be  sterile  and  the  sites 
of  puncture  carefully  cleansed,  whereas 
with  the  bowel  injection-,  warm  water 
can  be  taken,  a  teas] oful  of  salt  add- 
ed to  the  pint  and  with  an  ordinary 
fountain  syringe  and  a  rubber  catheter 
the  inject  ion  can  he  given. 

The  patient  after  the  amputation 
should  he  carefully  watched  for  any 
symptoms  indicating  the  development  of 
an  infection  Rnd  in  case  "t"  a  distinct 
rise  in  tlie  temperature  or  high  pulse 
rate  the  wound  should  he  carefully 
amined.  Suppuration  Bhould  he  treat- 
ed by  securing  free  drainage  and  by 
I  xemieni  cleansing  Irrignl  ioi  s,  I  n  the 
beginning    antiseptics    like    bichloride 

may   he   n<ed     hilt    the   tendency   of  Mich 

agents   t.»  destroy    granulations  should 
be  kept  in  mind  and  such  agents  should 
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FIGURE  1 


Figure  1— Amputation  through  the  middle  third  of  the  leg,  an  operation  which  should 
always  be  performed  with  a  view  of  leaving  a  stump  at  least  5  inches  long  below  the  knee. 


FIGURE  2. 

Figure  2— A  stump  alter  operation  closed  without  drainage. 
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iperseded  by  drugs  which  have  no 
Buch  effect  Weals  formaldehyde  solu- 
tions may  be  used  to  an  advanfc 
where  pus  forms  after  operation,  the 
tions  being  used  as  Btrong  as  can 
be  borne  with  comfort.  The  operator 
in  the  beginning  will  use  solutions  of  a 

mill  varying  from  one  to  fivi 
en  thousand. 

Tho  control  of  constitutional  symp- 
toms  after  the  developmenl  of  Buppura- 
tion  will  usually  mean  the  developmenl 
of  healthy  granulations  in  the  wound 
and  the  operator  will  then  be  particu- 
larly careful  no1  to  use  agents  which 
will  injure  or  destroy  such  granulations. 

OSTEOTOMY    FOE  V AEIOUS   DE- 
FOKMITIES. 

After  various' disorders  it  is  not  un- 
usual for  a  child  to  develop  bony  de- 
formities which  :.»rcil'v  interfere  with 
the  function  of  the  Limhs,  and  decid- 
edly mar  the  appearance  of  the  indi- 
vidual. Tin-  bones  become  firm  and 
hard  with  surprising  rapidity  in  many 
cases  and  the  great  majority  of  cases 
of  knock  kne<-  or  bow  legs,  when  first 
by  the  physician,  have  reached  thai 
point  where  orthopedic  apparatus  will 
prove  quite  useless  and  nothing  short 
of  section  of  the  bone  will  permit  of 
a  correction  of  the  deformity.  The 
ease  with  which  a  badly  crooked  limh 
can  be  corrected  by  osteotomy  is  sur- 
prising to  the  uninitiated  and  opera- 
tions for  correcting  these  deformities 
are  pre-eminently  of  a  type  which  can 
be  performed  by  the  general  practition- 
er if  proper  precautions  are  taken. 

The  simplest  plan  of  correcting 
knock-knees  and  bow-legs  will  be  by  lin- 
ear my.  The  child  Bhould  be 
prepared  f<>r  general  anesthesia,  and 
the  limh-  should  be  carefully  prepared 
aseptically.  The  instruments  Deeded 
are  to  be  boiled  and  Deed  consisl  o 
lv  of  b  heavy  osteotome  <  a  type  of  i 
and   b   comparatively   light    instru- 


ment and  a  mallet.     Antiseptic  drees 
>uld    be    at    hand    and    several 
bandages  for  a  plaster  cast 

The  preparations  being  complete  the 
operator  will   Bection   the  hone  at  the 
-it.-  he  Belect8,  then  .Ires-  his  wound  an- 
tis.p:  i.-ally.         He      will      then      COT 
the      position      of   the     limb     as     he 
would     any     broken     bone     and     i 
ply     the     plaster    cast.       The 
toi    ti" w  has   a   compound   fracture   t° 
deal  with  and  if  suppuration  does  not 
develop  the  cast  is  merely  left  in  p': 
until     healing     occurs, 
Bhould   not  develop  if  due  precautii 

taken  and  the  child  Bhould  enjoy  an 
easy  convalescence. 

In   correcting   bow-legs    the 
greatesl    deformity   Bhould    he   select 
for  the  site  of  the  osteotomy.    The  bone 
is  simply  to  be  divided  in  a  transv- 
direction  and  it   is  of  no  material   im- 
portance   from    which    side   the   section 
is  made.    Tf  the  osteotome  is  sharp  and 
in  the  condition  it  should  be,  the  instru- 
ment  may  be  carried  through  the  tissues 
and  down  to  the  hone  without  any  pre- 
liminary   incision    with    scalpel.       The 
operator    in    carrying    the    instrument 
through  the  muscles  overlying  the  b 
to  be  sectioned  should  carry  it  through 
so  that  the  cutting  edge  of  the  instru- 
ment   is    parallel   to   the   fibers   of   the 
muscles.     This  will  bring  it   in  i 
with    the    hone,    with    the    cuttil 
lying  parallel  to  the  bone  and  to  mike 
the  Bection  it  must  be  turned  at  right 
angles.      The   instrument   should   nor   he 
rotated  while  in  contact  with  the  bone 
but  should  be  slightly  withdrawn  before 
turning  ><>  that  the  periosteum  will  do! 
be  scraped  from  the  bone. 

In  sectioning  the  hone,  the  operator 
will  find  it  an  advant  have  a  pad- 

ded block  on   the  opposite  -  'he 

limh  .  Paving  sectioned  the  bone  un- 
til only  a  small  portion  remains  unbrok- 
en, the  operat.-r  can  complete  the  work 
with    a    small    osteotome    or    grasp    the 
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FIGURE  3. 

Figure  3 — Illustrating  a  case  of  extreme  bow  legs  in  which  it  is  apparent  that  the 
greatest  deformity  is  in  the  bones  between  knee  and  ankle.  This  condition  can  be  corrected 
with  ease  by  linear  osteotomy. 


\ 


FIGURE  4. 


Figure  4 — Shows  ant>ro-posterior  bowing  of  the  legs  due  to  rickets,  a  condition  which 
can  also  be  corrected  by  linear  osteotomy. 
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FIGURE 


Figure  5 — Shows  a  case  of  knock  knees,  a  condition  corrected    by  linear  supra-eondy 
loid  osteotomy,  the  site  of  bone  section  being  shown  in  Figure  6. 


FIGl  R] 

Figure  ,;    Shows  Bite  of  Bectioo  oi  bone  Id  Bupraoondyloid  i  b1  lotomj 
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FIGURE  7. 


Figure  7 — Shows  the  method  of  introducing  the  osteotome  in  the  operation  of  supra- 
condyloid  osteotomy  for  knock  knee.  It  is  unnecessary  to  use  a  knife  for  making  the 
incision  through  the  soft  parts,  the  sharp  edge  of  the  osteotome  being  easily  forced  through 
the  soft  parts. 


292 


WISCONSIN    MEDICAL    RECORDER. 


FIGURE  8. 

Fi<, i  re  8  Shows  the  osteotome  being  forced  through  the  muse  es  and  fascia  overlying 
the  femur.  A  rocesing  motion  is  given  the  instrument  and  it  penetrates  the  tissues  Inflict- 
ing \>  injury.  A  few  drops  <>f  blood  only  escape  from  the  short  wound  made  by 
t  ie  osteotome.  It  will  be  noted  in  figures  eight  and  nine,  that  the  edge  of  th(  -  >me  is 
parallel  to  the  muscular  fibers  of  the  thigh.  When  the  bone  is  reached  by  the  instrument  it 
is  withdraws  about  one-fourth  of  an  inch  and  is  then  slowly  rotated  bo  that  the  edge  lies 
at  right  angles  to  the  direction  of  the  femur.  The  osteotome  is  then  grasped  firmly,  the 
thumb  resting  against  the  Bhoulder  of  the  instrument  as  can  be  seen  in  figure  '.».  The  thumb 
thus  prevents  the  Instrument  suddenly  slipping.  The  hone  i>  dense  and  hard  aho 
condyles,  and  rather  bard  blows  are  required  to  divide  it. 
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FIGURE  9. 

Section  of  the  bone. 

Figure  9 — The  mallet — a  lead  filled,  metal  instrument — was  in  such  active  motion  that 
it  failed  to  show  on  the  plate  at  all,  the  hand  and  arm  moving  less  rapidly  made  a  distinct 
impression  upon  the  plate. 
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limb  and  break  ii  with  his  hands  as  be 
electa,  Bleeding  from  the  chisel  cut 
in  the  Bofl  parts  Bhould  be  allowed  to 
-. .  then  some  sterile  iodoform  Bhould 
be  dusted  on  the  wound  and  a  small 
compress  bandaged  in  place.  The  re- 
mainder of  the  limb  Bhould  be  lightly 
greased  with  Bterile  vaseline  and  a 
plaster  cast  applied  with  the  limb  in 
it-  corrected  posil  ion. 

7n  bow  legs  the  greatesl  deformity 
will  be  found  between  the  knee  and 
ankle  and  the  bone  sections  Bhould  be 
made  at  these  points  oi  greatesl  deform- 
ity. In  the  condition  known  as  knock 
knees,  the  section  of  the  hones  should 
be  well  above  the  condyles.  Sections 
through  the  condyles  of  the  femur  have 
given  way  to  the  Bimpler  plan  of  supra- 
condyloid  osteotomy.  The  chisel  can 
be  entered  from  either  the  inner  or 
outer  side. 

( !unei  form  osteotomy  was  formerly 
considered  necessary  where  the  deform- 
ity was  extreme.  This  consisted  of  the 
removal  of  a  wedge  of  bone,  bu1  it  is 
an  operation  which  is  more  difficult  and 
no  more  efficient  than  the  simple  lii 
section. 

Should  an  infection  develop  a  tree 
drainage  should  be  established  and  fre- 
quenl  antiseptic  irrigations  used  to 
overcome  such,  though  the  operation  is 
so  simple  of  execution  thai  such  an 
accident  should  pracl  ically  never  occur. 

(To  be  continued. ) 

^      *     jfi 

Most  physicians  do  qoI  pay  close  at  - 
tention  to  the  the  temporal  are.  It  is 
very  importanl  to  closely  watch  the 
temperature  as  much  bo  as  to  watch 
the  action  of  the  heart  or  respiral i<>n. 
In  many  cases  especially  in  fevers  of 
children  it  is  best  to  often  take  t  he 
temperat ure  in  t  he  mouth,  under  t  lie 
arm,  in  t  he  groin  and  in  t  he  reel  am 
and  l<  *  -« •  i »  a  record  of  each. 

d.    A.    Bi  i.m  i'.   M.    D. 


HOW    TO    WRITE,      FILL      AND 
DISPENSE    PRESCRIPTIONS. 

Ralph   St.  d.    Perry,    M.    I  >..    Farming- 

M  inn.  - 

A  Lecture  Delivered  Before  the  Sen 
of  th<  Homeopathic     Medicine 

and  ti  uity  of  Mtnnei 

Ladies  and  Gentlemen:  By  reqnest 
I  am  going  to  stray  away  from  our 
ilar  course  of  lectures  and  talk  to 
you  "ii  the  subjeel  of  the  "  dc," 

or  old  Bcho  -1  prescription.     I  -eem 

out  of  place  to  lecture  to  !  athic 

Btudents  on  Buch  a  topic,  but  I  have  al- 
ways maintained  thai  it  was  _  idea 
to  know  what  the  enemy  was  doing,  and 
you  will  find  when  you  g<  to  fight 

for  your  bread  and  butter,  that  every 
old  school  physician  is  not  only  a  com- 
petitor, bu1  to  a  certain  tn  ene- 
my: also  the  druggist  will  fight  you. 
One  becausi  you  practi<  i  of 
medicine  differing  from  his,  the  other 
Lse  you  put  up  your  own  drugs  in- 
stead of  sending  your  patients  to  the 
drug  store  for  them.  Id  ma;  ---em 
presumptious  for  a  homeopathic  physi- 
cian to  tell  how  an  allopathic  physician 
write-  prescriptions,  but  I  meet  this  ob- 
jection by  stating  that  for  twelve  years 
prior  to  entering  the  practice  of  medi- 
cine,  1  was  in  the  drug  business  and  for 
seven  years  after  graduating  T  practiced 
allopathic  or  "regular"  medicine. 

The  word  "prescription"  is  derived 
from    the    Le.tin   words   "pre"  and 

"scribo"  I  write.  The  typical  prescrip- 
t  ion    conl    ;'  -    -  ven    par-  dlows : 

1.  Superscription, 

2.  [nscription, 

3.  Subscription. 
1.   Signature. 

5.  Physician's  name. 

6.  Patient's  name. 

7.  I  >ate  of  prescription. 

The   superscription     consist  die 

-inn  ':  usually  supposed  to  b  an  ah- 
brevial ion  of  the  Latin  word  "I ! 


WISCONSIN    MEDICAL    RECORDER. 


295 


meaning  "to  take.''  Some  consider  it 
a  relic  of  the  sign  of  Jupiter  and 
the  remnant  of  an  old  custom  of  cen- 
turies ago  when  all  prescriptions  began 
with  an  invocation  of  Jupiter. 

The  inscription  or  body  of  the  pre- 
scription includes : 

1.  Basis. 

2.  Adjuvant. 

3.  Corrective. 

4.  Vehicle. 

The  importance  and  uses  of  these 
four  parts  is  aptly  illustrated  by  As- 
elepiades'  rule — "Curare  cito,  tuto  et 
jucunde" — to  cure  quickly,  safely  and 
pleasantly.  The  base  is  the  principal 
remedy  and  the  one  chiefly  depended 
upon  in  effecting  the  cure;  the  adju- 
vant is  the  assistant  which  is  to  hasten 
the  action  of  the  base,  and  may  have  a 
similar  physiological  or  remedial  ac- 
tion, may  act  upon  associated  parts  of 
the  economy  or  may  help  the  absorp- 
tion of  the  base;  the  corrective  is  to 
control  adverse  action  of  the  base  upon 
the  other  parts  of  the  system  or  to  re- 
lieve pain  or  discomfort  due  to  the  ac- 
tion of  the  base ;  the  vehicle  is  used  to 
convey  the  remedies  into  the  body. 
While  the  vehicle  is  usually  looked  upon 
as  a  minor  part  of  the  prescription  it  is 
really  one  of  the  most  important.  In 
fact,  it  stands  equal  in  value  to  the  base, 
for  upon  a  knowledge  of  how  you  are 
going  to  get  your  remedy  into  your  pa- 
tient's body  depends  to  a  great  extent 
the  nature  of  your  base.  Therefore, 
before  you  undertake  to  write  your  pre- 
scription you  must  determine  in  wmat 
manner  or  form  you  can  best  adminis- 
ter your  remedy,  and  of  these  forms 
there  are  many. 

Solutions.  One  of  the  commonest 
forms  of  administering  medicines  is 
in  the  form  of  solution,  using  either 
water,  alcohol,  glycerine  or  some  light 
hydro-carbon  oil  as  a  menstrum.  The 
pqueous  solutions  are  usually  intended 
lor  oral   administration,   injection,   eye 


drops,  throat  washes,  nasal  sprays,  etc., 
nid    must   be   protected    from    heat    in 
summer    lest    they    ferment    and    spoil, 
and  from  cold  in  winter  lest  they  freeze 
and  burst  the  bottle.      Alcoholic   solu- 
tions are  usually  adopted  for  drugs  in- 
soluble in  water,  and  where  these  solu- 
tions are  intended  for  external  uses  the 
deodorized  wood   alcohol  can  be   used, 
being  just  as  good  a  solvent  and  much 
cheaper  than  the  grain  alcohol.  Certain 
drugs  which  are  used  in  liniments,  nas- 
al and  throat  sprays,  etc.,  are  dissolved 
in   glycerine,    fluid   petrolatum,    "albo- 
lene,"  gasoline,  petroleum,  etc.,  etc.     In 
preparing  percentage  solutions  quite  a 
common  error  exists  as  to  proportions; 
many  physicians  think  that  forty-eight 
grains  or  drops  of  a  drug  added  to  an 
ounce   of  menstrum   makes   a   ten   per 
cent,  solution,  whereas  it  is  in  reality 
a   1-11   solution.      To  be   accurate,   the 
measured   or   weighed   drug   should   be 
added  to  enough  mentsrum  to  make  one 
ounce,  which  amount  will  vary  with  the 
bulk  of  the  solid  drug  or  quantity  of 
liquid. 

Elixirs.  "Where  it  is  desired  to  give 
drugs  in  alcoholic  solution  they  are  usu- 
ally prepared  in  the  form  of  elixirs,  or 
sweetened  aromatic  alcoholic  solutions. 
For  rapid  extemporaneous  preparation 
of  this  form  we  have  a  simple  elixir  or 
unmedicatecl  solution  of  sugar  in  dilut- 
ed alcohol,  which  can  be  had  plain  or 
colored  red. 

Mixtures.  Many  insoluble  substanc- 
es are  prescribed  in  liquid  vehicles  and 
are  dispensed  as  mixtures,  a  "shake-be- 
fore-taking" label  being  attached  to  the 
container.  To  help  in  keeping  the  in- 
soluble drugs  in  suspension  resort  is 
had  to  gum  acacia  and  other  mucilagin- 
ous substances. 

Emulsions.  The  prescription  call- 
ing for  a  mixture  of  oil  and  water  de- 
mands an  emulsifying  agent,  and  one 
of  the  commonest  of  olden  times,  when 
emulsions  were  prepared  on  short  no- 
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lire,  was  Bpts.  frumenl i.  A  common 
emulsion  of  cod  Liver  oil  was  equal 
pans  of  the  <»il,  water  and  common 
whisky,  mixed  with  oil  cubitum  q.  s. 
Other  old  time  methods  of  preparing 
emulsions  consisted  in  the  addition  of 
-.  Lemon  juice  and  tin-  several  muci- 
lages. Modern  pharmacy  has  added 
various  digestive  ferments.  No  matter 
how  carefully  prepared,  then-  is  a  ten- 
dency  in  mosl  emulsions  t<»  either  sep- 
arate  or  "cake"  and  hence  each  bottle 
Bhould  he  armed  with  ;i  "shake"  Label. 

Powd]  as.  Many  drugs  can  he  more 
advantageously  administered  dry  than 
in  ether  form  ;ni<l  if  reduced  to  fine 
der  and  mixed  with  harmless  sac- 
charine  or  aromatic  vehicles  will  prove 
acceptable  to  any  palate.  ( Jane  sugar, 
sugar  of  milk  and  powdered  licorice 
are  frequently  used  vehicles. 

Pj i.i.s.  The  pill  is  one  of  the  oldest 
forms  of  administering  remedies  and  is 
the  produd  of  ;i  o-nnlunl  evolution  from 
the  bolus.  Pellet-,  granules,  parvules, 
etc.,  are  merely  small  pills.  In  prepar- 
ing pills,  after  having  decided  upon  the 
remedies  to  be  incorporated,  yon  must 
selecl  an  excipienl  or  substance  to  be 
used  in  forming  the  drugs  into  a  mass 
which  can  be  rolled  out  and  cul  up. 
This  mass  musl  nol  only  held  the  reme- 
dies in  the  mixture,  bu1  musl  also  re- 
tain it-  Bolubility.  A  hard  insoluble 
pill  is  of  ne  mere  therapeutic  value 
than  ;i  pebble.  The  excipients  mosl 
commonly  used  are  glycerine,  mucilage 
acacia  and  glycerite  of  starch.  Extract 
of  taraxacum  was  once  much  used  but 
has  fa  Men  into  disuse :  bo  too  with  dis- 
tilled  water.  Many  drugs  requir<  pecu- 
liar excipients  and  these  matters  have 
been  studied  oul  by  the  pharmacist, 
whose  duty  it  i-  t«»  use  an  excipient 
which  i-  no1  incompatable  in  an\  way 
with  the  remedies  prescribed.  I n  olden 
days  the  pill-  were  cut  and  rolled  by 
hand  and  then  coated  with  powdered 
sugar  or  licorice  root.     Todav*  howev- 


er, we  have  many  forms  of  coatings  and 
various    machines    for    applying  th< 
The  usual  ones  arc  sugar,  gelatine  and 
chocolate,  commonly  designated  in  cata- 
Loges  and  labels  as  s.  c,  g.  c.  and  c  e. 
Most    chocolate    coatings     are    merely 
Bugar  mixed  with  enough  chocolate  to 
color  and  flavor.     Chocolate   being  an 
oily  substance  cannol  1m-  applied  in  the 
ordinary  ]>ill  coating  machines,  hut  can 
be  applied  by  means  of  a  peculiar  ma- 
chine, the  patents  of  which  ;ire  owned 
or   controlled     by    one    firm    |  Nels 
Baker  &  ('<>.,  of  Detroit,)   and  who 
present  have  a  monopoly  of  true  pure 
chocolate  coated   products.     Sugar  ami 
gelatine  coatings  can  ho  applied  by  any 
person   to  any  ordinary  prescription   if 
lie  he  provided  with  the  required  hand 
apparatus.       The     so-called     "friable" 
pill-  arc  coated    with    albumen.     Pills 
"which  were  intended  to  acl  upon  the  in* 
tesl ines  and  which  were  t<»  he  prote< 
from    the   action   of  the  gastric    iui 
were   formerly  coated   with   some  hard 
fat  or  wax;  today  they  are  edited  with 
salol.      For  ornamental   or   psychic 
feet   pills  may  be  coated  with  Bilver  or 
gold    foil,   or    the   sugar   coatings   may 
he  uiven  any  color  desired. 

(  'aPSULES.    (  Iwing  to  the  expense  and 

trouble  in  gelatin  coating  Bmall  pre- 
scriptions the  gelatin  capsule  was  devis- 
ed, and  the  filled  capsule  is  merely  an- 
other form  of  the  gelatin-coated  pill. 
My  belief  is  that  in  preparing  capsules 
it  i-  best  to  make  a  pill  mass,  roll  it 
oul  and  subdivide  jusl  as  in  making 
pills,  rather  than  to  mix  the  ingredients 
dry  and  lill  the  capsules  with  the  pow- 
der ;i-  many  pharmacists  do  todav. 
The  mass  procedure  enables  you  to 
use  ;i  smaller  sized  capsule  ami  there  ia 
Less  danger  of  the  capsule  coming  apart 
and  the  contents  being  spilled  in  the 
box.  <  Sapsules  were  intended  t..  facili- 
tate the  administration  of  bitter  and 
nauseous  drugs  l»y  covering  their  taste. 
This  i-  :i  point  lost  to  many  physicians 
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and  druggists  who  are  careless  in  pre- 
paring them,  getting  portions  of  the 
mass  or  dry  powder  smeared  over  the 
outside  of  the*capsule  where  the  patient 
gets  the  full  benefit  of  that  which  was 
to  -be  avoided.  Absolute  cleanliness  is 
essential  to  the  satisfactory  capsule. 
Where  two  encapsuled  prescriptions 
are  to  be  used  by  the  same  patient,  or  by 
different  patients  in  the  same  house  or 
family,  they  can  be  distinguished  by 
putting  one  up  in  red  capsules  and  the 
other  in  the  plain.  Oils  can  readily 
be  dispensed  in  the  ordinary  capsule ; 
the  longer  half  of  the  capsule  is  dipped 
into  water  about  1-16  of  an  inch  at  the 
open  end,  then  filled  with  the  oil  and 
the  ca^  adjusted ;  the  action  of  the  wa- 
ter effectually  seals  the  capsule.  The 
soft  capsules  can  be  utilized  for  ex- 
temporaneous work  if  the  druggist  cares 
to  go  to  the  additional  expense  and 
trouble. 

Pearls.  Certain  volatile  drugs  are 
dispensed  in  small  glass  "pearls,"  a 
method  requiring  special  pharmaceuti- 
cal skill  and  usually  beyond  the  attain- 
ments of  the  ordinary  druggist.  Amyl 
nitrite,  the  remedy  usually  dispensed 
in  this  form,  can  be  purchased  ''ready 
made"  at  small  expense. 

Tablets,  Lozexges  axd  Troches. 
The  tablets  now  in  use  are  the  hypo- 
dermic, the  triturate  and  the  compress- 
ed. The  hypodermics  are  small,  read- 
ily soluble  and  the  active  ingredient  is 
mixed  with  some  non-irritating,  harm- 
less drug  to  give  sufficient  bulk  to  facili- 
tate handling,  usually  bicarbonate  of 
soda.  Tablet  triturates  are  merely  tri- 
turations of  drugs  with  sugar  of  milk, 
molded  into  one  or  two  grain  "sizes" 
and  containing  various  proportions  of 
the  remedy.  Both  the  hypodermic  and 
triturate  tablets  can  be  prepared  ex- 
temporaneously by  hand  if  the  druggist 
or  physician  possess  a  set  of  the  small 
glass  or  rubber  moulds  used  for  this 
purpose.      Compressed  tablets  are  usu- 


ally of  a  large  size — five  to  twenty 
grains,  and  of  complex  formulae.  They 
are  of  the  shot  gun  variety  calculated 
to  cover  a  multitude  of  sins,  both  in  the 
patient  and  the  physician.  Lozenges 
and  troches  are  simply  varieties  of  com- 
pressed tablets,  the  difference  being  in 
shape  rather  than  otherwise.  Compress- 
ed tablets  may  be  and  frequently  are 
coated  after  the  manner  of  coating 
pills. 

Coxfectioxs,  Masses  axd  Pastes 
Confection  of  rose  is  a  palatable  phar- 
maceutical which  can  be  used  as  a  ve- 
hicle for  many  drugs  and  is  worthy  of 
more  popular  usage  than  it  receives. 
Being  made  of  honey  it  is  capable  of 
disguising  the  taste  of  many  disagree- 
able remedies.  Blue  mass  and  similar 
^reparations  have  this  honey  of  rose  as 
a  vehicle.  An  old  fashioned  vehicle 
rarely  seen  in  America  today  but  which 
is  popular  in  England  is  jujube  paste, 
a  tough  mucilaginous  confection  of 
great  value  in  the  preparation  of  reme- 
dies for  throat  troubles.  The  English 
also  use  several  varieties  of  fruit  pastes 
in  their  throat  treatments. 

Oil  Sprays  axd  Nebulizer  Eluids 
are  prepared  by  dissolving  the  medica- 
ments in  albolene,  glycolene,  or  some 
other  "dene,"  in  glycerine,  glycerine 
and  water,  glycerine  and  alcohol,  or  in 
fluid  petrolatum. 

Lixtmexts  axd  Embrocatioxs  are 
usually  mixtures  of  oils,  solutions  oi 
gums  and  resins  in  oils,  or  mixtures  of 
alcoholic  tinctures  and  oils.  Frequently 
gums  and  resins  are  dissolved  in  alco- 
hol and  used  as  a  liniment.  There  are 
the  so-called  "water"  liniments  and 
"solid"  liniments  which  are  merely 
washes  and  ointments.  Liniments  are 
also  made  with  emulsifying  and  saponi- 
fving  agents,  as  in  carron  oil  and  am- 
monia liniment. 

Lxguexts  axd  Cerates.  In  the  ap- 
plication of  medicines  to  the  skin  the 
most   popular  method   is   by   means   of 
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ointments    and  -.     The    vehicles 

inarily  used  in  preparing  ointments 

iniMii   lard,  anhydrous  lard  and 

rolatum.  Where  a  watery  substanc< 
is  to  be  worked  into  an  ointment  we 
l&noline,  or  wool  fat,  which  will 
easily  take  up  aboul  one-third  its  bulk 
of  water.  Burnl  palm  oil  is  a  favorite 
vehicle  in  tropical  Lands  where  other 
ointmenl  bases  are  Bcarce  and  expens- 
ive .  A  cerate  is  an  ointmenl  to  which 
w;i\  or  resin  has  been  added  to  give 
-i  iffness  to  the  mass. 

Glyceeites  and  Glyceeoles  are 
mixtures  or  solutions  of  drugs  in  glycer- 
ine, and  may  be  used  as  medicaments  or 
■  xcipients  and  vehicles  for  other 
drugs.  Boroglyceride  and  glycerite  of 
tannin  are  popular  local  applications; 
glycerite  of  starch  is  a  common  excipi- 
enl  in  pill  masses  and  glycerite  of  tra- 
gacanth  is  used  as  a  toilel  cream  the 
world  over,  being  i  inted  and  scented  to 
suil  the  demands  of  the  public.  Soap 
glycerite  is  in  daily  use  in  the  form  of 
the  glycerine  suppository. 

(To  be  continued.) 

t*5*  fc?*  t<7* 

MEASLES. 
By  0.  E.  Black,   M.    I)..    Wllsonville, 

Al;». 

Measles,  morbilli  or  rubeola  may  be 
defined  as  an  acute,  epidemic  and  con- 
tagious disease,  characterized  by  ca- 
tarrhal symptoms,  referable  t<>  the 
nasal,  bronchia]  and  pulmonary  mu- 
cous membrane,  fever  and  a  crimson 
mottled,  papular  eruption,  which 
terminates  by  desquamation.  f 

The  etiology   is   unknown,  though   is 
supposed  to  be  caused  from  some  micro- 
organism which  has  never  yel   been  is 
olated.     This  disease  is  more  liabli 
attack    children    than    adults,    though 
may  attack  one  of  any  age      <  me  a1 
tack    usually   protects    from    a    second, 
though  <  teler,  in  his  work  on  pracl  ice, 
reports  Bevera]  cases  of  even  fourth  at- 


tacks.    The  stage  of  incubation  is 
en  i"  twenty  days,  average  being  four- 
teen   days.      It    occur-    at    all    - 
though    more    extensively    during    Un- 
ci.]  months.      Ir  attacks  male 
male  alike :  t  ')••  <  ontagion  is  c<  mmuni- 
cated  by  the  breath  and  $ 
pecially  the  nose ;  it   may  :  •  iy©d 

by  a  third  person. 

I    •  re  is  a  catarrhal  inflammatioi 
all   mucous    membranes,  especial]  j  t  in- 
eye   and    bronchi.        During   the 
valescence  there   is  a   special   *• 
to  tuberculosis.     1  h.  Robert   I  ►.  Preble, 
writing  for  Progressive  Medicine,  - 
every    one    who    has    experience    with 
children   will   admit    that   this  dise    - 
one    of   the    mosl    importanl    of   child- 
fa 1.    both    because   of    it-    immediate 

mortality  and  also  it-  relation  t< 
culosis.      X"  one  knows  how   frequent 
this  disease  gives  the  tubercle  baci 
an    opportunity    of    implanting 
upon    a    new   host.      It    is   ther< 
markable  that  this  disease  is  n 
almost  no  attention,  ami,   although   its 
cause    is    unknown,    there    is    no    evi- 
dence that  any  effort   is  being  □ 

iover  it. 

The  onset  of  the  disease  is  gradual 
or  may  begin  with  a  chill  or  in  y 

children  with  spasm.  At  this 
you  will  find  a  peculiar  eruption  on  the 
buccal  membrane,  lining  lips  ami 
cheeks  only,  consisting  «'t"  -mall  irregu- 
lar spots  <>t'  brighl  red  color;  in  the 
center  of  each  spot  a  most  mi: 
blueish    white    -peek.       The    -lane    "'"    in- 

vasion  continues  from  "tie  t.>  -ix  d 
temperature  ranging  from   100  t<>   L04, 
during  this  stage  ;i  severe  catarrhal  in- 
flammation of  eve.  nose  and  bronchi  i^ 
present,   which    i-  not   at   all  amenable 
t«»  treatment;  have  severe  pain  through 
muscles,     etc.,     also     have     -mall 
Bplotches  "ii  hard  palate.     Then 
stage  of  eruption,  which  appears  as  an 
eruption   "t    a    crimson    color   on    i 
soon    spreading   over    body    a-    papul  is 
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and  blotches,  which  coalesce  into  regu- 
lar circles  with  healthy  skin  between. 
The  fever  continues  very  high  till 
about  fourth  day  of  eruption,  when 
eruption  gives  way  anct  desquamation 
begins,  the  scales   are  fine  bran  like. 

Black  or  malignant  measles  is  a  se- 
vere form  caused  from  bad  hygienic 
surroundings.  The  most  common  com- 
plications are  broncho  or  lobar  pneu- 
monia, muco-purulent  otitis  media  and, 
in  an  epidemic  just  passed  in  my  sec- 
tion, rheumatism. 

Will  here  report  some  peculiar  cases : 
Was  called  to  Mrs.  R.  about  February 
1,  age  forty-five,  patient  very  asthenic, 
just  reached  stage  of  eruption,  seem- 
ed to  be  typical  case,  temperature,  102 ; 
told  husband  to  report  case  to  me  if 
didn't  do  well.  In  about  three  days 
called  back  to  see  her,  still  seemed  as 
a  typical  case,  about  three  days  later 
saw  her  again,  finding  stage  of  desqua- 
mation, complained  of  earache  and  on 
examination  of  lungs,  found  a  bron- 
chial pneumonia.  At  the  end  of  eight 
or  ten  days  patient  rallied  from  pneu- 
monia though  both  ears  still  painful 
and  temperature  subnormal.  After 
one  or  two  days  drum  of  one  ear  rup- 
tured, which  gave  some  relief,  kept  ear 
cleansed  in  usual  manner,  but  in  a 
few  hours  she  became  totally  insane, 
taking  two  or  three  to  keep  her  in  bed. 
Heroic  doses  of  morphine  would  quiet 
for  short  time  only.  She  continued 
this  way  for  three  days,  when  she  be- 
came easily  influenced  by  morphine, 
dying  in  about  twenty-seven  hours. 

Case  ~No.  2.  Male,  age  twenty-one, 
son  of  above  patient,  passed  typical 
course  of  disease,  after  becoming  con- 
valescent exercised  out  doors  a  good 
deal,  eating  anything  could  get,  was 
seized  with  violent  pain  in  hip,  thigh, 
knee  and  leg,  which  finally  localized  in 
knee,  making  typical  picture  of  acute 
rheumatism.  Was  put  on  anti-rheu- 
matic treatment  which   gave   some   re- 


lief, though  still  has  a  partially  stiffen- 
ed joint. 

The  hygienic  surroundings  of  above 
patients  were  extremely  bad.  There 
were  eleven  cases  in  this  family,  the 
majority  of  which  suffered  more  or  less 
from  muco-purulent  otitis  media. 

The  literature  of  measles  for  the 
past  year  contains  little  more  than  the 
reports  of  cases  which  present  some 
unusual  or  interesting  peculiarity. 
Craick  reports  a  case  of  a  boy  who 
after  complaining  four  days  of  pain  in 
the  left  knee  joint  not  due  to  any  in- 
jury, broke  out  with  the  typical  rash 
of  measles,  at  this  time  and  for  a  few 
days  more  the  knee  was  not  swollen 
but  later 'the  knee  became  swollen,  the 
temperature  rose  after  being  down  for 
some  days.  And  the  knee  joint  was 
freely  opened  allowing  the  escape  of  a 
large  amount  of  synovial  fluid  and 
some  pus,  the  knee  was  drained  for  a 
few  days,  the  case  ending  in  recovery. 

As  to  the  treatment  of  a  typical  case 
of  measles,  there  is  but  little  to  do  dur- 
ing courses  of  disease,  as  it  is  se]f-Jim- 
ited.  I  would  have  patient  well  taken 
care  of,  well  nourished  and  treat  symp- 
toms as  they  arise.  After  commence- 
ment of  convalescence  would  advise  the 
long  administration  of  some  good  form 
of  cod  liver  oil  to  lessen  the  suscepti- 
bility to  tuberculosis. 

<<5*  C7*  IG& 

The  eye  of  the  master  will  do  more 
work  than  both  his  hands. — Franklin. 

%0*  C7*  U7* 

Pineapple  juice  will  digest  meat  and 
dissolve  the  membrane  of  diphtheria  — 
J.  A.  Burnett. 

%&*>  %&&  w** 

I  consider  time  as  a  treasure,  de- 
creasing every  night,  and  that  which 
every  day  diminishes  soon  perishes 
forever. — Sir  William  Jones. 
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DISCUSSIONS. 

■ 

This  Department  contains  eeeb  month  case  » 

reports,  letters,  inquiries  and   replies  from  our  u 

rt'ad»-r>.    It  you  ha\e  a  case  you  would  like  some  | 

help  with,  or  a  question  to  ask.  write  to  us  and  ■ 

we  will   publish  it  in  this   Department  and   you  |. 

will  Ket   the  opinions  of  our  medical  brethren.  ( 

When  you  have  an  Interesting  case,  write  a  re-  | 

port  of  It  and   send  It  In   and  It  will  help  some  ■ 

one  else.     We  need  each  other's  counsel   so  let  ] 

QShelpeftCD  other  from  our  experiences,     |.»>t-  | 

ten  are  desired  from  physicians  on  any  subject  j 

pertainlni:  to  our  profession. 


THE       UNSUCCESSFUL       WED- 
DING. 

I  loctor  Brown  had  quite  ;i  practice, 

In  the  growing  town  of  A  ; 

And  all  the  people  sent  tor  him 

From  Dear  and  far  away.      • 

His  years  were  nearing  forty 

When  la-  resolved  t<>  wed 

A  buxom  blue  eyed  beauty 

To  share  bis  board  and  bed. 

The  doctor  was  a  doctor  true 

And  would  not  go  away 

From  Ins  Large  and  pressing  practice 

Upon  his  wedding  day, 

But    calls   came   thick    and    fast    just 

when 
The  fatal  knot  was  tieing, 
And  half  ;i  dozen  folks  ;it   once. 
Were  getl big  worse  and  dieing. 
Three  times  the  preacher  had  t<»  stop, 
And  thrice  he  did  begin, 

("nt il  ,-i  wild  eyed  messenger 

In  haste  came  tearing  in 

"hoc    Brown",   he  said,  "come  with 

inc. 
There  is  no  time  to  wait 

(  Mir  baby  has  convulsions, 

M\  rig  is  ;it  the  gate" 
The  ceremony  had  t<»  >t<>|> 

The  doctor  had  to  go, 

A  ad  now  t  hat  blue  eyed  beaut  y 

I  las  found  allot  her  bean. 

I  >r.  (  '.   E.   l»o\  aton, 
Los  ]  >anos,  ( !al. 


A   SUMMER   IN    EUROPE. 
DR.    .1.     A.     PRATT    IN    GREAT    BRITTAJf, 

After  being  on   Bhipboard   for  eight 
and    one-half   day-   there    was   quite    a 
hurry  when    we  saw    the  little    ten 
come  alongside  that   was  to  take  us 
Queenstown.     Leaving  a  ship  at  sea,  at 
midnight,  with  the  noise  of  the  i 
cries  of  men  and  flashing  of  lights, 
very  exciting  and   was  well  worth 
periencing.     At   one  o'clock   A.    M.   we 
wen-  landed  at  the  docks  and  after  an 
inspection  by  the  custom  officers, 
on  our  way  to  the  Queen's  I  [oteL 

Our  firsl  view  of  Ireland  next  mora* 
ing,  from  one  window,  was  one  long 
be    remembered.      The   hotel    overlooks 
the  bay,  which   is  the  finest   harbor  in 
the  world,  easily  able  to  hold  the  com- 
bined navies  of    Europe.      Surroui 
by  high  green  hills,  with  the  island 
tween  us  and   the  sea,   it   resembled    a 
beautiful  inland  lake.     On  our  right  lay 
Bis     Royal        Highness'     man-of-war, 
which,      with      the       frowning     fo 
soldiers  and  sailors  gave  a  very  warlike 
appearance.       Queenstown     is     situat- 
ed   on    a    side    hill    and    was    formerly 
known  as  the  "Cove  of  Cork,"  but 
changed  to  its  present  name  after  a  vis- 
it from  Queen  Victoria, 

At  8  :05  A.  M.  we  took  the  train  fai 
Cork,   and     from    the  ear    window 
could    see   the   quaint,   thatched   roofed 
[rish    homes,   each    surrounded    by   its 
stone   wall.      The   stone     walls    around 
houses  and  estates  in  southern   Ireland 
make   one     think     that     stone     work    IS 
cheap.      These   walls   range   from   5 
18    t'eet    high,    the    tops    covered    with 
broken   glass  or    -harp    spikes.      TI 
certainly    musl     be    handy     with    their 
fingers,  the  way    they    relieve    you  oi 
your  money,  yon  often  wish  for  a  20- 
foot    wall    four    feet    square.      The 
houses    arc    of    Stone,    the    modern    St 
and    brick.      Paint    i-    rarely   used,    hut 
they     whitewash     their    buildings    and 
wall-  surrounding  the  houses,  parties 


WISCONSIN     MEDICAL    RECORDER. 


30I 


larly  the  poorer  classes,  spring  and  fall, 
so  the  white  buildings,  with  their 
thatched  roofs,  in  a  setting  of  green 
fields  and  trees  is  a  beautiful  sight.  The 
farms  are  divided  in  lots  of  3  to  5  acres, 
surrounded  by  stone  walls,  the  stones 
of  which  are  taken  from  the  fields.  The 
front  yards  of  the  better  class  are  filled 
with  shrubs  and  flowers,  but  the  homes 
of  the  poor  people  are  built  on  a  line 
with  the  stone  walls  of  the  highway. 

The  turning  to  the  left  seems  very 
odd,  as  are  the  doors  fitted  with  spring 
locks  with  the  nob  in  the  center  of  the 
door,  which  looks  like  a  trap  for  a 
I'two  pence." 

The  interesting  point  of  Cork  is  Bla- 
rney castle,  situated  about  five  miles 
from  the  city,  but  easily  reached  by 
steam  cars.  One  can  drive  by  jaunt- 
ing car,  but  it  is  a  little  tiresome  on 
the  back.  I  found  that  one  hour's  ride 
on  a  car  was  enough. 

Blarney  castle  was  built  in  the  15th 
century  and  is  now  a  complete  ruin.  It 
is  noted  for  the  "Blarney  Stone,"  the 
kissing  of  which  gives  one  that  "sweet, 
persuasive,  wheedling  eloquence," 
which  is  called  "Blarney."  Of  course, 
we  kissed  the  stone,  which  is  held  by 
two  iron  straps  to  the  buttress.  I  broke 
off  a  small  piece  so  my  Irish  friends 
may  have  the  pleasure  without  the  risk. 

After  returning  from  "Blarney 
Castle,"  through  the  courtesy  of  Dr. 
A.  W.  Sanford,  surgeon-in-chief,  we 
were  shown  through  the  eye,  ear  and 
throat  hospital  of  Cork.  This  is  the 
only  special  hospital  in  southern  Ire- 
land. It  has  42  beds,  a  fine  operating 
room  and  a  good  out  department.  The 
out  department  treats  about  5,000  pa- 
tients a  year.  We  saw  here  the  curse 
of  Europe  trachoma.  ~No  one  having 
the  disease  is  allowed  to  enter  America. 
You  see  it  here  in  the  very  worse  stages 
■ — blindness  from  complete  pannus.  It 
is  very  pitiful,  especially  in  the  chil- 
dren.    For  day  treatment  Dr.  Sanford 


was  using  protargol.  In  operative  line 
expression  he  thought  the  most  satis- 
factory. Infusion  of  jeqninty  bean  is 
used  for  pannus. 

The  very  best  treatment  I  have  found 
for  trachoma  is  a  thorough  massage  of 
the  lids  with  boric  acid  powder.  Evert- 
ing the  lid  and  covering  it  with  pow- 
der, with  a  probe  tightly  wound  with 
cotton,  the  lid  is  violently  massaged.  It 
is  best  to  thoroughly  cocainize  before 
treatment.  Use  20  per  cent,  argyrol 
three  times  a  day  as  after  treatment.  As 
soon  as  the  reaction  subsides  repeat. 
The  first  few  treatments  are  about  three 
days  apart,  then  less  frequently. 

At  Cork  we  made  arrangements  with 
Cook  and  son  for  a  trip  through  Ire- 
land, Scotland  and  England,  of  eight 
days,  for  $62.50  each.  This  included, 
second  class  railroad  fare  in  Ireland, 
first  class  steamer  and  rail  in  Scotland, 
and  third  class  in  England,  and  stop- 
ping at  first  class  hotels  during  the 
eight  days  Second  class  in  Ireland  and 
third  class  in  England  are  the  same  as 
our  first  class  in  America.  This  trip 
included  the  Lakes  of  Killarney,  Dub- 
lin, Belfast,  Portrush,  Giant's  Caus- 
wTay,  Glasgow,  Scottish  lakes,  Edin- 
burgh, Melrose  Abbe}',  Abbotsford,  Dry- 
burgh  Abbey  and  York.  Very  reason- 
able and  I  heartily  recommend  it. 
When  a  town  is  reached  always  find 
out  at  the  railway  office  when  your 
train  leaves  and  jot  it  down.  The  ig- 
norance of  hotel  people  in  reference 
to  trains  is  annoying.  This  little  ad- 
vice cost  me  a  two-hours'  wait  and  a 
train  that  made  the  distance  in  five 
hours  instead  of  three. 

We  left  Cork  at  6:40  P.  M.,  arriving 
at  Killarney  at  9  :30  and  were  driven 
to  the  Lake  Hotel,  which  is  the  only 
hotel  situated  on  the  shore  of  the  low- 
er lake  or  Longh  Leane,  and  as  it  was 
patronized  by  the  king  we  considered 
it  good  enough  for  us.  This  hotel  was 
previouslv  known   as  the  Royal   Yicto- 
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ria.  The  view  from  the  hotel  is  very 
beautiful,  one  thai  must  be  Been  to  be 
appreciated.  The  presenl  craze  of 
•;il  cards  makes  i1  possible  to  get  a 
series  of  views  very  reasonable.  They 
average  aboul  2c  each.  The  nexl  morn- 
ing at    ten   o'clock    we   drove   to    R 

■  le  «»M  the  lower  Lake  and  then  start- 
ed '»n  a  L 5-mile  row  on  the  Lakes.  The 
row  through  the  Lower  Lake  was  quite 
exciting  as  it  was  very  rough  and  we 
received  quite  a  wetting.  Then  we 
entered  the  Long  Range,  which  is  a 
winding  river  five  miles  Long,  connect- 
ing the  two  hikes.  The  scenery  is  very 
rugged  and  apl  to  be  a  little  dismal, 
especially   if   it    is   rainy.     Just  before 

reach  the  upper  bike  and  opposite 
Eagle  Nest  Mountain,  the  captain  of 
our  four  oarsmen,  stepped  the  boat  and 
hallowed  to  give  the  echo,  which  is  the 

al  that  point,  being  repeated  from 
craig  to  craig.  When  he  was  through 
one  of  the  party  produced  a  clipping 
from  a  New  York  paper,  which  stated 
thai  a  bugle  call  would  be  repeated  129 
times.  The  gentleman  asked  him  what 
he  thought  of  it,  and  lie  remarked  that 
the  bugle  was  made  in  NTew  Fork  and 
that  the  bugler  came  from  St.  Louis. 
The  same  boatman  kept  up  a  steady 
fire  of  witty  sayings  to  amuse  the 
crowd,  ddic  row  through  the  upper  lake 

\erv  beaul  it'ul.  The  Lake  is  entire- 
ly surrounded  by  high  mountains,  seem- 
ingly to  have  no  outlet.  At  the  head  of 
the  lake  is  Queen's  Cottage,  built  es- 
pecially  in  which  to  entertain  Queen 
Victoria,  the  dining  room  remaining  as 
\  hen  she  was  there.  A  fter  eal  ing  Lunch- 
eon here  we  were  driven  through  the 
[rish  wilds  to  Tore  cascade,  which 
tumbles  many  hundred  feel  down  a 
mountain  side.  We  climbed  half  way 
up  the  mountain  and  were  rewarded  by 
.1  beaul  i  ful  brids  eye  \  iew  of  I  he  bike 
dial  rict.  A  half  hour  ride  broughl  us 
iur  hotel  and  closed  a  day  well  worth 
coming  for  a  thousand  miles  to  enjoy. 


There  is  one  thing  quite  noticeable, 
that  it'  anything  of  interest  can  be  fenc- 
ed in  yOU  have  to  pay  from  12  t< 

11.  The  only  means  of  support  vis- 
ible seems  the  making  of  Laces  and  rob- 
bing of  tourists,  the  Latter  has  far  ex- 
ceeded the  former  as  a  fine  art. 

We  Left    Killarney    at    8:43    P.   AL, 
traveling  .ill  night,  that    I   might   \ 
the    eye    clinic   in    the  morning.      We 
reached  Dublin  and  registered  at  Hotel 
Metropole  al    I  :30  A.   M.     At 
walked  down  to  the  quay  and  inspected 
the   shipping.      After   breakfast   I   left 
my  party  to  have  a  pleasant  sleep,  and 
took  the  double-deck  electric  train 
the  Royal  Victoria  eye  and  ear  hospitaL 
The   train    is   a    delightful    way   to   see 
a  city,  as  you  are  high  up  and  can  see 
everything.      A   few  rides   in  different 
directions  give  you  a  very  good  idea  of 
the   city.      The   people   are   pleased    to 
talk    with    Americans     and     willing 
point  out  interesting  places. 

The  hospital  is  about  seven  years  old, 
and  very  modern.     It  has  SO  beds  and 
treats  1,312  in-patient-  a  year  and    7. 
800  out  cases  a  year.     There  are  two 
operating  rooms  with  anaesthizing  and 
sterilizing  rooms   between.      I  saw    Dr. 
J.  73.  Story,  the  visiting  surgeon,   per- 
form  four    cataract     extractions.      ( 
was  a  simple  extraction,  the  second  fol- 
lowing a   previous  iridectomy,  and  the 
others  on  boys  for  traumatic  catara 
In  the  Last   two  be  opened  in  the  scar 
and   spooned   out    what    lens   matter 
could,  leaving  the  rest   to  be  absorl 
Dr.   Story  is  a  very  plea-ant  and  oblig- 
ing gentleman,  finding  I   was  going 
Glasgow,  said  he  would  write  Dr.  Barr 
to  Look  after  me.     Dr.  Story  always  has 
the    conjunctiva]     secretions    examined 
before  operating,    and     if  anything   is 
found  suspicious  puts  the  case  on  vig- 
orous  treatment  until    no  pus  germs 
present,     lie  thoroughly  flushes  the 
with  about  two  quarts  of  sterile  wal 
lb  covers  the  face  with  a  wet  antiseptic 
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gauze,  tearing  a  small  hole  for  the  eye. 
He  does  not  talk  when  operating  so  the 
spittle  will  not  fly  from  his  mouth  and 
thus  infect  the  eye.  Dr.  Story's  opera- 
tion for  advancement,  in  which  he  cuts 
the  tendon,  splits  it,  and  inserts  the  di- 
vided end  on  each  side  of  the  cornea  un- 
der the  conjunctiva  and  ties  the  sutures 
through  a  small  bead  to  keep  them 
from  cutting  through  the  conjunctiva, 
seems  a  very  good  operation.  In  the 
dispensary  the  trachoma  cases  are  very 
prevalent,  and  they  are  using  argyrol 
here  in  place  of  protargol,  the  rest  of 
the  treatment  the  same  as  in  Cork.  The 
extreme  cordiality  of  the  doctors  is  a 
thing  to  be  recommended  to  the  Ameri- 
can doctors. 

At  2  P.  M.  we  inspected  Guinness' 
brewery,  which  is  the  largest  in  the 
world.  An  idea  of  its  vastness  may  be 
conceived  by  knowing  that  it  covers  40 
acres  of  ground,  and  paid  in  1898  a 
revenue  of  $3,263,140  to  the  British 
government.  The  business  is  estimated 
to  be  worth  150  million  dollars.  The 
whole  plant  is  cleanliness  itself,  and  I 
wish  I  might  say  the  same  of  the  places 
where  the  produce  is  sold. 

We  took  a  jaunting  car  ride  through 

I  beautiful  Phoenix  Park,  which  covers 
over  1,700  acres.  There  are  a  few  pe- 
culiar things  noticeable  in  Dublin. 
They  call  the  drug  stores  "Medical 
Halls."  In  numbering  the  houses  on 
a  block  they  start  with  1  and  go  up  one 
side  of  the  block  and  down  the  other,  so 
every  block  has  a  number  1  in  it. 
Ireland  has  a  fine  lot  of  policemen,  or 
const obles,  young,  soldierly-looking  men 

I  far  removed  from  our  beersoaked  va- 
riety. I  could  not  help  thinking  of  the 
450-lb.  one    we  have  at  home. 

We  left  for  Belfast  the  next  morn- 
ing on  our  way  to  the  north  of  Ire- 
land, after  a  profitable  and  busy  24 
hours  in  Dublin.  At  Belfast  it  is  neces- 
Isiry  to  cross  the  city  to  change  depots 
ar.d  in  place  of  taking  a  cab  and  paying 


88Cj  we  took  the  tram  car  in  front  of 
the  depot  and  paid  8c.  On  account  of 
the  incessant  tipping  one  must  save  the 
shillings.  For  instance,  a  man  who 
takes  your  grips  at  the  train  and  car- 
ries them  to  the  station  or  a  cab  ex- 
pects a  tip.  The  cabman  expects  a  tip 
besides  his  fare.  A  man  takes  the  grips 
from  cab  to  the  station,  expects  a  tip, 
and  from  waiting  room  to  train  anoth- 
er tip.  Four  tips  in  about  fifteen  min- 
utes. I  now  carry  my  grips,  if  I  am 
quick  enough,  for  I  find  that  whether 
they  think  you  are  a  millionaire  or  not 
makes  very  little  difference.  Outside 
of  my  $62.50  for  S-days'  trip,  it  will 
average  $2  per  day  for  tips  and  extras. 

We  spent  the  night  at  Portrush  and 
the  next  morning  took  the  electric  tram 
for  the  Giant's  Causway  (or  paved 
way).  It  is  a  delightful  ride  of  7 
miles  along  the  rugged  and  rock  coast 
of  Xorthern  Ireland.  The  rock  is 
quite  soft,  so  the  action  of  the  waves 
have  formed  many  fantastic  figures, 
arches  and  caves,  as  the  Giant's  Head, 
Devil's  Bowl,  Lion's  Paw,  and  many 
more  the  imagination  can  form.  At 
the  Causway  to  take  a  rowboat  and  see 
the  strange  formations  from  the  sea. 
Dunkerry  cave  can  only  be  entered 
from  the  sea.  The  Camel,  Lion,  Giant's 
Mother  and  Giant's  Organ  are  all  point- 
ed out  by  the  guide  and  their  tradition 
recited.  The  peculiar  formation  of  the 
basaltic  rock  is  truly  wonderful,  having 
regular  geometric  shapes  from  three  to 
nine  sides.  In  one  place  a  4-5-6-7-8 
sided  blocks  are  touching  each  other. 
These  regular  pillars  are  in  places  30  to 
40  feet  high.  It  is  truly  a  wonderful 
formation,  and  well  worth  the  trip  to 
Xorthern  Ireland. 

At  3  :30  P.  M.  we  took  the  train  for 
Larne,  where  a  steamer  awaited  us  for 
the  trip  across  the  Irish  Sea  to  Scot- 
land. The  boat  was  propelled  by  the 
new  turbine  engine  and  made  about  29 
miles  an  hour.     It  was  very  rough,  and 
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yours  truly,  with  many  others,  did  nol 
care  whether  the  boat  wenl  to  the  bot- 
tom or  Btayed  on  top.  Fortunately  I 
was  only  sick  aboul  l">  minutes  while 
the  others  took  the  entire  two  hours  to 
that  delightful  recreation.  At  Strau- 
ral]  we  took  the  train  for  Glasgow  ar- 
riving at  midnight. 

The  next  morning  I  attended  the 
Glasgow  eve  infirmary,  but  as  it  was 
no1  operating  day  there  was  little  to  see. 
In  Glasgow  the  eye,  ear,  skin,  female, 
and  genera]  diseases  all  have  separate 
infirmaries,  situated  in  different  dis- 
tricts. When  I  peached  the  hotel  for 
luncheon  I  found  a  message  from  Dr. 
Barr,  professor  of  otology  in  Glasgow 
university,  stating  that  Dr.  Story,  of 
I  hiblin,  had  written  him  that  I  was  in 
town  and  invited  me  to  the  ear  infirm- 
ary at  8:30  P.  M.  I  mention  this  to 
show  the  courtesy  extended  by  foreign 
physicians.  The  doctor  Bhowed  me  the 
hospital,  which  did  nol  compare  with 
the  one  in  I  hiblin,  but  answered  very 
well  it-  purpose.    They  use  the  powders 

in    car   ca8es,    which    many    in    America 

have  entirely  discarded.  I  ceased  us- 
ing powders  in  suppurating  car-  eight 
year-  ago^  It  hardly  seems  g 1  prac- 
tice to  hank  up  discharges.  In  suppu- 
ration the  firsl  principle  is  perfeel 
drainage.  To  puck  the  ear  with  sterile 
gauze  or  cotton  is  the  best  treatment. 
They  were  doing  tonsillotomies  and 
adenoid  operations.  In  the  infirmary 
they   use  the  ethyl  compounds    for  an- 

thesia    in   children.      Dr.    Barr  uses 
chloroform    in    radical    mastoid    opera 
t  ions,  in  fact  in  all  his  operal  ions.    1 l< 

med   surprised    to   learn   hov    exten 
sively  we  use  ether.     The  doctor  gave 
me  about  as  hard  a  "star  chamber"  for 
an  hour  and  a  half,  :i-  it  has  been  my 
pleasure    to   have.      Everything    in   In- 
line he  could  remember  he  would  ask  me 
about.    ( >ur  sightseeing  was  quite  limit 
e.l.  We  saw  the  cathedral,  Glasgow  Mu 
-eimi,    Glasgow    [Jniversitv,     Botanical 


Gardens  and  took  our  usual  tram  rides, 

which  i-  the  he-t   way  to  see  any  city  in 
Europe. 

Taking   the   train   at    Queen's    st 
station    we   soon    arrived    at     Balloch, 
which   i-  situated  at   the  foot  of  Loci 
Lomond.     Here  a  steamer  met  us  and 
we  started  on  our  trip  through  the  bean] 
tiful    Scottish    lake-.      Loch     Lomond, 
with  it'-  lovely  island  and  surrounding 
hills  and  mountains,  i-  a   pictun 
to  be  remembered.     Landing  at    I 
naid,  the  «•.  ach  took  us  overland 
five  miles  to  Stronachlachar,  at  tl. 
of   Loch    Katrine,   wher    the    hotel    is 
most    beautifully  situated.     After  onJ 
hour  for  luncheon  we  took  the  steamer 
through  Loch  Katrine,  disembark] 
Trossachs  for  a  seven-mile  coachi]  . 
through  the  Highlands  to  Aberfo^ 
take  the  train  to  Edinburgh.     It 
be  hopeless,   indeed,  to  attempt   to  M 
scribe   the   beautiful   scenery;   there   is 
only  one  thing  to  do,  see  it. 

( )n  the  way  to  Edinburgh  we  | 
over  the  wonderful  Forth  Bridge,  which 
-pan-  the     Firth   of     Forth.      It    i-   the 
largest  cantilever  bridge  in  the  worlJ 
being    L   1-2   miles   long  and   •">■"•' 
above  the  water. 

Edinburgh    is  the    most  picturesqJ 
city   we  have  -ecu.      It    is  situated  on 
two   large    ridges   with   ;i    broad   valley 
between.     ( >nr  hotel  was  situafc 
due  of  the  valley.     On  one  sidi 
the    Prince—    Street    Garden   with   the 
beautiful  Scott  monument     At  the 
and   out  side  of  the  garden   rig 
castle  with  its  frowning  walls  and  -uns. 
( )n  the  other  side  rises  <  'alton  II ill  wij 
the    Nelson   monument    and   many  ( \M 
cian  buildings.     The  many  exam] 
Grecian  architecture  have  given 
name  of  the    "Modern    Athens."     IT- 
main   streets  arc  so  clean  they  look  a 
i f  they  had  just  been  scrubbed.     A-  th 
city    was   considerable    of   a    villi 
s.*.  I.  they  have  ha<l  t inie  to  look  afp 
these  little  things.     The  castle   is 
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interesting,  having  been  the  retreat  for 
the  kings  and  queens  of  Scotland  for 
hundreds  of  years.  The  old  Parliament 
Hall,  the  room  where  Mary  Queen  oi 
Scotland  gave  birth  to  James  VI  and 
the  window  from  which  he  was  lowered, 
as  well  as  the  crown  jewels  are  par- 
ticularly interesting.  Holyrood  Palace 
is  of  great  interest  as  the  home  of 
Queen  Mary.  The  apartments  of  the 
queen  are  still  as  she  left  them,  and 
one  shudders  as  he  stands  in  the  room 
when  Pizzio,  the  queen's  secretary,  was 
stabbed  to  death  in  her  presence. 

The  Edinburgh  Poyal  Infirmary  is 
the  largest  in  Scotland.  The  medical 
college  is  next  to  it  and  has  1,400  stu- 
dents, so  they  are  making  doctors  in 
Scotland  as  well  as  America,  only  the 
course  is  5  years  to  be  a  Bachelor  of 
Medicine,  for  a  full-fledged  M.  D.  the 
time  is  7  years.  The  "Jubilee"  portion 
is  modern,  but  the  rest  is  quite  old. 
There  are  five  surgical  operating  rooms 
and  the  wards  are  very  conveniently  ar- 
ranged. About  10,000  hospital  patients 
are  treated  a  year,  two-thirds  of  which 
are  surgical.  Dr.  McKenzie-Joknson 
is  at  the  head  of  the  ear,  nose  and 
throat.  The  eye  department  is  under 
Drs.  Mackay  and  Berry,  with  Dr.  Ar- 
gy  11-Pobertson  as  consulting  surgeon .  I 
did  not  seen  Dr.  Pobertson,  but  attend- 
ed a  very  intersting  lecture  on  Glau- 
coma by  Dr.  Mackay.  The  doctor  lav- 
ed great  stress  on  depletion  either  nat- 
ural or  artificial  leeching,  and  the  satu- 
ration of  the  patient  with  sodium 
salicylate.  He  prefers  the  nitrate  of 
pilocarpine  in  place  of  eserine  on  ac- 
count of  the  greater  congestion  caused 
by  the  latter.  Iridectomy  and  scleroto- 
my were  the  operative  measures.  He 
cautioned  the  students  against 
confusing  glaucoma  and  iritis,  and  also 
trifacial  neuralgia.  Every  physician 
should  look  up  these  diseases  and  have 
them  well  fixed  in  mind,  for  the 
censuring  is  very  severe  if  a  mistake  is 


made  A  very  interesting  hour  was 
spent  in  the  doctor's  out-patient  de- 
partment .  He  allows  the  student  to  do 
all  the  treating,  suggesting,  however, 
what  is  to  be  done. 

A  short  ride  of  37  1-1  miles  brings 
us  to  Melrose,  where  we  took  a  car- 
riage to  Abbotsford,  the  home  of  Sir 
Walter  Scott.  The  guide  explains  ev- 
erything as  you  go  along,  and  the  en- 
trance hall,  amory,  drawing  room,  li- 
brary and  study  are  the  same  as  when 
Scott  used  them.  Dryburgh  Abbey,  4 
miles  from  Melrose,  is  the  burial  place 
of  Scott,  his  wife  and  eldest  son. 
There  was  also  a  tablet  in  the  Abbey  t< 
one  Erskine,  the  last  of  33  children. 
To  read  this  would  certainly  have  made 
our  president  glad. 

Melrose  Abbey  is  in  the  town  of  Mel- 
rose and  was  built  in  1136.  It  is  made 
famous  by  the  description  of  Scott  in 
the  "Lay  of  the  Last  Minstrel."  The 
old  carvings  are  very  beautiful. 

The  last  city  we  visited  before  reach- 
ing London  was  York,  the  old  Koman 
town,  where  the  walks  built  by  the 
Pomans  can  still  be  seen.  It  was  an 
old  town  in  A.  D.  78.  Here  Severus 
died  and  was  buried,  Constantine  the 
Great  was  proclaimed  emperor,  the  first 
English  parliament  was  held  in  1160. 
The  cathedral  or  minster  is  one  of  the 
best  in  England,  and  for  old  glass  and 
windows  there  is  none  better.  The  glass 
dates  from  1472.  The  city  is  well 
worth  a  visit.     Off  to  London. 

^*        «5*        «£• 

NEGLECTED   REMEDIES. 

The  following  remedies  are  neglect- 
ed remedies.  They  are  rarely  prescrib- 
ed at  present  by  regular  physicians  but 
are  remedies  of  great  value  and  should 
not  drop  into  oblivion. 

Capsicum  sustains  the  action  of  the 
heart,  especially  the  arterial  circula- 
tion and  when  combined  with  hydras- 
tis,  which  sustains  the  venous  circula- 
tion,  it  makes   a  good  combination  to 
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tain  the  heart's  act  ion  and  to  equal- 

the  circulation.     This  combination 

is   often    very    useful   during  convales- 

-  a  genera]  tonic  and  to  inci  i 
the  appetite,  also  in  cases  where  the 
limbs  are  prone  to  become  cold.  <  apsi- 
cum  will  in  many  instances  contra  1 
uterine  hemorrhages  and  ward  off 
chills.  1 1  is  a  valuable  companion  for 
quinine  in  almosl  any  condition  where 
quinine  is  indicated,  h  hastens  and 
assists  the  act  ion  of  quinine. 

I  lioscorea  can  be  combined  with 
purgatives,  especially  vegetable  purga- 
tives and  will  prevent  them  from  grip- 
ing. This  remedy  will  relieve  most  ;ill 
pains  in  the  abdomen,  especially  when 
given  in  hot  water  or  combined  with 
a  9mall  amount  of  lobelia.  Painful 
menstruation,  gal]  stone  colic  and  some 
forms  of  appendicitis  arc  cured  or  ben- 
efited by  dioscorea.  In  gal]  stone  colic 
and  appendicitis  it  is  usually  alternat- 
ed with  olive  oil.  In  ordinary  cramp 
colic  it  is  usually  used  by  rectal  Rejec- 
tions. 

Lobelia  is  the  best  known  genera]  re- 
laxant and  is  a  safe  drug  to  use.  It 
will  empty  the  stomach  in  a  very  satis- 
factory manner  and  will  relax  all  parts 
of  the  body,  a  fact  worth  remembering, 
as  relaxation,  contracting  and  toning 
the  part-  is  about  all  that  medicine  will 
do  in  curing  diseases  and  this  agent 
well  till-  one  of  these.  I n  small  doses 
it  stimulates  the  liver  and  allays  ner- 
vous excitement,  also  very  useful  in 
asthma  and  difficult  breathing.  When 
used  externally  it  is  a  valuable  remedy 
in  poisoned  conditions  caused  by  com- 
ing in  contact  with  poison  Nine  i  rhua 
.  also  in  diphtheria  when  combin- 
ed with  sodium  bicarbonate.  Lobelia 
is  contra-indicated  in  relaxed  condi- 
tions and  in  the  advanced  stages  of 
diseases,  especially  in  emel  ic  d< 

Rhus  aromatica  is  the  best  genera] 
remedy  we  have  for  <  uuresis.  I  \  there 
i-  any  nervousness  in  this  complaint  it 


should  be  combined  or  alternate.]  with 
cypripedium  or  Scutellaria  and  if  tl 
is  anemia  it  should  be  combined  with 
or  alternated  with  tonics  which  will 
build  up  the  system.  It  is  also  useful 
in  atonic  diarrhea,  metrorrhagia,  men- 
Orrhagia,       and       malarial       hematuria. 

There   are   but    few,    it*  any.    rem< 
that  will  equal  it  in  the  last-named  dis- 
ease. 

Rhus  glabra  i-  but  little  used  at  pree- 
<  nt  ami  less  valuable  remedies  have 
taken  it'-  place.  In  scurvy  when  used 
a-  ,-i  mouthwash  and  taken  internally 
it  gives  good  results.  All  cankerous 
conditions  are  benefited  or  cured  by  it's 
use.  In  many  forms  of  diarrhea  it  i- 
all  the  remedy  needed  but  is  often  com- 
bined with  alum  in  this  complaint 
When  used  as  a  month  wash  ami  taken 
internally  in  liberal  doses  it  i-  the 
remedy  for  mercurial  salivation.  It 
can  hi'  combined  with  chlorate  of  po 
sium  in  this  complaint.  I  am  of  the 
opinion  that  this  would  he  a  valuable 
companion  for  calomel  in  many  condi- 
tions such  a-  diarrhea  caused  by  bil- 
iousness and  to  prevent  the  untoward 
effect  of  calomel. 

Db.    .1.     A.     BUENETT. 
Jl      Jt      .* 

FROM    IRELAND. 

DI81   LSES   in    i'i:  \<  ih  l    w  n  11   <  i  >mmi  \  I  -. 
The   following    are   a    few   of  the   diBH 

eases  which  1  have  -nee.-— fully  treat- 
ed  in  niv  pi  actice  : 

On    the    20th    «h.y   of    April.    L898j 
M  rs.   M.    F.,  aged  i".'  years,  win 
stitution    appeared     to   be    -  and 

healthy,  applied  to  me  for  treatment 
of  excruciating  pain  over  her  eye- 
brows and  increasing  blindness.  I  ex- 
amined her  and  found  a  milk  white 
cataract  of  the  left  eye  and  a  striated 
catarad  of  the  right  i  •  ,  She  said 
thai  -he  was  afraid  that  she  would  soon 
he  totally  blind.  I  promised  her  that 
her     eyesight    would    not    get    anything 
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worse,  and  that  she  would  soon  get  re- 
lief from  the  pain  over  her  eve-brows. 
I  supplied  her  with  the  medicine  suit- 
able to  her  case,  and  gave  her  a  suffi- 
cient quantity  to  do  three  weeks. 

On  the  10th  of  May,  1893,  she  ap- 
plied again,  and  told  me  that  she  was 
only  a  few  days  taking  the  medicine, 
when  she  got  relief  from  the  pain  and 
that  she  was  completely  free  from  pain 
on  the  date  of  her  second  application. 
The  cataract  in  the  right  eye  was  con- 
siderably less  than  at  the  first  visit, 
and  the  cataract  in  the  left  eye  was  be- 
ginning to  clear.  I  repeated  the  medi- 
cine dispensed  at  her  first  application. 

On  the  27th  day  of  May,  1893,  she 
called,  and  told  me  that  the  pain  did 
not  return,  and  that  her  sight  was  im- 
proving. The  lens  of  the  right  eye 
was  perfectly  transparent,  and  the 
cataract  in  the  left  eye  was  confined  to 
the  lower  half  of  the  lens.  The  medi- 
cine was  repeated.  When  this  medi- 
cine was  taken  the  sight  was  so  much 
improved  that  she  did  not  return  for 
more  medicine  or  advice;  but  I  saw 
her  after,  she  left  off  treatment,  and 
there  was  not  a  trace  of  a  cataract  in 
her  eyes.  She  told  me  that  she  could 
see  as  well  as  she  did  at  any  time  of 
her  life,  and  she  has  continued  so 
since. 

I  have  seen  patients  whose  cataracts 
were  extracted  by  the  leading  ophthal- 
mic surgeons  in  Great  Britain  and  Ire- 
land, and  the  eyes  operated  on  were 
blind.  If  those  eyes  regained  some 
sight  after  operation,  they  became  to- 
tally blind  in  a  few  years.  As  I  do 
not  believe  in  statistics  to  prove  the 
value  of  an  operation,  it  is  my  opinion 
that  ophthalmic  surgeons  should  not 
operate  for  cataract;  because  after  the 
failure  of  such  an  operation  the  eye 
is  irretrievably  lost,  and  nothing  can 
be  done  for  the  sight  of  the  eye  operat- 
ed on.  If  patients  with  cataracts  were 
properly  treated  by  physicians,  the  cat- 


aracts would  soon  disappear  from  the 
affected  eyes. 

On  the  17th  of  September,  1894,  W. 
S.,  aged  24  years,  applied  to  me  for 
treatment.  He  told  me  that  he  had 
influenza  eighteen  months  ago,  that 
he  was  a  fortnight  in  a  local  hospital, 
where  he  was  treated  for  disease  of 
the  stomach,  and  which  he  had  left  a 
few  days  before  he  applied  to  me ;  be- 
cause he  found  that  he  was  getting 
worse.  He  rubbed  his  arms  from  the 
shoulders  down,  and  said  that  they 
were  getting  thin;  that  once  he  had 
stout  muscular  arms,  but  the  muscles 
were  wasting  away.  His  family  hist- 
ory was  good.  I  examined  him,  and 
found  that  the  upper  lobe  of  the  rignt 
lung  and  the  apex  of  the  left  lung  were 
consolidated.  Any  disturbance  of  the 
digestive  system  from  which  he  suffer- 
ed was  caused  by  the  state  of  his  lungs. 
I  supplied  him  with  the  medicine  I 
knew  to  be  necessary  for  his  complaint, 
and  gave  him  a  sufficient  quantity  to 
do  three  weeks. 

On  the  10th  of  October,  1894,  he 
called  again,  and  told  me  that  he  felt 
stronger  than  he  did  at  his  first  visit. 
I  examined  him,  and  found  the  con- 
solidation in  both  lungs  diminished. 
The  medicine  was  repeated. 

On  the  6th  of  November,  1894,  he 
called,  and  told  me  that  he  was  greatly 
improved.  I  examined  him  again  and 
found  the  consolidation  of  the  left 
lung  cleared  away,  only  a  few  rhonchi 
remaining.  There  was  still  some  con- 
solidation of  the  right  lung.  The 
medicine  was  repeated. 

He  called  on  the  29th  of  Xovember, 
1894,  and  told  me  that  he  thought  he 
was  out  of  his  complaint.  I  examined 
him  and  found  the  left  lung  normal, 
but  there  was  still  some  consolidation 
of  the  apex  of  the  right  lung  with 
rhonchi  lower  down.  The  medicine 
was  repeated.  This  patient  did  not 
call    again    till    the    7th    of    January, 
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l  895,  when  be  Baid  that  he  would  like 
that  I  would  examine  him ;  bu1  that 
he  did  nol  intend  to  take  any  more 
medicim  .  I  i  samined  him,  and  found 
all  the  consolidation  cleared  away,  a 
rhonchi  remaining  al  the  apex  oi 
the  right  lung.  He  took  hie  farewell 
but  ii"  medicine,  appearing  to  be  well 
pleased  al  hie  improvement.  This  pa- 
tient subsequently  entered  the  Dublin 
Metropolitan  police  in  [reland,  and 
has  gol  promoted  to  the  ranis  of  ser- 
rit. 

On  the  L5th  of  June,  L896,  I  .  D., 
aged  27  years,  applied  to  tne  for  I  reat- 
ment.  Fie  told  me  thai  he  was 
casionally  treated  during  the  lasl  two 
■a  in  the  principal  hospitals  in 
Gla*  .  Scotland,  as  well  as  privately 
by  3ome  of  the  physicians  in  thai  city; 
and  before  applying  to  me  thai  be  was 
treated  in  a  hospital  in  the  town  of 
Sligo,  [reland,  and  also  by  physicians 
in  thai  town  and  it-  neighborhood.  I  [e 
Baid  thai  he  was  continually  getting 
worse,  and  his  application  to  me  would 
be  the  lasl  efforl  he  would  make  for 
treatmenl  ;  and  indeed  he  was  nol  able 
to  make  much  effort.  The  morning  he 
came  to  me  for  treatmenl  his  breathing 
was  like  thai  of  an  athlete  after  run- 
ning a  long  race  with  his  competitors. 
I  examined  him,  and  found  the  left 
lung  to  the  third  rib  in  fronl  and  the 
spine  of  the  scapula  behind  a  mixture 
of  consolidation  and  liquid  rhonchi. 
The  apex  of  the  righl  lung  was  in  a 
similar  state.  I  supplied  him  with  the 
medicine  applicable  to  his  case  and 
liim  a  sufficient  quantity  to  do 
three  weeks. 

On  the  Huh  of  July,  L896,  he  called 
again,  and  Baid  thai  he  thought  thai 
he  was  improving,  thai  his  strength 
and  appetite  were  improved.  His 
breathing  al    any    rate   wag  r,      I 

examined  him,  bul  could  nol  End  much 
improvement  in  the  Btate  of  In-  lungs. 
The  medicine  was  repeated. 


( >n  the  iih  of  A.ugst,  1896,  he  call- 
ed, and  Baid  thai  it  was  a  bad  way 
to  be  walking  aboul  such  a  day  instead 
of  working.  I  told  him  that  he 
vitv  lucky  to  be  able  to  walk  aboul 
and  nol  in  the  coffin.  I  examined  him 
and  found  the  righl  lung  normal  and 
the  lefl  with  slighl  consolidation  lim- 
ited to  the  apex  with  a  few  rhonchi 
The  medicine  was  repeated.  This 
tienl  did  nol  return,  bul  I  was  inform- 
ed that  he  completelv  regained  his 
health. 

Those    two    patients    and    numerous 

•  •ilicr-  lived  in  the  town  of  Sligo  dur- 
ing treatment,  which  sufficiently 
proves  thai  nine  forests  and  forced  air 
are   nol    indispensable   for  the 

ful    treatmenl    of   phthisis    pulmonalis. 
It  is  announced  in  the  journals  in 
country  that  a  doctor  in  Philadelphia 
has  recommended  the  tops  of  the  h     - 
es  of  that  city  for  the  treatmenl 
es  of  phthisis  pulmonalis,  and  that  tho 
municipal    authorities    hav<       _  to 

make  the  necessary  preparations 
their  reception.  If  a  tornado  breaks 
over  Philadelphia,  while  the  patients 
are  in  that  position,  the  destruction 
will  be  terrible.  It  will  be  nearly 
had  as  it  was  in  [reland  in  1846,  when 
the  crops  were  destroyed,  there  was  no 

f I,  or  rery  little,  to  be  got,  and 

I  rish  died  of  starvation.     Both  1 
and  Greal    Britain  are  threatened  with 
the  disaster,  which  occurred  in   [reland 
in    1  s  lm      Mr.  Joseph  ( 'hamberlain   is 

•  •ii  the  mission  in  Greal  Britain 
preaching  thai  the  only  remedy  to  save 
the  English  nation  is  to  tax  food  ma- 
terial ;  that  by  so  doing  the  wagi  -  oi 
the    workmen     will     ine 

price   of   food    will    diminish.      1    I 
nol    seen    thai     Mr.    Chamberlain 
given    any    reasons    for   those   start 
discoveries;    bul    a   gentleman    in    Eng- 
land, in  writ  ing  to  a  candidate  for  I 
ors    in    the    English    parliament,    stated 
that    the    tax     on    food  material     would 
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stimulate  the  English  agricultural  far- 
mer to  grow  an  increased  quantity  of 
such  material,  and  consequently  the 
price  of  food  would  diminish.  I  think 
no  person  will  believe  that  gentleman 
or  Mr.  Chamberlain  that  a  diminution 
in  the  price  of  food  will  stimulate  the 
English  farmer  to  raise  an  increased 
quantity.  The  fact  is  the  price  of  food 
will  increase,  and  the  price  or  rent  of 
land  will  increase  also;  and  the  far- 
mer Avill  be  in  a  far*worse  plight  than 
he  is  at  present.  Mr.  Chamberlain 
proposes  to  give  a  premium  to  the 
workman  and  farmer  by  diminishing 
the  present  tax  on  tea  and  tobacco,  two 
articles  without  which  people  could  do, 
and  people  would  be  better  without 
those  articles  of  consumption.  But 
perhaps  Mr.  Chamberlain  loves  his  ci- 
gar, as  the  late  Rev.  Mr.  Spurgeon  did, 
when  he  could  smoke  to  the  glory  of 
God  Almighty.  It  will  take  'Mr. 
Chamberlain  all  his  time  to  stimulate 
the  five  millions  of  persons  in  London, 
England,  to  grow  an  increased  quanti- 
ty of  food-material ;  those  persons 
have  no  land,  but  they  must  be  fed; 
and  the  whole  of  England  is  similarly 
situated  though  on  a  smaller,  scale. 
England  has  not  the  territory  in  pro- 
portion to  the  population,  which 
America  has  to  raise  food.  If  the  Eng- 
lish parliament  taxes  food,  and  Ameri- 
ca finds  a  better  market  for  food-ma- 
terial ,  or  to  put  the  matter  absolutely, 
if  America  ceases  at  any  time  to  send 
food-material  into  Great  Britain  and 
Ireland,  those  countries  will  not  be 
able  to  support  themselves  three 
months  in  the  year.  If  food  is  taxed, 
the  quantity  imported  from  America 
is  sure  to  diminish,  London  will 
dwindle  like  ancient  Rome,  and  Eng- 
land will  become  a  pigmy  among  na- 
tions. 

Mr.  Arthur  James  Balfour  was  the 
other  night  at  a  banquet  in  Bristol, 
England;    and    after   the   banquet    was 


over,  he  was  addressing  all  those  who 
came  to  hear  his  speech,  in  the  course 
of  which  he  told  them  that  his  gorge 
rose.  The  people  of  England  are  since 
sadly  perplexed,  as  they  do  not  know 
and  cannot  find  what  Mr.  Balfour 
meant  by  those  words.  I  will  venture 
to  give  them  the  information  requir- 
ed. Mr.  Balfour,  while  a  resident  in 
Scotland,  got  to  know  the  taste  of 
Scotch  malt,  and  at  the  banquet  was 
not  afraid  that  his  partiality  for  every- 
thing Scotch  would  be  detected  He 
consequently  patronized  the  Scotch 
malt  with  no  sparing  hand,  and  when 
he  began  to  speak,  the  Scotch  malt 
rose.  Robert  Burns,  the  Scotch  poet, 
more  than  a  century  ago,  said  that 
Scotch  malt  had  this  effect ;  so  the  in- 
formation stated  is  not  a  discovery  of 
mine  .  The  city  of  Bristol  is  famous 
also  in  history  for  the  risings,  which 
occurred  therein  .  More  than  half  a 
century  ago  the  motto  of  the  English 
laborers  was  a  free  breakfast  or  a 
breakfast  composed  of  food  untaxed. 
When  the  English  parliament  refused 
to  give  the  laborer  his  request  of  a 
free  breakfast,  the  mob  in  Bristol  rose 
and  fired  the  protest  ant  bishop's  house 
to  the  ground ;  the  Recorder  of  Bristol, 
who  was  holding  his  court,  had  to 
make  his  exit  through  the  rear  of  that 
building,  to  climb  the  roof  of  houses, 
and  to  put  on  the  dress  of  a  coachman, 
in  which  capacity  he  had  to  leave  Bris- 
tol. Similar  riots  occurred  in  other 
parts  of  England,  and  some  persons 
lost  their  lives.  The  English  parlia- 
ment was  at  length  compelled  to  take 
the  tax  off  food.  If  the  English  parlia- 
ment will  again  tax  food,  the  laborer 
will  not  be  able  to  support  himself  and 
his  family  on  the  wages  he  can  earn; 
there  will  be  strikes,  and  the  riots  of 
Bristol  and  other  places  will  be  re- 
peated  with   all   their   horrors. 

Daniel  McGuire.  L.  R.  C.  P..  Emx. 
Templeboy,   Co.   Sligo,   Ireland. 
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CO-EDUCATIOH     \  \  l»     i  II  l       BIGHER     EDUCA- 
TION    I  '1      \\<>MI  \. 

A  distinguishing  characteristic  oi 
American  education,  as  compared  with 
European  school  Bysto  ms,  is  co  educa- 
tion. America  has  always  prided  her- 
self "ii  treating  with  « ■« j i m  1  jusl  ice  her 
boys  and  girls,  giving  them  both  the 
-.Hue  chances  in  tie  race  of  life  by  edu- 
cating them  together  withoul  discrimi- 
nation. Nevertheless,  opposition  againsl 
ducation  has  developed  of  late  years. 
Beginning  in  eastern  colleges,  appar- 
ently as  a  boyish  protest  against  the 
restriction  made  necessary  by  the 
presence  of  women,  the  sentiment  has 
Lfun  in  Btrength,  volume  and  depth, 
until  it  has  become  a  problem.  At  the 
last  meeting  of  the  National  Education- 
al Association  the  Bubject  was  taken 
up  and  the  discussion  participated  in 
by  Buch  well-known  educators  as  Stan- 
ley Hall,  Prof.  Tliwiii<j.  Prof.  Jess<  . 
Prof.  Angell,  all  college  presidents.  Co- 
education  was  defended  by  the  repre- 
sentatives of  the  Btate  universities, 
whose  views  may  have  been  influenced 
by  the  fact  thai  the  policy  of  their  in- 
stitutions is  settled  by  law.  Aside  from 
the  arguments  of  an  intellectual  and 
mor»l  nature  thorp  is  a  physical  side  to 
the  question  which  is  of  greatest  inter- 
est !<•  the  physician. 

It  would  be  foolish  to  assert  that  wo- 
man is  by  her  nature  unfitted  for  the 
aeon  irement  of  higher  educat  ion.  I  [er 
intellectual  equality  with  man  has  been 
too  thoroughly  tested.  But  is  not  the 
girl's  physiological  destiny  retarded,  in- 
i  •••!'-  re.l  with,  and  often  frusi rated  by 
the  intense  compel  it  ion  forced  upon  her 
by  being  put   through  the  sam<    educa- 


;  tonal    proc<  sses    m   comp 


itli     the 


boy?  Nature's  highest  aim  is  the  pr 
gation  of  the  species,  in  man  as  in  oth- 
er   animal-    or    plant-.      The    statement 
Bounds  brutal  in  it-  nakedness.  All  nat- 
ural  laws  are  brutal.     The  attainment 
of  this  highest  natural  aim  is  interfered 
with  by  the  modern  higher  educatioi 
Hen    <»r   the    manner    in    which    it 
pursued.     The  birth  rate  is  low  an 
educated      American      women,      1" 

_  those  who  have  been  longesl  in 
>ol,  until  1.8  children  is  tin?  ave 
family  of  a  woman  who  has  _ 
through  college.  The  low  rate  is  not 
attributable  to  unwillingness  on  their 
part  to  hear  children,  for  on  the  con- 
trary, there  is  testimony,  as  quoted  by 
Alumna  in  a  paper  in  the  Popular  Sci- 
ence Monthly,  that  most  college  women 
cons'der  woman's  life  incomplete  with- 
out motherhood.  The  fault  lies  in 
physical  deterioration,  causing  steril- 
ity, increasing  the  dangers  of  the 
of  lii  tli.  making  its  results  disastrous 
to  a  point  that  a  repetition  must  be 
avoided,  or  often  fatally  impairing  the 
vitality  of  the  offspring. 

It  would  he  .-in  error,  though,  to  lav 
the  blame  for  the  deplorable  showing 
on  the  college  course  alone.  The  foun- 
•  lat  ion  for  the  failure  of  proper  plr  - 
logical  activity  is  really  laid  earlier. 
during  the  high  school  or  last  grammar 
school  years,  when  the  vitality,  required 
in  it-  entirety  for  the  development 
the  -exual  funct  ions,  i-  diverted  to  the 
brain  and  nervous  system  by  education- 
al demands.  Just  at  the  time,  when 
nervous  strain  should  he  relaxed,  the 
system  make-  the  most  strenuous 
mands.  I-  it  not  an  injustice  to  the 
girl,  to  place  her.  at  this  period  of  her 
life,   in  daily  competition  with  the  Ix 
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whose  sexual  maturity  comes  later  and 
does  not  make  the  same  physical  im- 
press on  him  ?  Every  girl  should,  at 
the  time  of  her  sexual  development,  be 
granted  frequent  periods  of  rest,  a  full 
year,  if  possible.  A  year's  delay  in 
graduation  is  not  so  bad  as  a  dwarfing 
of  development.  As  a  rule  her  better 
health  will  make  it  easy  for  her  to  re- 
cover her  studies. 

The  writer  can  look  back  with  satis- 
faction to  an  instance,  in  which  his 
advice  as  to  schooling  was  followed  out. 
A  mother,  with  the  example  of  her 
older  daughter  before  her  eyes,  a  .highly 
educated  young  women,  neurasthenic, 
suffered  from  dysmenorrhea,  mother  of 
one  child  borne  with  extreme  difficulty, 
asked  what  she  should  do  to  save  her 
younger  daughter,  a  bright  girl  of  14, 
from  a  similar  fate.  Keep  her  out  of 
school  for  a  year,  was  the  advice.  The 
result  has  been  most  happy.  The  girl 
has  grown  into  a  woman  unaware  of  her 
nerves,  whose  functions  are  absolutely 
normal  and  painless,  health  perfect, 
phvsique  splendid  (she  has  never  worn 
a  corset),  and  who  need  not  dread  moth- 
erhood. Intellectually  she  is  the  peer 
of  all  her  co-evals.  It  is  sad  that  this 
is  an  exceptional  case.  It  need  not  be, 
it  would  not  be,  if  the  people,  especially 
the  educators,  would  heed  their  physi- 
cians' plea  for  simplicity  and  conform- 
ity to  nature's  laws. 

KEEP   YOUR   MOUTH   SHUT,    WHILE   OPER- 
ATING ! 

It  is  not  an  uncommon  habit  among 
surgeons,  to  keep  a  constant  stream  of 
talk  going  during  an  operation,  giving 
orders  to  assistants  and  nurses,  or  in- 
structions to  bvstanders.  Now  we  learn 
from  an  article  in  the  Arch.  f.  Klin. 
Chirurg.,  abstracted  by  the  N.  W.  Lan- 
cet, that  this  is  wrong,  for  it  increas- 
es the  danger  of  wound  infection.  With 
every  word  spoken  a  considerable 
amount  of  saliva  is  thrown  out  which 


is  always  germ-laden.  Injected  experi- 
mentally into  the  peritoneum  of  lower 
animals  the  saliva  always  causes  death. 
Complete  disinfection  of  the  mouth  is 
not  possible.  Ergo :  do  not  talk  or  wear 
a  mask  over  the  mouth  at  the  operating 
table. 

ANOTHER    WARNING    TO    SURGEONS. 

In  the  same  journal  Kraske,  known 
through  his  operation  for  extirpation  of 
the  rectum,  sounds  a  note  of  warning 
against  the  possible  dangers  of  the 
Trendlenburg  position,  which  facili- 
tates many  operations  on  the  lower  ab- 
domen. In  cases  of  myocardial  degen- 
eration  the  backward  pressure  of  the 
column  of  blood  in  the  inferior  vena 
cava  may  induce  an  acute  dilatation  of 
the  heart.  Kraske  has  had  two  such 
cases  in  his  own  work.  When  there  is 
a  large  amount  of  fat  in  the  omentum 
and  mesentery,  the  intra-abdominal 
viscera  may  become  permanently  dislo- 
cated. In  two  cases  of  suprapubic  lith- 
otomy done  in  the  Trendlenburg  posi- 
tion intestinal  obstruction  followed. 
The  great  increase  of  pressure  on  the 
liver  occasionally  causes  a  congestion 
of  the  portal  circulation  with  result- 
ing hemorrhage  from  the  stomach. 

DECAPSULATION    OE    THE    KIDNEY. 

While  Edebohls,  the  chief  advocate 
of  surgical  treatment  of  chronic 
^right's  disease,  continues  to  publish 
favorable  results  and  claims  that  the  op- 
eration is  indicated  in  all  varieties  of 
chronic  nephritis,  even  marked  changes 
in  the  heart  and  blood  vessels  disap- 
pearing after  it,  other  observers  remain 
sceptical.  The  objections  are  summed 
up  by  Elliott  (K  Y.  &  Phila.  Med. 
Jour.)  : 

1.  Chronic  Bright's  disease  in  it? 
development  constitutes  a  diseased  con- 
dition of  the  entire  system. 

2.  It  is  a  disease  of  very  gradual  de- 
velopment, and  in  the  great  majority  of 
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eg,  has  existed  for  months  and  3  ears 
the  patient   comes   under  ol  - 
vat  ion. 

3.    1 1   Is  produced  by  a  chronic  tox- 
emia,  either   systemic   or   infective   in 
gin,  which  produces  coincident^ 
result,  widespread  arterial  and  cardi- 
degenerative  changes,   which,   being 
once  established,  are  permanent,  and  in 
their  developmenl  eventually  constitute 
mosl     threatening    elemenl    of   the 
ise. 
I.  Genera]    edema    or    anasarca    in 
chronic    renal    disease    is    in    many   in- 
stances in  greal  measure  a  cardiac  drop- 
sy,  brought   aboul    by   advancing   myo- 
cardial degeneration.     It  i-  occasionally 
so  in  chronic  parenchymatous  nephritis, 
and  almosi  invariably  so  in  chronic  in- 
tersi  it  ial  nephritis. 

5.  It  may  be  stated  that,  in  like  man- 
ner, developing  anuria  and  uremia  in 
chronic  nephritis  may  be  largely  cardi- 
ac in  produd ion,  the  functional  inade- 
quacy of  the  kidneys  having  it-  incep- 
tion in  the  fall  of  blood  pressure  inci- 
dent to  circulatory  failure 

6.  In  the  latter  stages  of  chronic 
nephritis,  of  whatever  character,  the 
case  is  apt  to  take  on  these  cardiac  - 
pects,  which  virtually  convert  the  thera- 
peutic problem  into  a  question  of  sus- 
taining a  failing  heart. 

7.  Albuminuric  retinitis  must  1"' 
looked  upon  as  one  of  the  terminal 
symptoms  of  chronic  nephritis.  The 
concurrence  of  opinion  places  a  limit  oi 
two  years  upon  the  prognosis  after  de- 
velopment of  this  complication.  The 
statistics  gathered  by  Suker  of  cases 
operated  on,  show  that,  in  place  of  pro- 
longing this  limit  of  expectancy,  opera- 
t  ion  has  a  decidedly  cont  rary  effect. 

s.  It  is  to  be  borne  in  mind  that 
chronic  nephritis  is  b  disease  of  slow 
and  spasmodic  development.  [1  1-  well 
to  realize  it-  exacerbations  and  remis- 
sions, so  as  to  avoid  the  error  of  mis- 
taking remissions  for  cures. 


The  mere  fact  that  the  genera] 
condition  of  the  patient  improves  some- 
what after  decapsulation  does  not  •  - 
tahlish  the  validity  of  the  operation,  for 
hygiene  and  rest  will  do  the  same  for 
the  patient  to  a  remarkable  degree  in 
many  cases.  A-  the  factors  of  hygiene 
and  rest  are  invariably  associated  with 
the  surgical  procedure,  it  is  possible 
that  the  resulting  benefit  may.  n.  » 
extent,  accrue  from  those  sources. 

1<».  'I'll,,  results  of  experimentation 
demonstrate  that,  within  a  period 
three  months  and  a  half  after  decapsu- 
lation,, a  new,  mid  in  most  cases  a  tough- 
er, fibrous  envelope  has  taken  tl  1 
ol'  the  original  capsule.  This  fact  may 
account     for    the      many      relapses     ami 

tha  after  th:ii  period  in  cases  operat- 
ed on,  and  in  chronic  cases,  at  least,  it 
narrows  the  prospect  of  improvement  to 
a  period  of  months. 

MENTHOL. 

This       remedy       is      one       which 
should     be     used      more     often    than 
it  i-.  a-  it  i<  one  of  decided  merit.     Dr. 
(i.  \Y.  Bolmes,  of  Sharpes,  Fla.,  wr 
of  it  in  the  Eclectic  Medical  Gleaner: 

I  find  that  a   solution  of  menthol  ia  a 
very  useful  remedy. 


R 


M. 


Menthol  ."")ii 
Alcohol  Siv 


In  hum-,  painful  bruises,  earache, 
toothache,  headche,  etc..  it  i-  very  valu- 
able. It  can  he  applied  to  the  itchy 
scalp  a-  well.     A-  a  general  remedy  for 

pruritis   from  any  cause,   and   especially 

from  redbugs,  that  give  the  tender-foot- 
ed tourist  a  heap  of  trouble,  it  i-  excel- 
lent. It  will  quiel  the  itching  of  almost 
any  unmentionable  locality  that  insist 
ently  remind  one  that  he  1-,  or  -he 
should  he.  in  touch  with  it.  It  is  use- 
ful internally  in  flatulent  colic,  etc.,  as 

v,  11. 
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PARAFFIN   IN    "  SWEETS.  ' 

The  extent  to  which  paraffin  is  used 
as  an  adulterant  in  confections  is  be- 
coming decidedly  alarming.  Physic- 
ians are  always  alert  to  protect  the 
health  of  the  people  and  this  matter 
offers  another  opportunity  for  some 
good  work.  Physicians  should  agitate 
the  matter  until  the  nefarious  practice 
is  stopped.  We  recently  heard  of  the 
death  of  a  man  caused  by  eating  gum 
drops;  they  were  filled  with  paraffin 
and  caused  an  intestinal  impaction. 
Another  fatal  case  recently  reported 
was  from  paraffin  in  "butter  scotch." 
The  New  England  Medical  Gazette 
for  August  publishes  the  following  on 
paraffin  adulteration : 

In  Xew  York  recently  adulterants 
highly  injurious  to  the  health  have 
been  found  in  innocent-looking  cakes, 
cheap  carmels  and  other  sweet  stuffs 
sold  freely  to  children,  and  a  report 
has  been  made  to  the  attorney-general 
of  the  state  bv  chemists  working;  un- 
der  direction  of  the  state  department 
of  agriculture. 


In  one  instance  eleven  grains  of 
paraffin  were  found  in  four  small  choco- 
Lite-covered  cakes.  The  chemists  de- 
clare thai  paraffin  resists  the  action  of 
strong  acids  and  is  highly  injurious 
to  the  digestive  organs.  Evidently  it 
had  been  used  by  the  bakers  and  can- 
dy manufacturers  to  keep  their  prod- 
ucts from  becoming  stale. 

t&fc         t<7*         t?* 

EDITORIAL   NOTES. 

Whenever  you  order  any  kind  of 
printing  always  write  very  plainly. 

CtT*  ^7*  V7* 

We  publish  many  articles  in  the 
Recorder  which  do  not  agree  with  our 
own   opinions. 

t5*  SlT*  C<7* 

Many  physicians  think  that  if  they 
own  or  manage  a  hospital  it  will  bring 
them  a  large  practice.  This  is  not 
true.  To  successfully  conduct  a  hos- 
pital a  physician  or  surgeon  must  first 
have  the  practice.  A  hospital,  al- 
though small,  is  often  an  expensive 
luxury. 

^*  c£*  ^5* 

When  you  order  our  premium  lab- 
els be  sure  to  write  your  name  and 
address  very  distinctly.  Some  of  the 
orders  we  receive  are  written  so  care- 
lessly that  it  is  impossible  to  exactly 
descipher  them.  In  ordering  printing- 
it  makes  quite  a  difference  if  your  o's 
look  like  "a's  and  your  u's  like  n's. 

ctT*         v5*         ^» 

Small  pox  prevails  at  Zion  City. 
Elijah's  power  over  small  pox  seems 
to  be  very  small.  Dowie  with  his  Zion 
is  another  demonstration  of  Barnum's 
statement  that  people  like  to  be  hum- 
bugged. Xo  matter  how  completely 
the  falseness  of  Dowie's  claims  are  ex- 
posed there  are  always  dupes  ready  to 
follow  him.  But  it  has  always  been  so 
since  the  world  began.  False  prophets 
are  not  new. 
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Absorption     of     Cataracts.      Dan- 
id    Maguire,     J..    P.     C.     P.,     Tem- 
pleboy,   I  reland,  intimates  in  this  num- 
of  the   Recorder  thai   he  has  been 
able  to  absorb  cataracts.     If  so,  he  can 
etter  than  anyone  in  this  country. 
Recorder  readers  will  be  glad  to  kno"w 
more     of    this     treatment.      Our   own 
.pinion    based    on    a    Large    experience 
that  a  genuine  cataract  when  (level- 
d   to  any  extent  can  be  treated  suc- 
cessfully only   by  operation.     Incipient 
•ataracts  can  Bometimes     be     retarded 
but    this    only    applies    to    the    early 

The  various  "absorption"  cures  for 
cataract,  advertised  in  this  country 
qoI  cure  and  do  not  absorb.  Cat- 
aracl  operation  -till  remains  as  the 
•  nly  cure  in  well  developed  cataracts. 
The  per  cent,  of  failures  from  cataract 
operations  Is  very  smal]  and  the  re- 
sults  of  the  operation  nearly  always 
satisfactory. 

Etiology    ot  Cancer.      The  etiology 
cancer  is  a  subject  of  much  specula- 
tion.    The  following  from  the   Medical 
Times  is  of  interesl  : 

An  editorial   in  the  Polyclinic,   Lou- 
ton,  assumes  thai  a  child  born  a fter  his 
father  has   lived    fifty  or  Bixtj    years, 
md   passed    through    ninny    attacks  of 
gout,  will  qoI  be  in  precisely  the  same 
conditions  as  one  born   in   his  parents' 
.ill.      It    is  surely   reasonable  to  be- 
e  thai  he  will  in  some  degree  inherit 
the  tissue  proclivities  which  bis  parenl 
acquired.      Passing    to   cancer,    it 
may  be  suggested  as  a  primary  proposi- 
•  ion  thai  the  Dearer  to  the  cancer  period 
ii  the  parenl  a  child  is  begol  the  greater 


is  the  risk  thai  he  may  inherit  a  tissue 
proclivity  to  the  cancerous  process.  This 
cancer  period  is  that  of  middle  aire  and 
commencing  senility  The  age  at  which 
prudence  permits  marriage  has  been 
steadily  rising  among  the  more  highly 
civilized  na1  ions,  and  it  is  among  1 1 
thai  the  recent  increase  has  almost  ex- 
clusively been  noted.  A  striking  inci- 
dent in  this  connection  is  thai  an. 
the  Roman  Catholics,  who  encourage 
early  marriages,  there  is  less  cancer 
than  among  Protestant-  This  is  not- 
ably the  case  in  Ireland,  as  is  shown 
by  1  h-.  Mathesons'  3ta1  istics. 
.a    ji    j* 

Railway  Sanitation — The  Recorder 
has  a1  various  times  called  attention- to 
the  fact  that  railway  passenger  cars  fre- 
quently spread  contagion,  in  various 
ways.  A  communication  in  the  Vir- 
ginia Medical  Semi-Monthly,  by  Dr.  A. 
L.  Benedict,  of  Buffalo,  New  York, 
calls  attention  to  one  phase  of  the  sub- 
ject.    I  [e  says : 

1   have  jusl    rend   the  very  valuable 
article  by   Dr.    Paul    B.    Barringer,  on 
"An  Unappreciated  Source  of  Typh 
[nfection,"   in  your  issue  of  February 
L2,    L904.      With    no   intention   of  de- 
tracting in  any  way  from  the  ere. lit  due 
him    for  calling  attention   to  the  dan- 
gers of  the   railroad  closet,   allow  mi 
say  thai   in   b1.'-.  when  city  physic 
in    Buffalo,  and  during  the  scare  with 
regard   to  the  possible   introduction 
cholera   into  this  country,    I    published 
a  very  similar  warning  in  the  Buffalo 
Medical    and    Surgical    Journal.      The 
railroad  bed,  being  usually   fairly  im- 
pervious,   free    from    retentive   dirt  or 
grass  and  swepl  by  violent  currents  of 
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air,  is  a  source  of  danger  of  anemophor- 
ic  infection  with  all  sorts  of  bacteria 
and  animal  parasites.  Generally,  not 
much,  surface  dust  reaches -the  cars,  ex- 
cept at  the  end  of  a  train,  but  railroad 
beds  are  travelled  by  many  persons  on 
foot,  they  cross  numerous  roads  and 
streets  at  grade,  and  there  is  danger  of 
convection  to  persons  in  stations  beneath 
overhead  crossings,  etc. 

The  obvious  remedy,  simple  in  theory 
and  difficult  only  in  legislative  execu- 
tion, is  that  suggested  by  Dr.  Earring- 
er  in  the  article  cited  as  well  as  by  my- 
self in  1892,  and  which  must  have  oc- 
curred also  to  any  one  else  whose  atten- 
tion has  been  called  to  the  general  sub- 
ject. Some  form  of  receptacle  must  be 
attached  to  the  railroad  closet,  which 
will  not  leak  nor  scatter  dejecta,  and 
which  can  be  thoroughly  cleaned  and 
disinfected  at  convenient  stations. 

By  the  way,  considerable  improve- 
ment may  be  made  in  the  facilities  at 
stations  and  in  ordinary  cleanliness  in 
the  present  car  closet.  Pullman  car 
closets  usually  are  supplied  with  towels. 
Not  knowing  just  what  portion  of  the 
anatomy  these  are  intended  for,  I  have 
never  used  them,  but  it  occurs  to  me 
that  they  might  better  be  dispensed 
with,  as  the  toilet  paper  is  sufficient  and 
more  hvffienic. 

While  many  of  our  railroads  show 
a  laudable  tendency  to  observe  hygienic 
precautions,  all  should  really  be  under 
the  authority  of  a  national  commis- 
sion, which  would  look  after  many  de- 
tails not  at  present  covered  by  national, 
state  and  local  legislation. 

5(5*  (<7*  ^* 

Echinacea.  —  The     Eecorder      has 

published  a  number  of  articles  in  the 
past  on  echinacea  showing  the  decided 
value  of  echinacea.  Many  of  our  read- 
ers are  especially  interested  in  the  rem- 
edy and  will  be  glad  to  see  the  follow- 
ing abstract,  from  the  American  Medic- 
al Compend,  by  Dr.  Shumaker : 


Shumaker  gives  the  results  of  admin- 
istration  of  this  drug,  the  modus 
operandi  of  which  be  can  not  explain, 
the  preparation  being  the  fluid  extract 
of  the  root,  dose  %  to  Y2  fluid  dram; 
or  specific  echinacea,  dose  5  to  30  drops. 
He  finds  that  the  glandular  system 
seems  to  be  stimulated,  the  stomach 
improved  in  its  functions,  the  appetite 
increased,  while  the  bowels  operate  bet- 
ter and  the  nutrition  is  improved.  He 
thinks  the  drug  stimulates  the  retro- 
grade metabolism  better  than  any  single 
remedy  known.  He  has  used  it  in  in- 
fants a  few  days  old,  and  at  every  ag£ 
without  any  bad  results  He  thinks  it 
specially  valuable  in  typhoid  fever,  in 
which  it  can  be  given  without  interrup- 
tion from  the  start  with  any  kind  of 
temperature  .  In  smallpox  it  relieves 
the  itching  and  shortens  the  febrile 
period,  and  also  modifies  pustulation. 
In  anthrax  it  prevents  the  formation  of 
new  colonies  or  boils,  and  causes  subsi- 
dence to  a  certain  extent  of  those  al- 
ready existing.  The  dose  should  be 
large  and  repeated  every  hour  until 
twenty-four  or  thirty-six  doses  have 
been  taken  If  any  of  the  abscesses 
have  an  opening,  the  remedy  should  be 
applied  locally  in  the  strength  of  one 
part  to  three  parts  of  boiled  water  As 
a  remedy  for  burns  it  has  no  equal,  and 
less  cicatricial  tissue  follows  its  use 
than  with  any  other  remedy.  He  uses 
echinacea  one  part,  boiled  water  two 
to  six  parts,  locally  applied,  keeping 
this  up  until  the  healing  process  sep- 
arates the  saturated  gauze  from  contact 
with  the  part.  In  senile  gangrene  his 
confidence  in  its  usefulness  has  been 
built  up  on  the  results  of  its  use  in  less 
than  a  dozen  cases.  It  stops  sloughing 
and  encourages  the  line  of  demarcation. 
In  snake  bite  he  has  had  no  experience 
with  it,  but  where  rattlesnake  bites  are 
frequent,  many  cases  are  reported  by 
those  whose  integrity  he  can  not  doubt, 
te-tifying  to  its  value. 


3i6 
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note  books  of     an     aot  ive  prael 
mid  are  made  under  the  supervisioi 
the    genera]    editor.      Among    the   con- 
tributors    ar,e     Dr.    S.    Weir  Mitchell, 
John   Kendrick   Bangs,  <  >pie  Read,  Je- 

iiiiiiiiiiiiiiiiiiMiiiiuiiii      rome    K.   Jerome,   Alice    Morse    Earle, 

Re\ .     John     Watson,     Ruth    McEnery 

The   Doctor's   Leisuee   Hour.     Facta     Stuart,    Mary   I-:.   Wilkins,    MacB 


!  Tin:  DOCTORS'  LIBRARY 

This  Department  oontalna  each  month  re- 
.    views  of  the  latest  and  best  books,    [terns  of 

.     bOOk    Dews  Will  keep  r.-adpr^   Informed  on  pro- 
.  -  ;n  tlu-  world  ot  medical  literature. 


and  Fancies  of  Enteresl  to  the  I ;"'- 
tor  and  Hi-  Patient.  Arranged  by 
Porter  Davies,  M.  D.,  Volume  i 
of  The  Doctor's  Elecreation  Series. 
Charles  Wells  Moulton,  Genera] 
Editor.  Pages  352.  Silk  Cloth 
Gill  Top.  Price  $2.50.  [llustrated. 
The  Saalfield  Publishing  <  !o.,  -vk- 
ron,  ( )hio. 

This  1 k    Is    the    firsl     volume  of 

the  Doctor's  Recreation  Series  and  is 
something  decidedly  new  in  medical 
literature,  The  aim  of  the  editors 
has  been  to  amass  a  greal  amount  of 
literature  pertaining  to  the  medica] 
profession  which  has  heretofore  been 
inaccessible  to  the  genera]  prael  il  ioner 
or  so  widely  scattered  as  to  be  prael  ic- 
ally  unattainable  when  mosl  needed. 
Much  good  materia]  drifts  hither  and 
thither  on  the  stream  of  fugitive  Liter- 
ature, and  if  uot  wholly  lost,  is  likely 
to  become  forgotten.  Many  of  the 
pice-  here  collected  have  been  rescued 
from  the  oblivion  that  seemed  awaiting 
them,  while  much  of  the  material  is 
new  and  original. 

The  Doctor's  Leisure  Hour  con- 
tains such  ;i  fund  of  curious  and  inter- 
est ing  matter  thai  it  will  interesl  every 
practitioner.  The  volume  contains 
Btories,    sketches    and    poems    covering 


Bell,   Edwin   L.  Sabin.     NTo  doctor  can 
read  this  book  without  feeling  happier 
and  in  better  condition  for  his  ard  i 
work. 

The  book  is  beautifully  printed 
bound  in  silk  cloth  with  gilt  top.  There 
Is    also    an    edition    in    half      mor< 
There    arc    four    illustrations,    photo- 
graphic reproductions  of  famous  paint- 
ings, appropriate  in  subject.  The  3< 
will  consist  of  twelve  volumes  and  will 
constitute   an   actual   encyclopedia      of 
purely  literary  medical  literatui 
,jl     ,*      * 

Tn  i:  Tii]  i:ai'y  <•!    Tii  i    Saline   Wat- 
i  rs.   Part  v  of  the  <  <linical  Tr< 
on    the    Pathology    and    Therap 
Disorders    of    Metabolism    and 
trition.       By    Prof    Carl  von 
den,    Physician-in-(  hief  to  the  l 
Hospital,    Frankfort,    and    Dr.    Carl 
Dapper,    Had    Kissingen.    Trans 
under    the    direction     of     Boardman 
Reed,    M.    D.,    Philadelphia.      I 
1)2.     Cloth,    Price  75  cents.      E.    B. 
Trent  &  Co.,  24  1-243  West  23n    - 
New   Fork. 

The  interest  in  balneological  meth- 
ods of  treatment  at  the  present  time 
makes  this  little  volume  of  especial 
value. 

Previous     to     the     investigations    of 


the  entire  life  of  the  doctor   from  hi<  Drs.  von  Noorden  and  Dapper  the  only 

student     day-     until     he    becomes   the  knowledge  of  the  therapy  of  saline  wat- 

"leading    doctor    of    the    town."     An-  ers  was  purely  empirical.     There  were 

ecdotes   of    famous   doctors,    poems   <»n  a    few    reports  of  observations   <»n    an- 

M  a  dame     La     Docteur,     sketches     Rnd  imals    and    a    few    on    healthy   human 


jokes  of  the  quack,  ei<-.,  abound.  The 
volume  contains  h  gre  it  wealth  of  wit 
and  humor  but  also  has  some  serious 
matter.      The    3elect  ions   are    I  n  >m    the 


subiects   but    no   ono     had  made   any 

clinical    and    experimental  studies    on 

sick  people.     Von  Noordon  and  I  )apper 

studied    the    influence     of  the    sodium 
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chloride  waters  on  the  digestion  in  con- 
ditions of  disturbed  gastric  secretion 
as  well  as  in  gout,  diabetes  and  other 
diseases  of  nutrition.  Their  studies 
on  the  effect  of  saline  mineral  water 
on  the  absorption  of  food  and  particu- 
larly on  the  digestion  of  fats  and  the 
metabolism  of  proteids,  are  especially 
valuable.  The  chapter  devoted  to  the 
influence  of  saline  mineral  waters  in 
the  excretion  of  uric  acid  is  of  practical 
value.  This  volume,  with  the  others 
of  the  series,  makes  a  valuable  addi- 
tion to  the  physician's  library. 

^5%        t&fc        t&* 

General  Medicine.  Edited  by 
Frank  Billings,  M.  S.,  M.  D.,  Dean 
of  Rush  Medical  College  and  J.  H. 
Salisbury,  Professor  of  Medicine, 
Chicago  Clinical  School.  Vol.  vi. 
of  the  Practical  Medicine  Series  of 
Year  Books.  G.  P.  Head,  M.  D., 
General  Editor.  Pages  330.  Cloth. 
Price  $1.00.  Illustrated.  The  Year 
Book  Publishers,  40  Dearborn  St., 
Chicago. 

This  volume  gives  a  review  of  late 
literature  on  general  medicine,  espec- 
ially gastro-intestinal  diseases.  Fifty 
four  pages  are  devoted  to  typhoid  fev- 
er, giving  the  latest  reports  and  re- 
searches on  this  disease.  Every  gen- 
eral practitioner  will  find  this  section 
worth  the  price  of  the  book.  Nearly 
one  hundred  pages  are  occupied  with 
abstracts  and  notes  on  diseases  of  the 
stomach.  About  the  same  amount  of 
space  is  given  to  diseases  of  the  in- 
testines. Diseases  of  the  liver  also  re- 
ceive considerable  attention.  Some  of 
the  other  subjects  are  malaria,  yellow 
fever,  and  diseases  of  the  mouth  and 
esophagus.  During  the  past  year  there 
has  been  considerable  advancement  in 
this  department  so  that  the  volume  is 
very  helpful.  That  the  editorial  work 
is  properly  done  is  assured  by  the 
names    of    the    editors,    whose    reputa- 


tions are  world-wide.  The  book  has  a 
good  index  which  is  always  a  valuable 
feature  to  any  book. 

These  books  are  well  printed  and 
bound  and  as  we  have  before  remarked 
arc  marvels  of  cheapness.  The  set  of 
ten  year  books  is  supplied  for  $5.50, 
payable  in  advance. 

c^*         $&&         ^7* 

Typical      Tuberculosis.  Selected 

cases  from  a  report  entitled,  "Col- 
lective Investigation  on  Tuberculos- 
is." By  John  Aulde,  M.  D.,  Pap- 
er Svo,  pp.  23  with  18  charts.  Pub- 
lished by  the  Author,  Philadelphia, 
Pa.,  1904. 

In  the  above  described  monograph 
we  have  a  complete  record  of  no  less 
than  fifteen  cases  of  pulmonary  con- 
sumption, with  details  relating  to  the 
treatment,  and  charts  showing  in  the 
most  graphic  manner  possible  how  this 
formidable  malady  may  be  arrested 
and  the  patient  restored  to  health. 

The  cases  have  been  selected  to  illus- 
trate what  the  author  designates  "cur- 
ative treatment,"  and  embrace  such 
t^es  as  are  easily  recognized  by  the 
laity  as  well  as  the  profession,  and  in 
view  of  the  marvelous  results  attained 
by  employing  remedies  in  common 
use,  the  report  is  well  calculated  to 
mark  an  epoch  in  medical  science. 

Incipient  cases  occurring  in  both 
children  and  adults  are  promptly 
brought  under  control,  sometimes  with- 
in a  week,  the  improvement  being  dem- 
onstrable by  the  only  known  infallible 
test — a  microscopical  examination  of 
the  mucous — confirmed,  of  course,  by 
the  subjective  sensation  of  the  pat- 
ient. 

Even  "galloping  consumption," 
which  has  hitherto  resisted  all  methods 
of  treatment  is  promptly  arrested,  fever 
subsides,  cough  and  expectoration  dis- 
appear, appetite  returns,  sleep  is  rest- 
ful and  refreshing,  strength  is  regained, 
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and  with  increasing  weight  the  patient 
takes  a  new  lease  upon  li fe. 

The  efficiency  of  the  treatment  Lb 
here  confirmed  by  the  tesl  imony  of  rep- 
utable physicians  throughoul  the  coun- 
try, so  thai  any  physician  of  ordinary 
intelligence  is  fully  qualified  to  take  up 
the  work,  this  being  the  mosl  notable 
and  comendable  feature,  whether  view- 
ed from  an  economic  or  humanitarian 
standpoint. 

[ndeed,  there  is  not  only  an  entire 
absence  of  proprietary  claims,  but  Dr. 
Aulde  is  willing,  and  even  anxious,  to 
do  everything  in  his  power  to  arrest 
the  onward  march  of  this  modern  jug- 
gernaut, the  great  "While  Plague." 

Recorder  readers  may  obtain  a  copy 
of  this  monograph  free  of  charge  of 
the  author. 

j*    jft    & 

Th i  <  «>M I'l.i.Ti  Portfolio  of  The 
World's  Fair,  St.  Louis,  1904. 
The  Sights,  Scenes  and  Wonders  of 
the  Fair  Photographed.  The  Finest 
Art  Photographs  of  the  ( rreatesl  Ex- 
position the  World  Eas  Ever 
known.  9  L-2  x  12  L-2  inches.  Near- 
ly   200    Photographs.      Price   $3.00. 

This  is  an  elegant  book  of  the 
great  World's  Fair  at  St.  Louis.  It 
contains  nearly  200  half  inn,-  repro- 
ductions of  photographs  of  the  Fair, 
showing  the  various  buildings  and  peo- 
ple-. Under  each  picture  is  interest- 
ing and  instructive  descriptive  matter. 
The  book  is  substantially  bound  and 
makes  a  beautiful  and  permanent  son 
venir  and  record  of  the  Fair.  By  a 
special  arrangement  with  the  publish- 
ers we  are  able  to  offer  this  boot  with 
the  Recorder  one  vear  and  the  premium 
labels,  all  for  $2.00. 

J*         tjm         Jm 

We    give    one     thousand     premium 
labels    with    paid-in-advance     subscrip 
tions  to  the  Recorder. 


BOOK    NOTES. 

"A  Text-Book  of  Alkaloidal  Thera- 
peutics" is  a  new  work  just  issued  by 
Drs.  W.  F.  Waugh  and  W".  I  .  A 
It  ig  the  Largest  work  ever  issued  on 
alkaloidal  therapeutics,  [t  will  be  re- 
viewed jn  iii,.  September  Recorder. 

The  Buccess  which  has  attended  the 
publication  of  Medical  Book  News,  the 
magazine  devoted   to  the  literature  of 
medicine   and    the   allied    sciences,   has 
encouraged   the   publishers   to   imp: 
it  in  many  ways.     It  is  now  publisl 
monthly   instead  of  bi-monthly  and   is 
illustrated.      Each      number     contains 
much   interesting  and   valuable  matter 
concerning  medical   literature  and  med- 
ical authors.     Medical    Book    News   is 
edited   by  George  Sands  Goodwin  and 
published  by  P.  Blakiston's  Son  &  l 
L012    Walnut    St..    Philadelphia.     The 
subscription  price  is  50  cents  per  year. 

Our  readers  may  obtain  a  sampL py 

of   the    publishers. 

The    Leading   articles    in    S   e 
for  August   are:     "Idea-   From  Think- 
ers,"   "Appendicitis;      A   Simple    P 
ventative,"  by  Herbert  A.  Parkyn,  M. 
1)..   "Life  a    Property  of   Matter."  by 
Prof,    Elmer   Gates,  '-The    Self   I 
of  ( lonsumption,"    by   ( Jhas.    1 1.    Stan- 
ley   Davis,    M.    D.,    "'The    Psychic   or 
Sixth  Sense,"  by    Franklin   II.  Heald, 
••Unman     Auras    and     Psychic     Poss 
bilities,"    by    Prof.    Edgar    L    Larkin, 
"Aphorism  of   Being,"  by   I >r.    1 
li.    EliscUj    "A    Scientific    Demonstra- 
tion of  Telepathy,"   by    Benry   Harri- 
Bon    Brown,   "From    Life's    Loom,"   by 
Sara    Louise   Cowan,      "Concentrat 
of    Mind    and    Physical    Culture,"    by 
Prof.    I*.   Von   Boeckman. 

Suggestion  is  a  monthly  magazine 
of  psychology,  edited  by  II.  A.  Park- 
yn, M.  1  Kj     A  Bample  copy  may  1 b- 

tained   free  by  addressing,  Suggestion, 
H»7  1    I  hv\e]    I loulevard,    ( 'hicaco. 
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A  timely  article  in  the  August  Met- 
roDolitan  Magazine  is  "At  The  Straits' 
Mouth,"  an  excellent  account  of  a  vis- 
it to  Tangier,  the  city  wonderful  of 
Morocco,  by  Charles  Wellington  Fur- 
long, ilustrated  from  drawings  and 
photographs  by  the  author.  A  pleas- 
ing feature  of  the  number  is  a  series 
of  drawings  of  the  summer  girl  by 
Malcolm  Atherton  Strauss.  James 
Huneker  contributes  "The  Truth 
About  Candida. ' '  One  article  worth  the 
price  of  the  magazine  is  "The  Por- 
traiture of  Children"  by  Perriton 
Maxwell,  illustrated  with  many  beauti- 
ful reproductions  of  paintings  by  fam- 
ous artists.  The  number  contains  a 
large  amount  of  good  fiction  appropri- 
ate to  the  midsummer  season.  The 
Metropolitan  is  really  a  35  cent  mag- 
azine sold  for  15  cents. 

That  Everybody's  Magazine  really 
has  a  big  "scoop"  in  Thos.  W.  Law- 
son's  "Story  of  Amalgamated"  is 
shown  by  the  first  instalment  of  the 
series  proper  which  is  in  the  August 
number.  The  fore  ward  was  portentious 
with  promises  of  startling  disclosures. 
The  initial  chapters  introduce  the  se- 
cret organization  of  Standard  Oil  and 
it's  actual  master,  who  is  a  person  al- 
most unknown  to  the  public.  It  is  a 
wonderful  picture  Mr.  Lawson  gives 
of  the  huge  business  machine  which 
has  its  headquarters  at  26  Broadway, 
Xew  York,  and  he  paints  for  the  first 
time  in  his  real  colors,  the  man  he  de- 
clares to  be  the  greatest  business  gen- 
ius of  the  period,  Henry  H.  Rogers. 
Then,  with  brutal  directness,  he  de- 
cribes  how  in  dividing  the  profits  of 
the  Amalgamated  deal  the  biggest  fin- 
anciers in  Wall  Street  were  tricked 
and  deceived  like  the  veriest  crowd  of 
tyros.  Tt  is  the  most  sensational  in- 
stance of  the  double  cross  in  modern 
finance.  Vance  Thompson  presents 
some  captivating  pictures  of  the  leader 
of  Parisian  society,  the  Duchess  d'Uzes. 


Another  brilliant  writer,  Charles  E. 
Trevathan,  describes  the  fascinating 
life  of  Saratoga  in  the  racing  season. 
Lindsay  Denison  tells  several  amusing 
political  experiences  in  "Campaigning 
by  Special  Train."  A  very  personal 
and  interesting  study  of  Theodore 
Thomas,  by  Charles  E.  Kussell,  is  par- 
ticularly worth   reading. 

The  August  McClure's  Magazine 
opens  with  a  novelette  of  child  life  by 
Trances  Hodgson  Burnett,  whose 
"Little  Lord  Eauntleroy"  has  been  gen- 
erally voted  the  most  wonderful  child 
story  ever  written.  This  is  the  story 
of  a  little  girl,,  and  to  it  Mrs.  Burnett 
has  brought  all  the  charming  fancy 
of  her  earlier  efforts.  In  the  short 
stories  of  this  number  the  McClure 
fiction  writers  appear  to  the  best  ad-, 
vantage  with  a  collection  of  rattling- 
stories,  rattlingly  told.  But  the  num- 
ber is  not  all  fiction.  Lincoln  Steffens 
considers  political  conditions  in  anoth- 
er great  state  in  his  "Enemies  of  the 
Republic"  series,  giving  to  fact  all  the 
interest  of  fiction.  This  time  he  dis- 
cusses "Illinois :  A  Triumph  of  Public 
Opinion,"  where  after  an  eight  years' 
political  war,  the  Republican  party 
has  been  brought  to  represent  the  peo- 
ple. Here  he  finds  a  Republican  par- 
allel to  Democratic  Missouri,  and  he 
tells  the  splendid  story  of  the  struggle 
of  the  people  of  Illinois  for  self-gov- 
ernment and  interprets  it's  significance 
in   his   usual   convincing   manner. 

Xo  mention  of  this  number  would 
be  complete  without  comment  on  the 
beautiful  work  of  it's  illustrators.  Jes- 
sie Wilcox  Smith  has  done  the  cover 
and  frontispiece,  besides  the  illustra- 
tions for  Mrs.  Burnett's  story,  in  col- 
ors. A.  B.  Frost,  Karl  Anderson, 
Thomas  Fogarty,  Maud  and  Genevieve 
Cowles,  Wm.  Jordan,  Reginald  Birch, 
and  May  Wilton  Preston  all 
make  interesting  and  artistic  contri- 
butions  to   the    attractive   picture   list, 
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completing  a  most   harmonious  and  al- 
together charming  magazine. 

A  cousin  of  the  President's,  Maude 
R — evelt,  is,  in  the  matter  strenuous- 
ness,  evidently  a  disciple  of  her  distin- 
guished relative.  She  contributes  to 
die  Augusl  Lippincott's  Magazine  the 
leading  novelette,  entitled,  "Social 
Logic."  It  is  a  tale  of  gay  New  York 
and  gayer  Paris  a-  it  follows  the  for- 
tunes of  two  attractive  girls  of  i>ood 
family,  bul  -mall  means,  who  drift  to- 
gether  in  i  boarding  house.  In  device 
and  characterization  Mi--  Roosevelt 
shows  equal  facility  and  feeling.  She 
i-  at  presenl  finishing  her  studies  for 
Grand  Opera  under  Marchesi  at  Paris, 
and  net  very  long  ago  her  name  appear- 
ed in  the  James  K.  Backetl  theatre 
company  touring  in  America.  Such 
is   her   versatility! 

The  shorl  stories  of  the  month  ap- 
peal both  for  their  variety  and  liveli- 
iii'-.  A  clever  and  untimely  tale  by 
Eleanor  A.  Hallowell  is  caled  "Old 
Home  Week  in  Bohemia."  Seunias 
MacManus  contributes  "The  Sacrifice 
of  Xahla."  Vincent  Harper,  a  Can- 
adian writer,  contributes  a  sprightly 
summer  story  of  Bar  Harbor  doings 
under  the  title  of  "Appendix  II."  It 
contains  an  ingenious  hit  at  theprevail- 
Ing  "appendicil is  habit."  A  lit le  story 
by  Emanue]  Lissner  is  "A  Piute  Trag 
edy—  <>r  ( Jomedy."  The  "summer  wid- 
owers" and  their  invisible  wives 
should  not  fail  to  read  Mary  Moss's 
tale  called  "Marooned."  The  Baron- 
ess von  Elutten's  third  appearance  in 
"Lady  Moyle"  stories  is  this  time 
"Aboul    [sabe]  Ganning." 

Two  papers  of  unusual  interest  and 
charm  come  from  popular  pen- :  I  reorge 
Moore's  finishing  chapter  of  "Moods 
and  Memories/'  personal  and  intimate 
reminiscences  of  his  lite  in  Paris; 
and  a     delightful     Italian     sketch     by 

Maud     1  [owe    entitled    u  I-ehia  :    A    Tale 

of  ■■  Tour." 
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TREATMENT  OF  CHRONIC  UL- 
CER OF  THE  LEG  OF  LONG 
STANDING. 

By  Boratio  W.   A.  Cowan,  M.  B.,  0. 
M..  Aberd. 

At  tin-  beginning  of  the  presenl  year 

I   was  called  to  a  woman,  aged  5  1  ye 
who  had  .i  chronic  sloughing  ulcer 
22   years,    situated    on    the   outside   of 
the  left  leg,  sonic  ten   inches  long  and 
three    inches      wide,      with      indurated 
edges  and  .-cine  thrombosis  of  the  \. 
of    the    inside    of    the    knee.      Having 
tir-i    cleansed    the    nicer    with    chare-. al 
poultices   for   two   days   I   applied    wet 
butter  (doth  and  then  spread  antiphlog- 
i-tine  over   it    after  which  cotton    wool 
and  a  bandage  were  put  on.     This 
done    every    day    by    the    patient       for 
four  months.     The  ulcer   i-   now  quite 
healed   over   and   the   induration    is   all 
gone,     she  i^  able  to  resume  her  ordi- 
nary  housework.      I.   publish  this  i 
in  the  hope  that  it  might  he  useful  to 
other-  a-  China's  paste  and  all  8 
methods    have    been    previously  tried. 
I  may  say  that  I  have  no  personal  in- 
terest in antiphlogistine.     The  Lancet. 
London,    Eng.  duly  2,    1904. 
«^»    fc?*     *?• 

A   SPEEDY   RECOVERY. 

Dr.    John      R.      Morley,      Saginaw, 

Mich.,  write-.  •'!  am  happy  to  say  that 
the      Ambulatory      Pneumatic     Splint 
gave  excellent    satisfaction     and     had 
much  t'»  do  in  bringing  about  a  speedy 
recovery   from  my  hip  fracture."  This 
excellent    -plint    i<   being   used    by   an 
ever    Increasing   number    "t'    our    I 
physicians  and  surgeons  with  most  ex 
cedent   results.     Those  of  our  readers 
w ho  bave  never  seen  'hi-  splint  or  u 
it    -h<>nld    not    hesitate    to    avail    th< 
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selves  of  securing  one  at  their  first  op- 
portunity. They  are  sold  or  rented 
dependent  upon  the  patient  or  surgeons 
wishes  in  the  matter.  The  same  splint 
is  adjustable  to  all  eases  and  being 
I  washable,  may  be  employed  any  num- 
!  ber  of  times  in  the  accurate  reduction 
and  treatment  of  the  various  cases  of 
fractures  of  the  lower  limbs.  The  ad- 
vertisement of  the  manufacturer  ap- 
pear elsewhere  among  the  advertising 
matter  of  our  journal. 

^5*       t&*       %£& 

CYSTITIS. 

Dr.  J.  Henry  Dowd,  in  the  Buffalo 
Medical  Journal,  says  the  treatment 
of  cystitis  should  be  carried  on  from 
the  following  standpoint:  (1)  the 
cause;  (2)  relief  of  distressing  sympt- 
oms; (3.)  rendering  the  urine  bland 
and  unirritating ;  (4)  control  of  in- 
flammatory process  ;  (  5 )  general  treat- 
ment. The  cause  must  be  ascertained 
but  it  is  not  necessary  to  search  an  in- 
flamed bladder  for  tumor,  stone,  for- 
eign bodies,  etc.,  as  with  our  present 
knowledge  of  the  urine  and  a  careful 
history  of  the  case,  the  above  named 
conditions  are  generally  ascertainable. 
He  mentions  several  hypothetical  cases 
and  gives  the  treatment  to  be  followed. 

Case  1. — Diagnosis,  acute  cystitis. 
Xo  evidence  of  previous  bladder  troub- 
le, stone,  tuberculosis  or  the  like,  but 
patient  has  chronic  gonorrhea. 

Treatment. — After  thorough  evacu- 
ation of  the  bladder  a  lukewarm  solu- 
tion of  silver  nitrate,  1-16000,  without 
the  aid  of  the  catheter,  by  the  Ultz- 
mann-Dowd  syringe.  Presuming  the 
case  becomes  chronic,  he  prescribes 
a  pill  of  hyoscyamus,  belladonna  and 
cantharidis  every  three  or  four  hours, 
and  two  teaspoonfuls  of  uriseptin  in 
the  same  intervals.  A  restricted  diet 
has  certain  advantages.  Irrigations 
should  be  continued  about  every  third 
day  increasing  the  strength  of  the  sol- 
ution gradually. 


( !ase  2. — The  patient  has  hypertro- 
phic! prostate,  stricture  of  deep  ure- 
thra, urine  always  contains  large 
amount  of  pus,  showing  chronic  in- 
flammation of  the  posterior  urethra, 
bladder  and  pelvis  of  the  kidney.  ( 
dition  has  existed  for  years.  Seventy- 
two  hours  after  severe  wetting  of  feet 
retention  occurs.  In  attempting  to 
relieve  himself  the  patient  breaks  the 
catheter,  a  small  piece  being  left  in  the 
bladder.  The  passage  of  the  instru- 
ment serves  to  temporarily  dilate  the 
stricture,  but  in  twenty-four  hours 
acute  cystitis  develops.  External  ure- 
throtomy with  division  of  stricture 
and  removal  of  foreign  body;  thorough 
washing  of  bladder  with  silver  nitrate 
solution,  and  drainage;  the  following 
i  s   prescribed : 

01.  sant.  albus,  m.  15. 
Uriseptin,  dr.  ij. 
S — Every  three  hours  in    a    glass  of 
water. 

£*         t&&         t&fc 

NEUROTIC        CONDITIONS       IN 
WOMEN. 

Prof.  Chas.  J.  Vaughan,  Chair  of 
Gynaecology,  Atlanta,  College  of  Phy- 
sicians and  Surgeons,  writes:  "Xeural- 
gia  constitutes  the  great  danger  from 
the  employment  of  hypnotics  and  nar- 
cotics, which  only  afford  relief  by 
numbing,  but  effect  no  cure.  On  the 
other  hand,  the  formation  of  a  drug 
habit  rather  aggravates  the  condition 
from  which  relief  was  originally  sought. 
Xeurasthenia,  neuralgia  and  other  man- 
ifestations, either  of  an  active  or  pass- 
ive character,  are  common  and  are  al- 
ways peculiarly  rebellious  to  treatment. 
Cerebro-nervous  affections  peculiar  to 
women  associated  with  pathological  dis- 
turbances of  the  reproductive  organs 
are  legion,  and  most  trying  to  physic- 
ian and  patient.  I  have  found  nothing 
so  well  suited  to  these  cases  as  antikam- 
nia  tablets,   administered    in    doses    of 
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from  "lit-  to  thre  tablets  and  repeated 
every  one,  two  or  three  bours,  accord- 
ing to  the  attendant's  judgment.  These 
tablets  afford  complete  relief  without 
fostering  a  drug  habit  and  their  exhi- 
bition is  attended  with  no  unpleasanl 
after-effects.  For  the  relief  of  painful 
menstruation  there  is  no  combination 
of  remedies  ><»  generally  successful  as 
antikamnia  and  codeine  tablets.  Their 
sedative,  analgestic  and  anodyne  prop- 
erties especially  commend  them  in  the 
neuralgic  and  congestive  forms  of  this 
<l ist ressing  a ffecl ion." 

V?*  i&*  \2& 

PROSTATIC      AND      URETHRAL 
TROUBLES. 

]  have  been  using  sanmetto  ever 
since  it  has  been  before  the  medical 
profession.  Sanmetto,  as  prepared  only 
by  Od  Chemical  Co.,  New  York,  has 
never  disappointed  me,  but  substitutes 
have.  The  scope  of  usefulness  of  san- 
metto  is  much  more,  in  my  humble  opin- 
ion, than  bas  ever  been  claimed  for  it. 
In  nociturnal  emissions,  resulting  from 
self -abuse,  I  have  found  sanmetto  very 
nearly  a  specific,  as  well  as  in  all  pros- 
tatic affections.  For  a  number  of  years 
sanmetto  has  been  my  sheet  anchor  in 
gonorrheal  troubles.  It  is  one  of  the 
proprietary  medicines  that  we  could  not 
well  do  without.  L.  L  Janeway,  M. 
1)..  Whitewell,  Tenn. 

ji  ji  .< 
CATARRH  OF  THE  BLADDER. 

I  )r.    A.   ( '.    Marquis,   «>f  (  \>llins,    Mo., 

- :    "Your    -ample    of    cystogen    re 

ceived    and     I     tried     it     on    a    <  ase 

of  catarrh  of  the  bladder  with  very  dis- 

ammoniaca]    odor   of   urine 

that  had  been  gii  ing  me  some  trouble 

twelve  months.     I  gave  the  tablets 

.\  ith  good  results." 

<<     ^     «* 

When  yon  wish  to  get  g I  supposi- 
tories, write  Emil  Reyer,  Ph.  <  K,  Soutb 
Bend,   In«l. 


BRIEF  MENTION. 


I  >r.  Towns'  epilepsy  cure  has  cured 
many  cases  of  epilepsy,  [t's  merit  has 
been    proven. 

Jt     S     J* 

Send  to  Stearns  &  White  <  •»..  1  ^7 
Chestnut  St.,  Chicago,  for  catalogue  of 
pharmaceuticals. 

^*        fc?*        «£■ 

1  )r.  W.  Towns,  Fond  du  Lac,  Wis., 
cures  epilepsy.  If  you  wish  to  cure 
your  cases,  write  him  about  them. 

Rheumatol   cures   rheumatism,   write 
for  particulars  to  The  Rheumatol  I 
272  West  11th  St,  New  York. 

«3*       iS*      iS* 

The  Van-Ness  Cooper  Co.,   24  1   \\\ 
23rd  St.  New  5Tork,  issues  an  inter 
ing  catalogue.     It  is  worth  sending  for. 

c?*  kS*  t^* 

It'   yon    wish    to   Btudy   optics,    write 
the  Golden  Cross  Eye,   Ear,   NTose  and 
Throat    College,    257    West      Madis 
St.,    Chicago. 

Fitchmul  is  a  very  useful  prepara- 
tion. It  cures  chronic  bronchitis. 
Sample  \\^-r  of  the  Fitchmul  Co.,  Con- 
cord,  \.  II. 

<     <     ** 

Sal  bepat  ica  is  a  g I  uric  acid 

ent  and  laxative.    Samples  are  supplied 
by  Bristol  Myers  ( 'o.,  277  ( 1-reene  A 
Brooklyn,   New  Fork. 

jl     jl     ,•* 

Robins'  pill  cascara  compound  is  b 
very  superior  product.  Liberal 
samples  to  prove  it's  value  may  be  ob- 
tained of  A.  II.  Robins,  Richmond,  Vtu 

jl    .*    ji 

\ii\v  is  the  t  ime  to  order  your  new 
road  cart     The  best   is  the  *'<  leni  - 
made  by  I  >.  F.  Sargent  ^v  Son,  Gen<  - 
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Geranin  compound  suppositories 
are  very  useful  in  treating  rectal  dis- 
eases. You  can  get  samples  for  trial 
of  Emil  Rever,  Ph.  G.,  South  Bend, 
Ind. 

»  &5*        c<7*        ^* 

The  best  remedy  to  relieve  hay  fever 
is  the  extract  of  supra-renal  gland. 
Adnephrin  is  a  suprarenal  preparation 
which  is  very  reliable  and  is  very 
stable. 

C7*  c^*  C7* 

Calicolo  is  highly  recommended  by 
good  physicians  in  the  treatment  of  tu- 
berculosis. Write  The  Butler  Positive 
Treatment  Co.,  San  Diego,  Cal,  if  you 
wish  particulars. 

fc?*  fc5*  %&* 

When  the  menses  are  suppressed  from 
exposure  or  from  colds,  wet  feet,  there- 
suit  of  emotional  excitement,  or  febrile 
conditions,  if  not  complicated  with  or- 
ganic change,  but  by  a  more  pasive  con- 
gestion, aletris  cordial  Rio,  is  a  very  re- 
liable remedy.  It  is  an  emmenagogue, 
not  abortifacient. 


A  hospital  superintendent  made  a 
discovery  the  other  day.  For  some 
time  it  had  been  noted  that  when  phen- 
acetine  and  trional  were  ordered  they 
came  in  bulk — never  in  original  pack- 
ages. Finally,  she  ventured  to  suggest 
in  giving  an  order  over  the  telephone 
for  trional  that  she  would  like  it  sent 
in  the  original  package.  The  druggist 
demurred  at  first — said  they  could  sell 
it  cheaper  in  bulk.  But  the  superin- 
tendent held  to  her  point,  and  asked 
that  it  be  sent  in  original  packages. 
Finally  the  druggist  admitted  that  the 
city  asociation  of  pharmacists  had  en- 
tered into  an  agreement  not  to  dispense 
trional  and  similar  drugs  in  original 
packages.  In  other  words,  they  had 
entered  into  an  agreement  to  adulterate 
it,  to  open  the  package  and  mix  with 
other  drugs  and  sell  all  under  the  name 
trional.  The  druggist  finally  agreed 
to  send  it  in  original  packages,  if  the 
hospital  would  agree  to  open  them  on 
arrival  and  put  the  contents  in  other 
containers,  so  that    his  standing  in  the 


L   I   S  T    E    R   I    N    E 


IN 


SUMMER  COMPLAINT 

The  absolute  safety  of  Listerine,  it's  well  denned 
antiseptic  power,  and  the  readiness  with  which  it 
lends  itself  to  combination  with  other  indicated 
remedies,  are  properties  which  have  led  many  phy- 
sicians to  adopt  Listerine  as  the  antiseptic  founda- 
tion of   their    prescriptions    for   Summer    Complaint. 


A  32-page  pamphlet  on  this  sub- 
ject, containing  many  valuable 
suggestions  for  treatment,  may  be 
had  upon  application. 


Summer    Complaints 

— of— 

Infants  and  Children 

Lambert  Pharmacal  Co.,  St.  Louis 
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association  would  nol  be  injured.  In 
how  many  cities  in  the  country  is  this 
going  on  \  How  many  hospitals  are  sal 
isfied  to  receive  adulterated  drugs  when 
the  evidences  of  adulteration  are  so 
plain.  National  Hospital  Record, 
July,  L90 !. 

hi  carcinoma  phenadul  should 
be  applied  twice  a  day  by  dry  insuffla- 
t  ion :  in  carcinoma  of  the  uterus  of 
rcci urn,  besides  insufflating  the  pow- 
der, tablets  containing  "phenadui" 
should  be  used :  a-  it  i-  never  neces- 
Bary  to  use  morphine  or  cocaine  to  re- 
lieve the  pain,  the  use  of  such  drugs 
should  be  prohibited. 

In  cystitis,  specific  urethritis,  etc., 
twenty  to  thirty  grains  of  it  mixed  with 
<»ne  <»unee  of  petroleum  nil  or  glycerine 

and  inpected  tw •  three  I  imes  ;i  day 

will  prove  very  satisfactory. 

The  above  ointmenl  is  very  service- 
able during  the  period  of  desquamal  ion 
in  eruptive  fevers,  as  it  overcomes  the 
itching  and  hastens  the  cure,  also  in 
gangrenous  and  putrescent   leg  ulcer-. 

*?•         »<?•         ^* 

To  give  vitality  to  the  patient  and 
strengthen  his  resisting  power,  Daniel's 
cone.  tine,  passiflora  incarnata  should 
he  prescribed  in  cases  of  typhoid  fevor 
and  malarial  fevers.  The  firsl  object 
of  the  physician  is  t"  reduce  the  ten- 
sion of  tin-  nerves  and  enable  the  suf- 
ferer to  enjoy  refreshing  sleep.  This 
is  the  province  of  passiflora.  It  i<  pre- 
pared from  the  may  pop,  vine  and 
fruit,  and  i-  the  most  reliable  seda- 
ative  and  hypnotic  known  to  the  med- 
ical profession.  In  the  treatment  oi 
morphinism,  passiflora  i-  being  em- 
ployed to  exceptional  advantage.  By  its 
use  a  rapid  reducl ion  of  the  opiate  can 
he  made,  and  several  excellent  recov- 
eries have  been  reported  recently..  It 
quiets,  braces  and  equalizes  the  ner- 
vous svstem. 


A-  an  antiferment,  to  correct  dis- 
order- of  digestion,  and  to  counteract 
the  intestinal  putrefactive  p 
in  the  summer  diarrheas  of  children, 
listerine  possesses  great  advanl 
over  other  antiseptics  in  that  it'  may 
he  administered  freely,  being  non- 
toxic, Hon  irritant  and  non-escharotic : 
furthermore,  it-  genial  compatability 
with  Bulphurs,  elixir-  and  other  stan- 
dard remedies  of  the  materia  medica, 
render-  it  an  acceptable  ami  efficient 
agent  in  the  treatment  of  diseases  pro- 
duced  by  the   fermentation  of  f 1.   the 

dec mapositon  of  organic  matter,  the 
endo-development  of  fetid  gases,  and 
the  presence  or  attack  of  low  forms  oi 
microzoic   life. 

An   interesting   pamphlet   relate 
the    treatment    of   dif  if   this   char- 

acter may  he  had  upon  application  to 
the  manufacturer-  of  listerine,  Lam- 
bert   Pharmacal  ( '«»..   St.    Louis. 

t£*  l£*  %J* 

The  great  value  of  pepto-mangan, 
Gude  has  resulted  in  many  imitati 
being  marketed.  Some  Imitators 
place  their  spurious  product  in  pack- 
ages a-  nearly  like  the  original  a-  p 
ible.  An  instance  of  this  kind  was 
brought    OUt    in    the   -nit,     recently     won 

by  Messrs.  M.  -I.  Breitenbach  Company 
against  Seigel,  Cooper  Company  and 
Thomas  II.  Mclnnerney,  of  New  5Tork. 
These    people    had    been    putting  up  a 

mixture  in  imitation  of  the  justly  popu- 
lar pepto-mangan,  which  they  Labeled 
pepto-manganat  ami  which  they  were 
selling  in  department  stores.  It  is 
gratifying  to  know  that  the  courts  bus 
tain  M.  .1 .  Breitenbach  ( '<>..  in  their 
claim  that   the  term  "pepto-mangan'' 

i-   their   property   and    that    "pepto-maii- 

ganat"   is  an   infringement  and   its  use 
on  packages  containg  medicine  is  an  ei 
ton   to  deceive  and  damages  were  also 
granted  the  plaintiff. 
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I    LEADING  ORIGINAL  ARTICLES 


REMARKS      ON      CHOLELITH- 
IASIS. 

By  Byron  Robinson,      Chicago,   111. 

When  it  is  remembered  that  J.  L. 
Petit,  who  issued  a  great  work  on  the 
liver,  in  1743,  was  the  real  founder 
and  father  of  biliary  surgery,  it  will 
be  evident  how  young  we  are  in  the 
science  of  biliary  surgery. 

Courvoisier  is  the  modern  father 
of  surgery  of  the  biliary  channels.  A 
brilliant  galaxy  of  men  have  contribut- 
ed to  make  hepatic  surgery  a  science 
— Senn,  Riedel,  Fenger,  Kehr,  Rob- 
son,  Langenbuch,  Winewarter,  Tait, 
Simms,  and  others  have  made  valuable 
additions.  Th  medical  profession  are 
faddists.  Surgeons  frequently  swing 
to  extremes.  Biliary  surgery  today  is 
done  to  excess,  and  it  requires  the  best 
judgment  and  the  finest  skill  to  check 
it. 

The  greatest  specialist  in  biliary  sur- 
gery today — Hans  Kehr — is  the  most 
conservative.  He  has  learned  that 
many  cases  of  cholelithiasis  should  not 
be  operated.  The  voice  of  the  special- 
ist alone  can  check  the  extreme  swing 
of  the  surgical  pendulum. 

The  progress  of  science  occurs  by 
epochs.  "When  Kehr,  Riedel,  Robson 
and  others  were  pressing  gall-bladder 
surgery  to  the  extreme,  Kehr  and  oth- 


ers were  proving  by  overwhelming 
statistics  that  more  patients  died  than 
when  given  medical  treatment  only. 
This  proved  extra  zeal  in  operating 
and  defective  judgment  in  selection  of 
cases. 

The   last      twenty-five      years      have 


BYRON  ROBINSON 

taught  the  profession  to  make  more 
accurate  diagnosis,  to  discriminate 
more  in  selection  of  cases  for  opera- 
tion, and  to  practice  a  more  rational 
technique.  I  should  judge  that  in 
general  ten  per  cent,  of  calculus  is  ov- 
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FIGURE  l. 


Figure  I.—  X-raj  of  ductus  bills  and  pancreaticus.     The  biliary  passs 
with  red  lead  mixed  with  starch  and  X-rayed   bj   Dr.    Roberts.    Gregg  Id    Dr.    H.  Pi 
laboratory. 

[toll,   ductus   oholedochua   communis;  II  to  [II,    ductus  hepaticus;  II  to  n 
lb;  P,  ductus  pancreaticus  pathologically  dilated;   8a,  ductus  Bantorini,    patent.    C, 
gall  bladder. 
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FIGURE  2 


Figure  2— An  X-Ray  of  ductus  bilis  and  ductus  pancreaticus.  The  subject  suffered 
from  hepatic  cirrhosis  cancer.      The  intra-biliary  ducts  do  not  extend  to  the  liver  margin. 

I  to  II  ductus  choledochus  communis,  dilated:  II  to  III  ductuscysticus;  II  to  VI  ductus 
hepaticus;  P,  ductus  pancreaticus;  Sa,  ductus  santorini,  patent.  Ca,  original  location 
of  gall  bladder:  C,  observe  the  method  of  the  santorinis  duct  in  reaching  the  pancreatic 
ciuct. 
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erlooked  in  operal  ion  for  cholelithiasis. 

Improved  X-ray  technique  will  aid 
in  local ing  the  calculus  more  accurate- 
ly. 1  luring  the  past  year  1  have  been 
utilizing  the  X  ray  to  illustrate  the 
topography,  number  and  extenl  oi  the 
extra-  ami  intra-biliary  ducts.  So  far 
as  I  am  aware,  this  has  qoI  been  done 
heretofore.  The  accompanying  X  raj 
illusl  pal  ions  of  the  ductus  bills  and 
ductus  pancreaticus  will  doubtless  be 
of  interest  to  the  busy  practitioner. 
They  are  produced  accurately  from 
nature.  Soon  after  the  eyes  of  the 
medical  profession  were  so  intently 
focused  "ii  the  biliary  passages,  il  be- 
to  dawn  on  Borne  that  the  dark 
field  of  the  diseases  of  the  pancreas 
could  be  cleared  to  some  extenl  by  the 
im  imate,  direct  relal  ion  of  the  pancre- 
atic dud  with  the  ductus  choledochus 
communis;  that  infectious  waves 
ebbed  too  and  fro  from  the  biliary  to 
the  pancreatic  duct,  and  vice  versa. 
More  study  is  convincing  me  that  this 
view  is  defective.  The  diseases  of  the 
pancreas  are  more  probably  due  to  in- 
fections which  pass  from  the  duodenum 
through  the  pancreatic  duct.  The  re- 
lation  of  the  ductus  pancreaticus  is 
well  shown   in  the  cuts. 

The  excellent  publications  of  Kehr, 
Riedel  and  Robson  are  teaching  more 
accurate  diagnosis  and  rational  treat- 
ment of  gall  stones.  Si  udies  of  chol- 
elithiasis, as  prosecuted  so  presistently 
and  successfully  by  Xannvn.  of  Stras 
burg,  have  revealed  how  frequently 
other  diseases  have  been  mistaken  for 
cholelithiasis.  We  bave  many  a  time 
and  oft  confounded  gastric  diseases 
(dyspepsia,  gastritis,  colic,  ulceration, 
gasl  roptosia  i  with  hepat  ic  disease. 
The  proximal  right  quadrant  of  the 
abdomen  is  -till  a  field  for  extensive 
cultivation.  The  field  must  be  expos 
ed  b}  the  post  mortem,  the  clinic  and 
the  operat  ion  on  the  living,  and  the 
fina]  test  What  is  the  effect  of  the 
i  peration  \ 


PRACTICAL   ELECTIVE   SUR- 
GERY FOR  THE  GENERAL 
PRACTITIONER. 

By  Charles  C.  Miller,  M.  P..  LOOState 
Street,  ( Ihicago,  111. 

Professor    of    Surgery,     Harvey     Medical 
.Coll< 

tinued  from  page  894,  August  Recorder) 

INFECTIONS     OF    THE    LOWEB 
EXTREMITIES. 

The     practitioner     frequently 
various   forms  of  injuries  of  the  foot, 
and  before  Leaving  this  suhjecl  1  wish 
to  consider  briefly  the  treatment  of  such 
conditions. 

Patients  often     consult    regarding  a 

punctured  wound  of  the  foot,  and  arc 
in  most  instance-  much  alarmed,  where 
they  have  Buffered  such  an  injury, 
it  is  common  knowledge  that  Buch  in- 
juries are  peculiarly  likely  to  be  fol- 
lowed by  "lock  jaw." 

A.s  the  bacillus,  which  causes  tetan- 
us, is  much  more  likely  to  develop 
where  air  is  excluded,  all  these  punctur- 
ed wounds  should  he  freely  opened,  and 
then  it  is  well  to  apply  some  of  the 
st ronger  antiseptic-. 

I  wish  here  to  call  attention  to  the 
ease  with  which  even  a  deep  puncture 

may    he    followed    to    it-    extremity    and 

the  tissues     thoroughly     cleansed     and 
treated  with  strong  antiseptics  with  the 
aid  of     c«»caine     anesthesia     alom  . 
many  physicians  at  the  present  day  do 

nut  -.■cm  to  appreciate  the  value  of  this 

method  of  producing  local  anesthesia. 

Where  a  patient  presents  who  has 
stepped  upon  a  nail  or  some  -harp  in- 
strument, and  has  thereby  Buffered  a 
punctured  wound,  the  foot  should  be 
thoroughly  scrubbed,  and  then  the  tis- 
sues immediately  about  the  puncture 
should  he  infiltrated  with  a  two  or  four 

per    cent,      solution      of     COCaine,      and 

r  line  like  infiltration  Bhould  be  made 
before  and  behind  the  puncture  for  one 
I:  »lf  or  three  fourths  of  an  inch,  so  that 
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the  tissues  may  be  slit  open  and  perfect 
access  to  the  infected  tract  be  gained. 

When  the  skin  is  benumbed  by  an 
im'ection  of  cocaine,  the  skin  will  be- 
come blanched,  but  there  is  no  such  a 
means  of  judging  the  effect  of  the  in- 
jection upon  the  deeper  parts  and  for 
this  reason  many  men  do  not  learn  to 
use  the  injections  successfully.  If  the 
cocaine  is  merely  deposited  without 
judgment  in  the  neighborhood  of  the 
parts  to  be  operated  upon,  unless  it  be 
a  very  strong  solution,  the  benumbing 
effect  may  not  be  sufficiently  extensive 
to  permit  of  a  painless  operation. 

A  great  many  physicians  and  sur- 
geons are  very  fearful  of  the  effects  of 
cocaine,  looking  upon  it  as  a  very 
treacherous  drug.  Many  times  when 
operations  are  performed  under  local 
anesthesia,  patients  become  sick  and 
the  effect  of  the  cocaine  is  given  the 
blame  for  the  illness  and  its  accom- 
panying alarming  symptoms,  when  the 
cocaine  is  really  entirely  innocent  of 
any  such  imputation.  In  fact,  if  one 
discriminates,  they  will  find  that  they 
meet  with  very  few  cases  of  true  co- 
caine poisoning,  and  as  local  anesthesia 
with  cocaine  is  so  peculiarly  valuable 
to  the  practitioner,  I  wish  to  go  some- 
what into  details  in  justifying  this 
stand.  Operating  as  I  do  in  the  ma- 
jority of  instances  in  various  institu- 
tions where  ample  means  are  at  hand 
for  combating  the  toxic  symptoms  of 
an  over-dose  of  cocaine,  and  having 
around  me  trained  assistants,  who  can 
be  relied  upon  to  act  promptly  with 
me  in  the  presence  of  an  emergency,  I 
am' therefore  justified  in  using  such  an 
agent  as  cocaine  a  little  more  freely 
than  one  would  under  less  favorable 
circumstances.  I  have  in  a  number  of 
instances  had  patients  develop  the  ex 
hilerating  symptoms  of  a  full  dose  of 
cocaine,  but  have  very  seldom  seen  cas- 
es in  which  a  weak  rapid  pulse,  intense 
pallor,  and  other  such  alarming  symp- 
toms could  be  attributed  to  the  cocaine, 


in  fact,  there  is  no  more  certain  means 
of  causing  a  patient  to  develop  such 
symptoms  than  the  use  of  too  small  an 
amount  of  cocaine.  In  other  words 
where  too  little  coaine  is  used  the  oper- 
ation is  as  a  result  more  or  less  pain- 
ful, and  the  pain  coupled  with  the  fear 
are  the  factors  which  cause  the  symp- 
toms I  have  previously  enumerated  to 
develop. 

In  following  a  narrow  deep  punc- 
ture if  it  is  found  that  the  first  in- 
jection of  cocaine  has  not  entirely  ren- 
dered the  parts  insensitive,  the  oper- 
ator can  stop  during  the  course  of  the 
operation  and  inject  either  more  co- 
caine or  thoroughly  distend  the  parts 
with  water  so  as  to  perfect  the  analgesic 
effect. 

Having  followed  a  puncture  to  the 
bottom  and  rendered  the  tissues  involv- 
ed easily  accessible,  a  strong  antisep- 
tic of  some  kind  should  be  applied,  of 
which  the  ninety-five  per  cent,  carbolic 
is  justly  a  great  favorite  with  many. 
After  a  moment  has  elapsed,  it  is 
customary  at  the  present  day  to  mop 
the  parts  with  alcohol  to  check  the  ef- 
fects of  the  carbolic  solution.  The 
wound  should  then  be  packed  with 
sterile  or  antiseptic  gauze,  and  a  pro- 
tective dressing  should  be  applied. 
The  gauze  should  be  removed  on  the 
following  day,  and  as  a  rule  if  the  an- 
tiseptic and  aseptic  precautions  have 
been  faithfully  carried  out,  there  will 
be  a  prompt  healing  of  the  wound. 

I  now  wish  to  speak  briefly  regard- 
ing perforating  wounds  of  the  foot, 
with  which  it  is  not  particularly  un- 
usual to  meet.  The  importance  of  such 
a  wound  is  in  the  presence  of  an  in- 
fection, it  is  sometimes  difficult  to  se- 
cure adequate  drainage.  A  wound  pen- 
etrating the  foot  will  result  in  the  in- 
jury to  a  greater  or  less  extent  of  some 
of  the  bones  of  the  foot.  The  shatter- 
ing of  a  bone  will  in  not  a  few  in- 
stances result  in  the  cutting  off  of  the 
nutrition  of  one  or  more  fragments. 
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Figure  l  —  Illustrates  the  manner  of  securing  through  and  through  drainage  in  an   In- 
fected perforating  wound  of  the  foot.    Considerable  difficulty  is  often  met  in  these  caw  - 
securing  satisfactory  drainage.     Before  introducing  the   rubber  tubing,  all    fragments   of 

tissue  of  doubtful  vitality  Bhould  be  trimmed  away.  All  fragments  of  bone  which  can  be 
readily  detached  should  also  be  grasped  by  forcepi  and  withdrawn  from  either  the  dorsal 
or  plantar  wound.     Before  introducing  the  drainage  tube  a  number  of  large  openings  should 

be  made  in  it  so  a>-  to  allow  the  tree  entrance    in  it    of    the    wound    secretions.      While    the 
drainage  tube  is  in  place  frequent  Irrigations  should  be  used.    The  Irrigating  solution  can 
be  actively  antiseptic  or  merely  aseptic.     After  each  Irrigation  the  foot  should  be  enve 
in  an  antiseptic  dressing. 
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FIGURE 


Figure  2 — We  have  here  an  infected  wound  of  the  leg,  which  has  been  treated  by  thor- 
oughly scraping  away  all  wound  secretions  and  dead  tissues.  The  wound  extends  through 
to  the  opposite  side  of  the  leg,  and  upon  that  side  the  wound  has  been  freely  laid  open  and  left 
entirely  open.  The  drainage  tube  extending  into  the  depth  of  the  wound  allows  the  irrigat- 
ing solution  to  pass  entirely  through  the  limb.  As  soon  as  the  drainage  tube  is  removed 
it  will  allow  the  fleshy  muscular  wound  on  this  side  to  fall  together  and  close.  The  tube  will 
therefore  be  kept  in  place  until  the  free  suppuration  has  ceased.  The  sloughy  margins  of 
the  skin  have  been  trimmed  away,  and  a  suture  has  been  applied  not  so  much  for  approxi- 
mating the  tissues  as  for  holding  the  drainage  tube  securely  in  place.  The  stitch  must  be 
cut  before  the  tube  can  be  removed. 
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This    loss  of   nutrition   coupled    witb  DELAY.    NON-UNION    AND    OS- 

an   infection     from     foreign     material  TEOPLASTY      IN      THE 

carried  into  the  wound  is  likely  to  re-  PSEUDOARTHROSES. 

suit    in   the  developmenl   of  an   inflam- 

m           i        i-  By   I  li« »m:i-  II.  Manley,  .M.  I>..  in.  I'.. 

matory  condil ion.    I  o  corneal  tin-    con-  •                                  « 

dition   free  drainage  should  be  secured.  Nev?  xork. 

This   free  drainage  is  nol   easily  secur-  Professor  ol  Surgery,   New  YorkScho 

ed   in     many     instances.     One     cannol  Clinical   Medicine;   Visiting   Burgeon   to 

•  .                        i     v       j  Harlem    H<>-]>ital:    Visiting     -   rgeon    i<> 

trusl    to   drainage   toward    the    dorsum  Metropolitan  Hospital,  Etc. 
or   toward    the    Bole    alone.      Both    'lie 

wound  of  entrance  and  of  exil     should  &  nol  infrequently  happens  tha 

be    kept      freely  open.     As  gauze  does  various  Local  or  genera]  causes, 

not    drain    pus      satisfactorily,    rubber  tured    bone    is    very    slow      in   uniting, 

tubing   should   be     used.      Before   put-  unites   imperfectly,  or  at    times,   union 

ting  in  the  drainage,  the  wound  should  totally    fails.    Sometimes   a    bone   shaft 

toroughly  cleansed,  and  any  bruis-  which    in    some    may    unite   solid] 

ed  portions  of  tissue  and   fragments  of  :l    week,    may    again    require      se 

bones  whose  vitality  has  been    jeopard-  months  before  solid  ossificate 

i/,.,1   should   be   removed.      To  accomp-  curred.     The     cause     of  this     is 

lish  this  satisfactorily  in  the  greal   ma-  ™ry  obscure,  though  at  times  it   is  ap- 

jority  of  instances,  a  general  anesthet-  parent    enough,    especially    when    it    is 

ic  will  be  of  an  advantage.     The  drain-  dependent  on  Local  conditions.      I   have 

3houW   be  continued   until   any  ex-  recently  seen  a  case  of  fractured  tibia, 

tensive     inflammatory  process  bas  sub-  that    only    solidly      united      after    four 

Bided,  and   until  suppuration   bas  been  years. 

checked.     The  tubing  can   then   be  cut  Tll<'  anatomical     conditions  ex  - 

short    on   one   side   and    the    remainder  will  readily  explain  why  a  patells 

drawn  through  the  foot.  Uu'y     ui!l     generally     fail     of  oss<      - 

nii             ,i                                i  union,  and  why  an  intra-capsular  frac- 

1-  ollowine   i  bese      m  lunes   ami   com-  .     .       .  •          .              ,  ,     , 

,     ..                      .     ,'      ,                .     ,  turc   <>t    the    lemur    in    an    elderly    per- 

im.iiikI    fractures    <>t    tin-    bones    oj    the  .    .                            ,           .         ' 

'.             ,    ,                 .    .  son    «lrtn-    i reatment  :    imi.    there    are 

t<><>.    ;iii«|    leg,    an       nillaniimit  mn       niav  .          .                             ,  .   ,       ,        , 

,     ,           ,      .                  i    •       i   •  '  many  < »t Im- r   tractures  m   winch  the  de- 
spread    alone    tin-   Ih.mc   canal.    inv.  .Ivim;  •      .                                                    ,     . 
,'                           iii-  Lay  or  failure  t<»  unite  is  imt  so  obvious. 
the  marrow  and  the  i...ne  tissue  proper.  •               ,      ,                        .     , 

,                ....  In    general,    there   are   n<>    i  1 1 1 1 1  - 

.sueh  a  eninii!  i».ii   i-  kiinwn  as  an  osteo-  .    .  '  .     i                      i  •  i    • 

...          ,   .          ,                 ,  i  minimal  as  those  whu-li  impair  the  nu- 

inveiiii>  ami   i-  to  he  treated  by  use  o±  .  .  .                  ,                       '     .         .. 

,    ,        .    •           .  trition     oi     1  lie     parts      l»v     inn.»<nni: 

active  antiseptics     ami   l»v    tree  drain-  .          ...         '     .               .    .' 

the     eireulat i € •  1 1     ami      restraining   ar- 

age.  -li                i-i 

ticular     and      muscular     action,        by 

1,1  s0™  ca8f*     ;l"  osteo-myelitis  de-  Iihi     tirl|1     nl.     too  protracted 

*rel°Pa  vvhere  !ll,',v  Qas  teev  ....  woimd  ing  or  immobilization  of  the  limb.    And 

or  external   rn^ry  and   m  such  a  case  ,1(,|r(.>  whv  aithough  possibly  defective 

"  ,s  ,"",,,.v  important  to  correctly  diag-  coaptation    of     the  fragments  may  re- 

""-'■  ,1'"  condition,  and   .....  ...  mistake  8ull    in    nlli(iI1>    ,,    v,m    ,„.   much    . 

11    '"r  8ome  febnle  condition,  which  is  papid  and   tll(,     function     in  the  limb 

h.'"   amenable     to     surgical ^   mterven-  wi„    ,l(l   1I1((1V  (|lli(.klv   nM„nMj   |,v   tl,e 

ambulant    mode  of     t reat menl  :     when 


tion.     Many  "atienN  have  died  as  tl. 

r,-,:l;   of  •'   suppurative  osteo-myelitis,  practicable,  by  dispensing  with  splints 

whlch    has   been     tastaken    for   some  aa   ,■.,,.  aa  possible,  or  if  employed,  to 

other  di*  remove  them  daily  in  order  to  ma* 

(To  be  continued  the  muscles  ami  commence  joint  d 
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ment.  This  may  be  properly  designat- 
ed: prevention  of  non-union  by  pro- 
phylactic treatment. 

In  many  cases  of  delayed  union,  es- 
pecially in  the  lower  extremity,  if  we 
remove  all  adjustments,  and  get  the  pa- 
tient up  about  on  crutches,  the  loose 
fragments  will  quickly  become  firmly 
fixed  and  solid  calcification  follows. 
In  some  rebellious  cases,  fixation  of  the 
fragments,  or  subcutaneous  fixation 
with  ivory  or  metallic  pegs  have  been 
employed  with  more  or  less  success. 

Delayed  union  when  dependent  on 
constitutional  conditions  may  be  treat- 
ed with  singular  success,  by  internal 
remedies,  combined  with  an  improved 
environment,  change  of  air,  wholesome 
diet;  specific  remedies  in  cases  of 
syphilis,  the  acids  in  scurvy,  cod  liver 
oil  in  scrofula ;  in  the  anaemic,  iron, 
arsenic  and  the  bitter  tonics  favor  os- 
seous repair  by  improving  the  general 
nutrition  of  the  body. 

Ml  Reclus,  of  Paris,  has  reported 
some  remarkable  results  in  cases  of 
non-union  after  fracture,  by  the  use 
of  thyroid  extract.  He  however  con- 
fesses that  in  some  cases  it  produced 
no  effect  whatever. 

Radical  surgery  has  come  into  vogue 
as  an  aid  in  hastening  repair  in  some 
of  the  above  classes  of  cases. 

It  would  seem  to  have  a  place  in 
those  cases  in  which  there  are  reasons 
to  suspect  the  interposition  of  an 
aponeurotic  or  muscular  structure  be- 
ing engaged  between  the  fragments. 
But  inasmuch  as  time  is  the  chief  fac- 
tor to  depend  on  in  most  of  these  cas- 
es, aggressive  surgery  is  reserved  for 
those  only  in  which  we  despair  of  per- 
manent union. 

Other  tentative  measures  have  been 
employed. 

NON-UNION     PSEUDOARTHROSES. 

Occasionally,  though  very  rarely, 
there  have  been  found  complete  fail- 
ure of  union  after  a  closed  fracture  of 


;i  bone  shaft.  Fortunately,  no  cases 
of  union  of  a  shaft  have  ever  occurred 
in  my  own  practice  They  certainly 
are  very  rare.  In  more  than  5,000 
fractures    I   have  never  seen   one. 

The  most  common  example  we  have 
of  non-union  of  the  fragments,  a  false 
joint  in  a  joint,  as  it  were,  is  in  intra- 
capsular, at  the  hip  or  neck  of  the 
femur,  which  are  notably  frequent  in 
elderly  females.  Union  here,  notwith- 
standing the  great  number  of  ingenious 
devices  to  obtain  it,  is  so  unusual  as  to 
constitute  an  exception  to  the  general 
rule.  But  one  such  case  I  have  seen. 
After  recovery  from  this  defect,  a  fair 
degree  of  locomotion  is  recovered  in 
elderly  people.  A  case  of  intracapsu- 
lar fracture  came  under  my  care  some 
years  ago  in  a  lad  of  18  years.  The 
fractured  neck  necrosed,  an  abscess 
formed  and  was  opened.  Through  this 
the  decayed  head  of  the  femur  escap- 
ed. This  young  man  was  injured  by 
being  thrown  out  of  a  store  on  to  a 
flagged  sidewalk  by  his  master. 

Six  weeks  after  the  limb  was  placed 
in  an  adjustment,  he  developed  symp- 
toms of  hip-joint  disease  with  symp- 
toms pointing  to  suppuration.  On  mak- 
ing a  free  incision  and  entering  the 
joint  anteriorly,  a  large  quantity  of 
pus  issued  forth.  Passing  the  index 
finger  through  the  capsule,  the  loose- 
ly detached,  necrotic  proximal  frag- 
ment was  felt  and  easily  lifted  out,  pre- 
serving no  attachment  with  the  liga- 
mentum  teres.  The  young  fellow  then 
rapidly  recovered  the  full  use  of  the 
limb  with  three  inches  of  shortening. 

In  the  non-union  of  bone  shafts  it 
is  curious  to  note  how  the  tissues  at 
the  seat  of  fracture  often  take  on  many 
of  the  anatomical  characters  of  a  true 
articulation. 

Beranger  Ferand  designated  some  of 
them  as  "pseudo  arthose  fibro-synovi- 
al."  A  spurious  articulation  is  organ- 
ized, with  a  ligament  and  synovial 
membrane,   and     with     a  cartilaginous 
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lined     osseous     surface.     (  I  >uplay     et 
Reclus.     Vol.  II.  p.  288.) 

Schwartz  has  recorded  Bucb  a  condi- 
tion, found  in  ill*'  radius  of  a  subjecl 
on  dissection.  Festal  one  also  of  the 
united  humerus. 

Duplay  records  several  examples 
from  various  authors. 

John  Hunter  cliamed  thai  imo  car- 
tilage  was  quite  invariably  deposited 
over  the  smooth  surfaces  of  ununited 
bones.  One  would  expecl  thai  when 
this  takes  place  ultimate  union  of  the 
fragments  would  be  highly  improbable. 
But,  Boudiere's  experience  would  seem 
to  conl  poverl  this  view.  Ee  records  an 
instance  of  delayed  fracture  of  the 
i  ibia,  in  which  the  ends  had  smoothed 
over  by  ••■in ilage,  and  yel  by  acl ive  use 
of  the  limb  ample  irritation  was  pro- 
voked to  ultimately  effecl  complete  con- 
solidation of  the  fragm<  uts.  Broca 
bas  reported  a  similar  instance  where- 
in the  olecranon  was  involved :  this 
proving  that  though  the  osseous  sur- 
ges round  off  and  cartilage-covered, 
ye1  osseous  union   is  no1    impossible. 

Ample  irritation  by  grattage  or  deep 
injections  of  some  sorl  of  irritant  suf- 
ficient to  provoke  proliferation  of  gran- 
ulation tissue,  which  later  becomes  in- 
filtrated with  the  bone  salts,  is  what  is 
called  for.  This,  with  partial  immobil- 
izing of  the  fracture  should  lead  to  a 
species  of  physiological  anchylosis, 
similar  to  what  follows  under  various, 
pathological  condil  ions  in  any  art  icula- 
tion  of  the  body. 

Tentative  and  simple  expedients 
should  be  perserveringly  tried  in  all  cas 
es  before  the  more  radical  measure  oi 
bone  section  is  undertaken  j  perservering 
determination  on  the  pari  of  the  pa- 
t  ienl  is  a  factor  of  inesl  imable  import- 
ance in  many  cases. 

08TE4 1  i '<  »mv    \  \  D  I  >8S]  OUfl    EtE8E»    dOH    i\ 

\"\   i  \n»\    OB    PS]  i  i"  l   \imii  ROS1  3, 


White.    Of     M 


iter,  Encr.,  was  the 


firsl    who  successfully   performed   osa 
ous   resection   for  false  joint 

( Osteotomy   has   since   been     utilized 
with  varying  results  for pseudo-arthros 
The  records     of  Burgery     plainly 
show  that   the  expectations  anticipa 
from    it-   (  mploymenl    have    not    1" 
on  the  whole,  as  great  as  were  hoped 
for. 

Grosse  Gaz.  Eebd.  mai.  24,  1900— 
records  a  case  of  pseudo-arthrosis  oi 
the  tibia,  cured  by  the  graft  of  a  sec- 
tion of  bone  taken  from  a  freshly  ampu- 
tated limb.  Several  other  measures 
had  been  vainly  tried,  all  failing.  A 
radio  photograph  showed  complete 
union.  The  full  action  and  strength 
of  the  limb  had  been  restored. 

Senn  I  The  Philadelphia  Medical 
Journal;  Oct.  27,  1900,  has  recently 
recorded  a  noteworthy  instance  of  suc- 
cessful osteoplastic-surgery,  in  a  pseu- 
do-arthrosis with  loss  of  bone  substance 
in  the  tibia  of  a  boy  of  11  years,  in 
which  case  the  hiatus  was  filled  in  by 
the  transplanted  patella-homologous 
transplantation. 

It  was  soon    Learned   that    this   is  a 
procedure  not  to  be   lightly   undertak- 
en, that  in  order  to  realize  satisfactory 
results,  both  skill  and  experience 
required  of  the     operator;  it   was  also 

found    that      there    were      certain    shafts 

which  promised  better  results  than 
other-;  moreover,  the  procedure  has  a 
mortality. 

Bruns,  in  ls^»'».     published     his  re 
suits  of     osteotomy  and     resection  for 
pseudoarthroses.     \\\  75  operations  for 

this  condition,  in  the  -mallei-  shafts, 
there   were   ~>(l  cures  and   25    failure-. 

I  hiplav  comment  ing  on  these  statis 
tics,  observes  that,  "notwithstanding 
the  resources  of  modern  Burgery,  this 
operation  on  the  femur  remains  one  of 
the  mosl   formidable  in  >urLri'rv." 

\'<>n  uni<»n  of  fracl uiv<l  bones  is 
erallv   dependent    on    local    conditions, 
In  the  patella,  separation  of  the  frag- 
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ments  is  the  cause;  in  intracapsular 
fracture  of  the  femur,  the  proximal 
fragment  is  deprived  of  an  ample  vas- 
cular supply.  In  the  great  number  of 
other  cases  loss  of  bone  substance,  a 
local  necrosis  and  a  fistulous  discharge 
may  ensue. 

We  will  meet  quite  a  few  of  in- 
stances of  imperfect  union  in  those 
fractures  which  have  been  wired ;  the 
parts,  first  closing  in  will  perhaps  la- 
ter, corrode  the  wire  provoking  suppu- 
ration with  a  wide-spread  inflammatory 
oedema  of  the  tissues.  On  a  casual 
examination  one  would  assume  that 
union  is  perfect;  but  frequently  there 
not  only  is  no  union,  but  a  necrotic 
state  of  the  ends  of  the  fragments. 

In  the  ideal  "cushion- joint"  or 
pseudo-arthroses,  in  the  leg,  there  is 
usually  a  loss  of  bone-substance  in  one 
shaft,  and  that  quite  invariably  the 
tibia. 

When  we  bear  in  mind  the  special 
characteristics  of  leg^fractures,  we  can 
understand  how  this  occurs. 

There  has  been  an  open  fracture 
with  shattering  and  loss  of  substance 
from  the  exposed  tibial-shaft.  While 
the  fibula  if  likewise  fractured  is  in- 
tact and  unites  well,  its  length  and 
symmetry  being  restored;  but  with  the 
tibia  there  is  a  gap,  the  united  fibula 
preventing  the  divided  ends  to  come  to- 
gether. 

With  a  fractured  femur  sustaining  a 
loss  of  from  two  to  four  or  more  inch- 
es of  its  shaft,  we  do  not  encounter 
this  difficulty,  as  there  is  no  parallel 
bone  to  prevent  the  compensatory  con- 
traction of  the  muscles  and  shortening 
up  of  the  limb,  equal  to  the  extent  of 
the  bone  lost. 

This  same  compensatory  retraction 
is  a  phenomenon,  let  it  be  well  remem- 
bered, which  also  occurs  with  loss  of 
bone  substance  in  the  thumb  or  fing- 
ers, when  part  of  a  shaft  is  sacrificed 
or  an  entire  joint. 


Those  cases  of  so-called  non-union  of 
the  tibia  when  there  is  loss  of  bone" 
substance  from  a  trauma,  are,  as  a  rule, 
the  result  of  defective  or  antiquated 
surgical  technique ;  of  a  want  of  knowl- 
edge or  disregard  of  modern  osteoplas- 
tic methods  after  a  mangling  of  the 
limb. 

But,  assuming  a  false  joint  is  here, 
how  shall  we  deal  with  it  in  the  adult  ? 
Dr.  !N".  Senn  has  personally  reported 
a  case  to  me  of  this  character,  in  a  mid- 
dle aged  man  in  whom  he  entirely  suc- 
ceeded in  filling  in  the  breach  and  ef- 
fecting solid  union  of  the  shaft  by 
homologous  bone  grafting ;  but,  this  sel- 
dom succeeds  when  the  loss  of  bone  is 
considerable. 

Heterogenous  grafting  for  this  de- 
fect has  been  tested  by  various  authors 
with  very  frequent  failure.  Filling  in 
the  gap  by  embedding  foreign  materi- 
als is  useless.  We  are  then  thrown 
back  on  something  definite  in  its  ef- 
fects which  should  have  been  availed 
of  in  the  beginning  as  a  -primary  osteo- 
plastic procedure ;  Ave  must  shorten 
the  limb  by  removing  sufficient  of  the 
fibular  shaft  to  permit  of  the  freshly 
sawn  divided  surfaces  of  the  tibia  to 
come  easily  together  and  be  firmly  wir- 
ed. In  this  instance  and  all  others,  in 
which  the  wire  suture  is  employed,  it 
must  be  removed  as  soon  as  the  muscles 
have  contracted  and  fixed  the  frag- 
ments, before  the  wound  is  closed. 

^5*  £&         <&* 

TUBERCULAR   CONDITIONS. 

Dr.  Gilbert  of  the  Faculty  of  Medi- 
cine recommends  in  tubercular  condi- 
tions : 

Creosote, 

Iodoform,    aa  grams  v. 

Powd.  licorice,  q.  s.  ad  pills  lxxx. 

Two  pills  with  each  meal  and  two 
at  night. 
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PHYSICS   OF   THE   X-RAY. 

By  Gordon  G.    Burdick,   M.  D.,  Chi- 
cago, 111. 

Chief  Surgeon  People-  Hospital:  Professor 
Radio-Therapy  and  Photo-Chemistry,  Illi- 
nois School  Electro-Therapeutics;  Asso- 
ciate Professor   Surgery,  Posl    Graduate 

Medical  School:  President  Chicago  Klec- 
tro-Medical  Society. 

(Continued    from  page  254,   July  Recorder) 

I  n  doing  X-ray  work  we  bave  a 
greal  deal  of  resistance  to  overcome, 
and  in  order  to  do  it  we  must  increase 
our  electro-motive  force,  and  thai  is  ac- 
complished by  using  some  of  the  vari- 
ous forma  of  generators  or  transform- 
ers, that  will  give  as  a  high  voltage  and 
a  small  amount  of  amperage.  There 
are  several  types  in  existence  that  bave 
more  or  less  advantages  according  to 
ilie  work  we  wish  to  do. 

There  are  three  distinct  types  upon 
the  market  to  choose  from,  as  the  stat- 
ic machine,  transformer,  X-ray  coil  or 
Ruhmkorff  coil,  as  it  is  usually  called 
and  the  high  frequency.  Any  of  these 
types  may  be  used  to  produce  the 
R  entgen  ray.  Static  machines  exist 
in  three  distinct  types,  and  many  are 
compound   in  construction. 

First  the  Wimshurst,  a  true  friction 
type  of  construction,  depending  upon 
the  well  known  physical  principle  that 
if  we  heat  a     metallic     substance     un- 

eoually,   an   uneven   molecular  motion   18 

set  up  that  gives  rise  to  a  currenl  of 
electricity,  which  is  prevented  from 
flowing  from  the  metal  by  suitable 
means  which  cause  it  to  produce  polar- 
ity, and  it  is  the  latter  thai  is  the  es- 
sential element  in  all  type-  of  Static 
machines.  As  Boon  as  polarity  is  pro- 
duced the  induction  principle  is  util- 
ized to  ma  intain  t  be  machine  in  act  ion, 
and  it  is  this  elemenl  I  hat  n<\  er  seems 
t<>  be  comprehended  by  many  operators. 
( Kir  space  is  too  ahort  to  take  my  read- 
ers to  the  sun  as  the  course  of  .-ill  elec- 
trical   phenomena,     but    briefly    stated, 


the  sun  is  Bending     out   into     Bpaci 
shower  of  negative   particles  traveling 
at    an    inconceivable    -peed    that      pass 
through    all    Bpace   and    matter,    carry 

ing    heat,     light     and       chemical    ad 

throughout  the  confines  of  Bpace.  The 
energy  is  absorbed  only  when  it  comes 
in  contact  with  a  polarized  surface, 
or  a  suitable  conductor,  it  passes  on 
through  the  earth  and  again  out  into 
Bpace,  giving  rise  to  the  mysterious 
force  called  gravity. 

If  tlii-  shower  comes     into  contact 
with   a    polarized   surface  the  particles 
are   attracted    toward-    it    at   a    terrific 
velocity,  delivering  their     energy  when 
suddenly  arrested,  and  transformed  in- 
to  a    form   of  motion   that    may   he    ap 
predated  by  the  human  Bense.     A  g 
erator  -imply  arrests  this  shower,  and 
directs   it   along   useful  paths   by  care 
fully   insulating     it   from      the      earth, 
which    will    conduct    ami    absorb    h<>th 
positive  and  negative  form-  of  motion. 

In  order  to  attract  as  many  as  pos- 
sible of  these  particles  from  their 
path,  it  is  necessary  to  have  ;i  very 
strongly  polarized  surface,  and  keep 
the  polarity  changing  incessantly  oi 
we  will  he  unable  to  generate  much 
current.  In  the  Wimshurst  machine 
we  have  what  is  called  :i  two  way  ma- 
chine, the  plate-  revolve  in  opposite  di- 
rection-. Each  plate  is  covered  by  me- 
tallic discs  very     close  together,  upon 

which  stiff  brushes  are  allowed  to 
play,  while  the  machine  i-  in  operation. 
Tli.'  repeated  blows  of  the  brush  upon 
the  metal  sector  develop  a  local  heat 
due  to  friction.  The  heat  gives  Hfl 
polarity    ami    the    polarity    is    accentual 

ed  by  attracting  the  surrounding  polar 
i/.cd  particles  at  an  increasing  velocity, 
ami  by  proper  insulation  to  prevent 
Leakage     we     may     maintain  polarity. 

When  we  have  the  plate-  polarized  the 
induction    principle    i-    relied    upon    to 

give  a  steady  flow  of  current,  ami  we 
revolve  our     plates  in  order     to  cause 

the  molecules  of  m  plate  to  move  under 
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the  polarized  strain,  and  thereby  at- 
tract and  repel  these  moving  particles 
in  the  surrounding  medium  upon  their 
surface,  their  energy  is  absorbed  and 
carried  around  to  the  collecting  combs, 
when  a  brief  tension  takes  place 
and  they  now  to  the  point  of  least  re- 
sistance. 

All  static  generators  are  susceptible 
to  the  amount  of  vapor  held  in  suspen- 
sion in  the  atmosphere.  The  Wim- 
hurst  is  the  least  susceptible  of  any  of 
the  types  of  machines,  owing  to  the  in- 
creased friction  surface  and  unless  the 
air  is  actually  saturated  with  moist- 
ure they  can  be  depended  upon  to 
work. 

The  plates  revolving  in  opposite  di- 
rections give  a  greatly  increased  out- 
put of  current  for  a  given  speed,  also 
the  fact  that  each  plate  is  an  inde- 
pendent generator  to  the  output.  Un- 
fortunately no  mechanical  means  have 
been  found  to  construct  them  in  suffi- 
ciently large  units  to  make  them  a 
formidable  competitor  in  X-ray  work. 

A  large  manufacturer  spent  several 
thousand  dollars  trying  to  solve  the 
problem  by  means  of  belts,  but  the  an- 
noyance was  so  great  that  it  was  decid- 
ed to  discontinue  their  manufacture, 
and  about  the  only  use  for  them  at 
present  is  in  the  physical  laboratory, 
and  for  use  in  giving  the  initial  charge 
to  the  next  type  of  machine  we  will 
consider  the  Holtz  type. 

The  Holtz  type  depends  upon  the  in- 
ductive principle  for  its  operation,  and 
for  that  reason  some  provision  must 
be  made  to  give  the  initial  charge,  and 
that  is  done  in  practice  by  sealing  into 
the  case  one  section  of  a  Wimshurst 
machine  in  order  to  utilize  the  friction 
principle  when  the  machine  is  started, 
a  turn  is  given  to  the  small  Wimshurst 
and  as  soon  as  a  spark  passes  the  large 
machine  is  polarized  and  the  small  ma- 
chine is  disconnected,  as  it  is  of  no  fur- 
ther service. 

Tinfoil  or  goldfoil  sections  are  post- 


ed opposite  the  collecting  combs  upon 
the  stationary  plates  in  order  to  retain 
a  charge  if  the  machine  is  stopped  for 
a  few  minutes,  but  serve  no  other  use- 
ful purpose. 

The  Holtz  type  has  revolving  plates 
without  sectors  and  have  very  large 
storage  plates  connected  with  it,  plac- 
ed in  pairs  between  the  revolving 
plates.  Their  large  capacity  develops 
nearly  twice  as  much  current  plate  for 
plate,  at  the  same  speed  of  any  other 
upon  the  market,  while  the  absence  of 
condensors  causes  the  generation  of  the 
current  to  be  smooth  and  even,  doing 
away  with  the  disagreeable  stinging 
and  burning  characteristics  of  the 
Teopler-Holt. 

All  of  the  machines  upon  the  market 
are  of  a  high  class  workmanship  and 
have  only  one  drawback  to  contend 
with.  They  are  very  susceptible  to 
the  amount  of  vapor  in  suspension  in 
the  atmosphere  and  require  some 
means  to  absorb  the  moisture  to  be  used 
at  all  times. 

(To  be  continued.) 

fcT*  5(5*  C^* 

CHRONIC    GASTRIC  CATARRH. 

By  E.  L.  Meek,  M.  D.,  Dallas,  Texas. 

Prof.    Operative      Surgery,       Bell    Medical 
College,  Dallas*  Texas. 

DEFINITION. 

A  chronic  catarrhal  inflammation 
of  the  stomach,  with  thickening  of  the 
coats  and  atrophy  of  the  gastric  glands, 
characterized  by  tenderness  over  the 
epigastrium,  painful  and  imperfect  di- 
gestion, thirst,  depression  of  spirits  or 
melancholia,   and  impaired  appetite. 

CAUSES. 

Habitual  and  excessive  use  of  spirit- 
uous liquors,  tea,  coffee,  the  free  use 
of  ice  water,  repeated  attacks  of  acute 
gastritis,  improperly  prepared  or  un- 
suitable food,  irregularity  of  meals,  im- 
perfect   mastication,    tobacco    chewing, 
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malaria,  diseases  of  the  heart,  Lungs, 
kidneys,  liver,  pleura,  cancer  or  other 
degenerative  diseases  of  the  stomach. 

SYMPTOMS. 

The  persistent  Bymptoms  of  Indiges- 
tion, are  the  first  indications  of  the  dis- 
ease, such  as  loss  of  appetite,  disagree- 
able gnawing  feeling  and  at  times  full- 
ness in  the  stomach,  tenderness  over 
epigastric  region  hut  slightly  influenced 
by  eating,  prominence  of  epigastrium 
from  distention  by  decomposing  gases, 
occasional  nausea  and  vomiting  after 
meals  of  undigested  food,  or,  when  the 
stomach  is  empty,  of  colorless  fluid.  A 
colorless  vomit,  connected  with  symp- 
toms  of  long-continued  indigestion,  is 
always  characteristic  of  chronic  gas- 
tritis.  Tongue  is  generally  heavily 
coated,  thirst  is  often  constant,  water 
and  more  frequently  stimulants  being 
craved;  burning  at  pit  of  stomach  is 
very  common ;  pain  after  meals ;  the 
bowels  are  constipated;  high-colored 
urine.  In  advanced  cases  you  will  find 
feeble  circulation,  and  depression  of 
Bpirits  amounting  in  many  instances  to 
delusional  melancholia;  sleeplessness 
Is  persistent.  Follicular  pharyngitis 
add-  to  the  genera]  distress  of  the  pa- 
tient. The  imperfed  digestion  ca 
more  or  less  loss  of  flesh,  the  muscles 
relax,  and  the  skin  feels  dry  and  harsh, 
with  a  dirty-pale  color,  and  nol  in- 
frequently cutaneous   diseases   develop. 

prognosis. 

Complete  recovery  is  infrequent, 
however  great  amelioration  of  the 
symptoms  occur  with  guarded  did  and 

mode  of  living. 

TUI'ATM  1   N  1  . 

The  fir8l  indication  is  to  correct  the 
indigestion,  which  is  the  most  pro- 
nounced symptom ;  to  accomplish  this, 
date  the  amount  and  character  of 
food  used,  avoiding  fatty,  saccharine, 
and  starchy  articles,  or  highly  season- 
food  or  stimulants.     A  milk  di. 


Ycvy  beneficial,  to  which  may  be  added 
heel*,  mutton,  chicken,  poached  or  raw 
eggs,  string  beans,  green  peas,  celery, 
and  asparagus.  One  hour  before  tak- 
ing any  food  the  patient  should  Bip 
slowly  half  pint  of  water  at  110  to 
L50  degrees  1-.  The  hot  water  should 
be  taken  before  retiring  also. 

The  second  indication  is  to  correct 
the  ever-present  constipation,  and  clear 
the  stomach  of  the  tenacious  mucus 
which  neutralizes  whatever  irastric 
juice  is  secreted.  The  natural  mineral 
water-  arc  very  appropriate,  such  as 
Bedford  Water,  Saratoga,  Hunyadi 
Janos,  or, 

K         Sulph.  magnesii,  gr.c. 

Sodii  et  potass,  tart,  gr.xl. 

Acid  tartaric.  gr.XX. 

Dissolved  in  glass  of  water  and  drank, 
effervescing,  an  hour  before  breakfast 

An  excellent  purgative  and  promoter 
of  peristalsis  of  the  stomach  is: 

R         Ext.  cas.  sag.  t'l..  ry\. 
( rlycerine,  5ss. 
Tr.  :m.\  vom.  5ss. 
A(j.    chloroformi     vel  inf   _ly- 
cyrrh,   r>i. 

M.  Sig:  One  or  two  teaspoonfuls 
after  meals,  well  diluted. 

To  cleanse  the  stomach  of  the  tena- 
cious  mucus  and  stimulate  the  action 
of  the  glands,  lavage  or  irrigation  of  the 
stomach  with  warm  water  medicate] 
with  salt,  bi-carbonate  of  sodium,  or 
boric  aeid  is  useful. 

For  the  irritable  condition  of  the 
mucous  membrane,  associated  with  poor 
appetite  and  slow  digestion,  good  re- 
sults will  follow  strontii  bromidum,  L5 
grains,  well  diluted  before  meals. 

The  tin  »rl>id  COndit  LOIl    Of    the    stom- 
ach can  generally  he  remedied  hv  using 
liq.  |»<»t .  arson.,  l   to  :;  minims.    < 
meals,  or  bismuth  subnitrate,  L  5  grains, 
one  hour  before  or  three  hours  after 

meals. 

Argent  i  nit  pas,   1  i  grain,  or  an 
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oxidum,  l/o  grain,  in  pill  before  meals, 
or  acidum  hydroehloricum  dilutum,  12 
minims,  in  water  before  meals  will  be 
found  to  be  useful  remedies. 

If  pain  is  so  prominent  that  you 
must  resort  to  some  means  for  relief, 
use  belladonna  in  small  doses,  or,  co- 
caine hydrochloras,  1-6  grain,  after 
meals.  The  use  of  opium  is  sometimes 
required. 

To  aid  digestion  the  following  will 
give  you  satisfaction: 

R         Pepsini  (cryst)  gr.lx. 

Ac.  hydrochloras  dil.,  o.iv. 
Glycerine,  5-iv. 
Strych.  sulph.,  gr.ss. 
Aq.  chloroformi,  q.  s.  S.iii. 

M.  Sig:  One  teaspoonful  in  water  at 
meal-time. 

Advise  patient  to  not  exercise  mind 
or  body  to  excess,  as  that  is  an  im- 
portant as  rest  of  the  stomach. 

\£fr         t&*         t&* 

HOW  TO  WRITE,  FILL  AND 
DISPENSE    PRESCRIPTIONS. 

By  Ralph  St.  J.  Perry,  M  D.,  Farm- 
ington,    Minnesota. 

A  Lecture  Delivered  Before  the  Senior  Class 
of  the  College  of  Homeopathic  Medicine 
and  Surgery,  University  of  Minnesota. 

(Continued  from  page  298  August  Recorder) 

Suppositories  and  Bougies  are 
practically  identical  except  in  shape, 
the  former  being  short  and  thick  and 
the  latter  long  and  slender.  They  may 
be  prepared  from  cocoa  bntter,  gelatin 
mass,  glycerites,  or  a  mixture  of  wax 
and  vaseline  and  shaped  according  to 
their  proposed  use  in  aural,  nasal,  rec- 
tal, vaginal  or  urethral  cavity,  or  in 
sinuses.  Usually  the  mass  is  warmed  or 
melted  and  shaped  in  moulds,  though 
they  can  be  rolled  out  and  shaped  by 
hand  when  cold  or  semi-cold.  Sup- 
pository presses  are  in  use  also.  Where 
solid  extracts  are  to  be  incorporated  in 
a   suppository   or   bougie   mass   always 


use  either  the  alcoholic  or  aqueous  ex- 
Tracts  as  the  powdered  extracts  will  not 
diffuse  throughout  the  mass. 

Collodions  have  recently  sprung  in- 
to prominence  as  protective  applica- 
tions, and  are  classified  as  simple  IT.  S. 
P.  flexible  and  medicated.  The  U.  S.  P. 
has  the  disadvantage  of  causing 
"cracks"  in  the  skin  to  which  it  is  ap- 
plied for  any  length  of  time.  The  flex- 
ible form  is  U.  S.  P.  collodin  to  which 
a  small  portion  of  turpentine  and  cas- 
tor oil  have  been  added,  thus  increas- 
ing its  protecting  ability  and  destroy- 
ing its  tendency  to  crack  the  cuticle. 
Medicated  collodions  consist  of  flexible 
collodion  to  which  drugs  soluble  in  ether 
or  alcohol  have  been  added  as  required. 

Plasters  may  be  plain  or  porous 
(perforated),  and  may  be  spread  on 
kid,  cotton  cloth,  flannel,  etc,  The 
plaster  mass  consists  usually  of  gums 
and  resins  mixed  and  melted  with 
enough  oil  to  form  a  mass.  Adhesive 
plasters  are  strong  cloth  covered  with 
mucilaginous,  resin,  rubber  or  oily 
masses  according  to  the  demands  that 
they  adhere  by  moisture,  heat,  or  be 
self -sticking. 

Papers.  Where  it  is  desired  that  the 
patient  inhale  the  fumes  of  a  burning 
drug  it  is  often  mixed  with  a  20  per 
cent,  solution  of  pot.  nitras,  and  blot- 
ting paper  is  saturated  with  the  solu- 
tion. When  dried  the  paper  can  be 
burned  as  needed.  The  mustard  papers 
sold  in  drug  stores  are  merely  sheets 
of  absorbent  paper  coated  with  a  mus- 
tard paste  and  are  used  as  counter-irri- 
tants. 

Poultices.  The  poultice  is  a  family 
remedy  of  long  standing  and  good  re- 
pute— notwithstanding  the  disapproval 
of  the  promoters  of  certain  proprietary 
substitutes.  The  common  poultices  are 
flaxseed  meal,  cornmeal,  bran,  and 
bread  and  milk.  Flaxseed  retains  its 
heat  for  hours  at  a  time,  cornmeal  and 
bread  and  milk  generate  heat  by  fer- 
mentation, while  bran  has  the  advantage 
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of  being  Lighter  in  weight  than  others, 
always  at  hand  on  the  farm  and  usu- 
ally clean.  I  [ot  clay  La  a  good  poultice 
where  other  substances  cannot  be  had. 
The  "all  flowers"  poultice  (fresh  cow 
manure)  has  produced  wonderful  re- 
sults '■where  all  doctors  failed."  In  ap- 
plying poult  ices  Bee  to  it  that  they  are 
large  enough  to  cover  the  Bpot  and  thick 
enough  to  retain  their  heat  for  some 
I ime.  N  ever  lay  a  poult  ice  mass  direct- 
ly upon  the  skin  ;  spread  it  upon  half 
of  a  towel,  handkerchief  or  cloth  and 
fold  the  other  half  over  the  mass,  thus 
securing  a  protecting  layer  of  cloth  be- 
tween tin-  -kin  and  the  poultice.  In 
poulticing  the  ear  till  the  external  canal 
with  warm  oil  and  lay  the  poultice  over 
the  ear ;  the  oil  will  can*y  the  heat  in- 
to the  inner  ear.  Poultices  may  have 
added  to  them  such  medicaments  as  may 
alleviate  pain  or  otherwise  assist  by 
being  absorbed   through   the  skin. 

Fomentations   are   applications    of 

hot  medicated  solutions — usually  in- 
fusions, teas,  etc.,  by  means  of  saturat- 
ed or  wetted  cloths.     A  porous  woolen 

cloth  is  best    for  this  use. 

"SALTS."  There  are  a  number  of 
"salts"  on  the  market  which  are  merely 
the  solid  residue  left  after  evaporation 
»f  medicated  spring  water;  those  most 
frequently  used  are  the  Carlsbad, 
Vichy,  rlissengen,  and  ('rah  Orchard. 
The  effervescing  salts  are  artificial 
preparations  containing  any  dry  drug 
mixed  with  a  powder  composed  of  soda 
bicarb  and  acid  tartaric;  the  granular 
appearance  is  Becured  by  moistening  the 
mass  with  alcohol,  passing  it  through  a 
sieve  and  drying  in  a  current  of  warm 
air. 

Aerated  Watebs.  The  taste  of 
many  drugs,  especially  oil-,  can  he  dis- 
guised by  'giving  them  mixed  with 
aerated  water,  which  can  he  purchased 
in  the  form  of  siphon  seltzer,  soda  wa- 
ter or  p<»p  at  saloons,  drug  stores,  con- 
feet  toners,  etc. 


1  ;.\  ins.  The  medicated  bath  i-  popu- 
lar with  many  people,  especially  those 
wh<»  have  served  time  in  some  sanitari- 
um or  health  resort.  There  are  hun- 
dred- of  form-  of  the  medicated  bath 
and  they  can  he  fixed  to  suit  the  re- 
quirements  of  any  disease  or  purse,  A 
"hath"  calls  for  thirty  gallons  of  wa- 
ter or  other  Liquid  ami  in  compounding 
your  ingredients  hear  this  hulk  of 
hide    in     mind.       One    of    the     Bimp 

way-  to  give  medicaled  hath-  i-  to  use 

a     medicated     soap     and     plain      w.v 
which    Latter   may    he    perfumed    or   col- 
ored lor  the  psychic  effect.     Soup  i 
he  medicated  extemporaneously  by  add- 
ing the  drug  to  powdered   soap,  - 
soap  or  to  a  soap  ma--  made  by  dig 
ing  castile   soap    in    water.      Where   a 
good   free  lather  is   wanted   us* 
nut   oil   soap  a-   a    vehicle   for   the  med- 
icament. 

After  having  decided  by  which  one 
of  these  various  method-  yon  will  or- 
der your  remedy  into  the  body  of  your 
patient  you  can  complete  your  prescrip- 
tion. After  the  inscription  comes  the 
subscription  or  the  directions  to  the 
pharmacist.  This  starts  with  the  ab- 
breviation  M,  for  the  Latin  word 
"Misce,"  meaning  to  mix,  and  then  di- 
rect- the  preparation  of  a  solution,  mix- 
ture, a  certain  number  of  powders,  pills, 
capsules,  tablets,  etc.,  or  an  ointment, 
plaster,  suppository,  bougie,  or  other 
form  of  preparation.  Always  make 
your  directions  to  the  druggist  plain 
and  explicit,  BO  there  may  he  no  mis- 
take as  to  your  desires  or  intentions.  If 
yon  desire  any  special  "stock"  Labels 
attached  to  bottle  Bpecify  the  kind. 
poison,    -hake,    keep    COOl,    external    u-e. 

ete.     All  druggists  keep  these  on  hand 

ami  their  u-e  call-  the  special  attention 

of  the  nurse  or  patient  to  their  mean- 
ing. In  view  of  the  fact-  that  many 
people   look    upon    rectal,   vagina]   and 

urethral  injection-  n-  internal  applica- 
tions,   and    that    an    'Vxternal-u-e-only" 

label  is  hardly  appropriate,  1  have  de- 
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vised  a  new  wording  for  a  stock  label 
to  read 

NOT  TO  BE  SWALLOWED. 

which  can  be  attached  to  all  forms  of 
medicines  not  intended  for  administra- 
tion per  orem.  In  view  of  the  fact 
that  most  physicians  and  druggists 
possess  a  very  limited  knowledge  of 
Latin  it  is  best  to  write  all  directions 
in  very  plain  English  .  The  only  ex- 
ception I  would  make  to  that  rule  is 
in  the  word  "poison."  Owing  to  the 
cosmopolitan  nature  of  our  population 
there  are  many  people  who  do  not  un- 
derstand the  meaning  of  the  English 
word  and  I  have  for  years  made  it  a 
rule  when  prescribing  any  poisonous 
drug  for  a  foreigner  to  write  or  print 
the  warning  word  in  his  own  language 
upon  the  label.  The  following  list  will 
cover  most  of  the  nationalities  you  are 
apt  to  meet  in  the  northwest: 

English — Poispn. 

German — Gift. 

Norwegian — Forgift. 

Swedish — Surgif t  (  soor-gif t) . 

Danish — Forgift. 

French — Poison    (  poizhon  ) . 

Italian — Pozione. 

Finnish — Myrkkya. 

Polish — Trucizno  (tru-chizno) . 

Bohemian — Ved. 

Croatian — Ttrov. 

Hollandish — Vergift. 

Icelan  d  i  c — E  i  tur . 

Hungarian — Vad. 

Lithuamian — Nuodai. 

Russian — Otpyr. 

Slavonic — Strap. 

Spanish — Veneno. 

Wei  sh — Gwemvyn . 

The  signature,  prefixed  by  the  ab- 
breviation "Sig.",  consists  of  the  direc- 
tions for  the  patient  which  the  druggist 
is  to  copy  upon  the  label.  Always  write 
directions  fully  and  plainly,  avoiding 
abbreviations  and  technical  terms,  and 
see  to  it  that  the  druggist  copies  the  di- 
rections   as   you     have    written    them. 


Never  rely  upon  any  verbal  instruc- 
tions to  the  patient  and  merely  writing 
"Use  as  directed"  on  the  prescription; 
patients  and  messengers  are  too  for- 
getful. If  necessary,  when  directions 
are  lengthy,  write  them  upon  a  note 
or  letterhead  and  have  the  container 
labeled  "Use  as  directed  in  letter  of  in- 
structions." Such  letters  of  instruc- 
tion are  of  valuable  assistance  where 
there  are  special  orders  as  to  diet,  sleep, 
baths,  changes  in  method  or  frequency 
of  administering  remedies,  etc. 

Next  comes  the  signature  of  the  pre- 
scribing physician,  and  it  is  always  a 
good  idea  to  sign  your  name  with  your 
degree  of  M.  D.  appended  (if  you  have 
it),  as  many  non-professionals  pose  as 
"Doctors."  After  you  have  become  so 
firmly  established  in  the  profession 
that  your  name  and  reputation  are  well 
known  then  you  can  fall  back  upon 
your  surname  or  initials.  Finally,  and 
always,  date  your  prescriptions  and  at- 
tach thereto  the  patient's  name,  initials 
or  case  number,  so  that  the  prescrip- 
tion can  be  identified  at  any  subsequent 
date.  More  than  once  it  has  been  de- 
sirable to  establish  the  relation  between 
a  patient  and  certain  prescriptions,  but 
without  any  definite  marks  of  identifi- 
cation such  relation  could  not  be  de- 
termined. 

(To  be  continued.) 

t^*  c5*  St?* 

CHARACTER.       WHAT  IS  IT? 

By  J.  W.  Crismond,  M.  D.,  Anderson, 
Ind. 

Character  is  what  a  person  is,  and 
reputation  is  what  he  is  supposed  to  be. 
Character  when  good  is  the  most  valu- 
able asset  that  man  can  possess,  and  it 
can  with  perfect  propriety,  be  compar- 
ed with  the  delightful  odor  of  the  most 
fragrant  flower.  Every  flower  possess- 
es a  character  peculiarity  its  own,  and 
so   does   man.      Sometimes   this    is    at- 
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tractive  and  of  value,  while  at  other 
times  il  is  repulsive  and  worthless. 
This  depends  Bomewhal  upon  1h -w  it 
i.«  en  nurtured  and  reared  in  life's 
nursery.  <  'haracter  greet  -  us  al  the 
cradle  and  bids  us  adieu  at  the  grave. 
There  is  as  much  difference  between 
the  value  of  characters  as  there  is  in 
the  aroma  of  common  dog-fennel  and 
the  American  Beauty  rose. 

A  flower  is  beautiful  in  proportion 
to  the  perfect  symmetry  of  its  corolla, 
petals,  stamens,  brilliancy  of  its  col- 
>rs,  and  the  Bweetness  of  its  exhala- 
tions. <  Iharacter  is  valuable  in  pro- 
portion to  its  symmetrical  gri 
which  are  developed  passim  et  pm-i 
passu.  The  character  that  bears  a  re- 
semblance to  a  crazy  quilt  is  of  -mall 
value  and  of  little  force,  however 
dazzling  to  the  eye  some  of  the  patches 
may  appear. 

As  the  fragrance  of  the  flower  de- 
pends sometimes  upon  the  Boil  and  en- 
vironment in  which  it  is  grown,  so  is 
character  influenced  by  the  medium  in 
which  it  dwells.  I  f  the  condit  ions  are 
Buch  ;i-  to  constantly  appeal  to  the  re- 
rnent,  it  must  per  force  partake  of 
that  which  makes  for  better  and  grand- 
r  ide  i-  of  life.  This  is  just  as  natur- 
al as  it  ie  to  breathe,  for  every  fiber 
and  every  faculty  of  our  nature  are 
constantly  being  fed  upon  that  which 
is  uplift  in--  and  ennobling  to  every  im- 
pulse "t"  our  being.  <  hit  of  this  must 
prow  nobility  of  character,  moral 
Utopianism,  divinity  of  purpose,  and 
perfection  of  manhood. 

( !haracter  is  not  an  exol  ic  to  be  pot- 
ted and  kept  in  a  green  house  to  l»i 
<  xhibited  for  it-  beauty  alone,  but  it  is 
of  :i  sturdier  genus  adapted  to  battle 
with  the  adverse  trials,  temptations, 
and  tribulations  of  life,  only  to  grow 
stronger  and  brighter  for  it-  experi- 
ence. There  is  do  other  element  in 
the  whole  realm  of  man's  nature  that 
i-  bo  potent  in  it-  seduct  ive  power  for 
good    or    bad,    [for    when    character    is 


backed  up  by  an  indomitable  will  pow- 
er ii  brooks  ii"  defeat. 

(  haracter   is     either     our   Btan 
friend   or   our    implacable   enemy.      If 

g I,   it    i-   a   -ufe  and   steadfast 

port  to  every  desirable  avenue  of 
On  the  other  hand  it  disreputable,  it 
i-  an  implacable  barrier  to  our  pn  I 
incut  in  all  phases  of  business  and  so- 
cial lines.  Especially  is  this  true 
where  character  alone  is  the  Bine  qua 
non  to  our  advancement.  Money  and 
position  play  an  important  part  in  the 
drama  of  life,  but  these  can  not  ^iv«- 
value  to  character,  and  after  all  their 
influence  is  ephemeral,  whilst  charac- 
ter is  perennial  in  fame  and  infinite  in 
•  lurat  ion. 

True  and  noble  character  admil 
no  shading  or  blending  of  business  or 
professional  methods,  and,  indeed,  it 
i-  a  stranger  to  double  dealing  in  any 
avenue  of  business.  5Tou  may,  oi 
course,  secure  the  business,  bu1  it 
done  at  the  sacrifice  of  character,  and 
the  penalty  here  is  greater  than  the 
profit.  Be  who  subscribes  t<»  certain 
professional  ethics  and  thereby  obli- 
gates himself  to  live  up  to  their  pro- 
nunciamento,  bu1  at  the  first  opportu- 
nity thai  offers,  when  there  i-  a  dollai 
in  sight,  either  clandestinely  or  open- 
ly violates  his  sacred  trust,  has  already 
parted  company  with  good  characi 
1  Ie  may  appeal  to  his  warped  con- 
science backed  by  an  insatiabli 
and  sordid  selfishness,  may  sanction 
his  acts,  but  nevertheless  he  has  ig- 
nominiously  repudiated  character.  It 
i-  needless  to  say,  Ananias  did  not 
have  a  Luminous  character  to  part  with. 

ETow  fortunate  it  i-  that  "charac- 
ter makes  the  man,"  instead  of  man 
with  his  dress  and  address,  livery, 
blandishments,  and  residence  making 
the  character.  If  it  were  the  revi 
what  an  ignoble  assortment  of  "gold 
brick"  characters  there  would  be  thrust 
upon  us  for  the  genuine  article. 

All   in-t  itut  i"ii<  of  merit   an    founded 
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upon  sound  principles  of  good  char- 
acter, but  how  often  it  is  a  lamentable 
fact  that  those  beneficient  organiza- 
tions are  made  the  redezvous  for  the 
characterless  ones  who  seek  shelter 
there  in  order  to  better  conceal  their 
true  natures  that  they  may  with  more 
ease  and  greater  opportunity  carry  on 
their  schemes  of  gain.  We  find  these 
same  characters  posing,  at  certain 
times  and  under  certain  conditions,  as 
the  very  personification  of  all  that  is 
ethical  and  of  high  character.  Some 
one  has  said  of  such  that  they  are 
'Veritable  wolves  parading  in  sheep's 
clothing."  Should  you  think  this 
language  too  strong  or  that  the  picture 
is  over-drawn,  please  cast  your  mental 
horoscope  in  the  direction  of  the  handy 
"club  dock,"  for  thus  he  is  dubbed, 
and  a  first  rate  sobriquet,  as  it  fits  the 
character  neatly,  and  you  will  admit 
the  truthfulness  of  the  picture. 

Character  vaunts  not  itself,  neither 
is  it  puffed  up,  for  its  true  value  is 
known  and  applauded  by  all  men,  as 
that  element  of  man's  nature  which  is 
founded  upon  sound  principle  and  lof- 
ty ideals.  It  is  the  essence  of  all  that 
is  noble  and  true,  knowing  no  false- 
hood, antipodal  to  hypocrisy,  and  is  a 
stranger  to  slander. 

Character  dwells  in  peace  with 
righteousness  in  Nature's  Ambrosial 
Ely  si  an  fields,  blessed  with  circum- 
ambient atmosphere  freighted  with  the 
delightful  fragrance  of  an  honored 
record,  the  fruitage  of  a  clean  life  full 
of  noble  deds. 

S&*  fc5*  ?l7* 

The  following  formula  is  useful  in 
gastric  ulcer : 

Argenti  nitratis,  gr.  v. 
Tr.  Opii.,  5i. 
Aquae  anisi,  Siiss. 

M.  et  S.  One  teaspoonful  three 
times  daily. — Thompson. 


THE   LENGTH   OF   LIFE. 

By  William    S.    Birge,    M.    D.,    Pro- 
vincetown,  Mass. 

Superintendent     Ocean     View     Sanitarium, 
Provincetown,  Mass. 

"Is  it  possible  to  predict  the  prob- 
able duration  of  one's  life  V  Having 
put  this  question  we  must  consider  that 
inherited  tendencies,  habits  of  living, 
occupation,  observance  of  sanitary 
laws,  and  residence  all  have  a  direct 
bearing  on  the  question  of  probable 
longevity.  Acute  diseases,  bad  habits, 
excessive  indulgences,  unfavorable 
residence,  all  have  a  life-shortening  in- 
fluence. In  all  forms  of  life  we  must 
find  some  substance  in  common  in 
which  life  inhered  and  upon  which  life 
must  depend.  In  plant  life  there  are 
structures  not  found  in  animal  life, 
and  in  animal  life  there  are  substances 
not  found  in  plant  life,  but  in  all  forms 
of  life  there  is  a  secretory  tissue.  This 
is  the  only  substance  common  to  al\ 
living  things.  This  also  has  its  life- 
time, and  when  it  ceases  to  exist  life 
becomes  extinct.  This  secretory  tissue 
is  the  only  kind  of  substance  which 
is  transmitted  from  the  ancestors,  and, 
therefore,  it  contains  in  itself  all  the 
ancestral  influences  which  are  trans- 
mitted. But  there  are  different  kinds 
of  secretory  tissue,  and  different  pro- 
portions of  each,  so  that  the  duration  of 
life  is  a  variable  quantity.  The  differ- 
ent organs  of  the  body  are  not  a  unit, 
but  aggregations,  and  one  might  die 
and  end  the  individual's  life,  while 
others  might  live  to  an  advanced  age. 
Yet  a  short-lived  organ  may  not  be  es- 
sential to  general  life.  A  life  is  al- 
ways a  combination  of  inherited  influ- 
ences, some  of  which  may  be  of  a  kind 
to  reduce  the  general  inheritance  be- 
low that  of  the  ancestral  stock.  Cur- 
rent conditions  seldom  produce  a  bet- 
ter result  than  fairly  belong  originally 
to  the   individual.      It   is  not  unusual 
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to   remark   that    a    person    inherits   red  in   their  nature  as   to   make   itself  ap- 

hair   from  the  mother,  or  a  dark  com-  parenl   in  every  pari  of  their  organism, 

plexion    from    the    father,   and    so  on,  Ii    is  not   the  habit  of  the  man  who  ifl 

Why,  then,  aoi      inheril     the     Btomach  excitable  and  always  in  a  hurry  which 

from  one     parent,  the  liver     from  the,  makes  his  life  a  greater  risk  than  that 

other,  and  similarly  with  other  organs?  of   the   calm,    philosophical    person;    it 

One  brother  resembles   in  outward  ap-  is    rather   the    inherited    quality    which 

pearance  almost  entirely  the  mother,  a  leads     to     the     difference  in  beha 

sister   the    father;    it'  so   without,    why  and,    in    the   esse  of  the    philosophical 

not   within'     A  great-grandfather  died  person,  gives  long  life, 
of  heart   disease  at   seventy-six,  a    fath-         Then'  are  certain   indications  which 

er  at   sixty  five.      A  son   resembling  his  rill  give  a   fair  idea  of  long  and  short 

father   might    rightfully    infer   that    he  life.     It   is  not   in  one  trait,  hut  in  the 

would  die  -till     younger     of  the  same  entire     make-up     of     the     individual, 

disease.     But     instead     of  calling  it  a  There    is    the   color,    the    motions,    the 

disease,   call    it    the   natural    life   short-  measurements,    including  Bize  of  head, 

ened  by  a  weakness  in  the  paternal  an-  which   is  one  of  the  most  certain   indi- 

cestry.     "Like  caused  like."  cations  of  long  or  short  life,  for  in  the 

"Can   the    constitutional    inheritance  brain   lies  the  great     center  of  po 
or  lifetime  of  organs  be  discovered  by  A   person  with  a  head   whose  diai 
external    appearance?"      To   this   "pics-  at    the    thin    portion    of    the    temporal 
tion    Dr.    M.    Morris,  the  examiner  for  bones   measure   five   and   r   half  to   six 
one  of  the   largest    life   insurance  com-  inches  is  almost  sure  to  give  a  longevity 
panies    in    the   world,   answered:   "Cer-  on  the  father's  side  of  seventy  to  uine- 
tainly,    in   the   majority   of  cases.      In  ty  years  or  over,     [f  the  head  meas 
the  first  place,  by  studying  the  physio-  in   front    from     the  external     auditory 
logical  relation     of     the    organs  of  the  canal   to  the     naso-frontal     suture     as 
body  and   their  mutual  influences;  sec-  much  as  four  and  three-fourths  or  five 
ond,    by   observing   the   external    mani-  inches  we  may  be  almost   sure  of  long 
festations;  also     by  family     history  of  life   on    the    maternal    side.      A    beard 
longevitv.      A    person    whose   ancestors  which    i-    darker   or    redder    than    the 
vere  long-lived  on  both  sides  would,  as  hair   indicates      inheritance     from   the 
;i   rule,  he  both  healthy  and   long-lived,  paternal  side;  it"  it    i-  lighter  than  the 
mid  able  to  endure  much  hardship  and  hair   the    inheritance    is    from    the   ma- 
grave   maladies.     On   the    other  hand,  ternal   side.     The   length  of  the  chest, 
those  who  inherited  short  life  could  not  its   proportion   to  the  circumference  to 
by  any     prescribed     system     of  living  'lie  height  <>t'  the  individual,  and  other 
protrad    their     short-life     inheritance,  measurements  are   likewise  important 
General   average   law    will    not    form   a  ^     ^     ^ 
basis   for  est  imat  ing   individual   long* 

CHRONIC    RHEUMATISM. 

Lucas  has     stated     that   the  average         ,        ,        .       ,  ,, 

,.  .      ,  ,  i.-i  i  lii    chronic    rheumatism     Hare    usee 

lite  (|eiM-inU  mum   localitv,   hviriene  ami  .      ,   ,,  ■< 

..,.'.  ....■•..  t he  !nii(»wine-  liniment  : 

civilization.      I»m    individual    longevity 

i-   entirely   exempt    from    these   condi-  R 

tions.      K\<  rything   tends  to  show  thai  Tr.   aconite.  r>ij. 

long  life     is  the     result     of  an  initial  01.  terebintbinae,  .r,j. 

principle   of   vitality    which    privileged  Tr.  opii,  5j. 

individuals     have    received     at     their  Lin.  saponis  q.  s.  ad;.8yj. 

birth,  and  this  is  bo  deeply  imprinted  M.  F.      Liniment. 
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DISCUSSIONS 


This  Department  contains  each  month  case 
reports,  letters,  inquiries  and  replies  from  our 
readers.  If  you  have  a  case  you  would  like  some 
help  with,  or  a  question  to  ask,  write  to  us  and 
we  will  publish  it  in  this  Department  and  you 
will  get  the  opinions  of  our  medical  brethren. 
When  you  have  an  interesting  case,  write  a  re- 
port of  it  and  send  it  in  and  it  will  help  some 
one  eise.  We  need  each  other's  connsel  so  let 
us  help  each  other  from  our  experiences.  Let- 
ters are  desired  from  physicians  on  any  subject 
pertaining  to  our  profession. 


A   SUMMER  IN   EUROPE. 

On  arriving  in  London  we  drove  at 
once  to  39  Craven  street,  Strand,  a  pri- 
vate hotel  which  was  recommended  by 
friends.  If  one  wishes  hotel  life,  Hotel 
Metropole  charges  $2.50  per  day  and 
up,  is  very  central,  being  just  off  ]STa- 
polean  Square.  Craven  street  is  a  short 
street  running  from  Hotel  Metropole 
to  the  Strand,  and  filled  with  private 
hotels,  which  charge  from  $1.25  up, 
for  a  room  and  breakfast.  They  are 
quite  home-ilke,  and  a  restful  change 
from  traveling  hotel  life. 

The  idea  I  had  that  things  were 
cheap  here  has  not  been  realized  to  any 
great  extent.  They  are  practically  the 
same  as  in  the  states  and  often  even, 
higher,  while  more  often  not  as  good. 
^Nothing  opens  until  9  a.  m.,  but  they 
keep  things  going  well  into  the  night. 

The  best  thing  to  do  is  to  take  one  of 
Cook's  daily  city  excursions.  The  day 
costs  $2.50,  including  luncheon,  and 
the  one  we  took  included  St.  Paul's 
Tower,  National  Gallery  and  Old  Curi- 
osity Shop,  and  many  minor  points  oi 
interst.  It  gives  you  a  good  idea  so 
you  can  easily  find  the  other  points 
of  interest  by  yourself.  The  top  of  the 
buses  is  a  remarkable  place  from  which 
to  see  London  and  you  can  take  them 
from  Trafalgar  Square  to  most  any 
place. 

Wesminster  Abbey  is  undoubtedly 
the  point  of  interest  in  London.  It  is 
the   only   national   burial   place   in   the 


world.  Here  are  buried  many  kings 
and  queens,  including  Elizabeth  and 
Mary,  Queen  of  Scots,  whose  monu- 
ments were  erected  by  James  I,  son  of 
Mary.  Such  statesmen  as  Chatham, 
Pitt  and  Fox;  poets  as  Chaucer,  Spen- 
cer, Ben  Jonson  and  Dryden  lie  here. 
The  guide  points  them  out  and  explains 
them  all  to  you,  but  only  those  you 
are  interested  in  are  retained.  One 
half  day  is  a  short  enough  time  to 
spend  at  the  Abbey  and  if  the  time  is 
on  Saturday  the  houses  of  parliament, 
which  are  next  to  the  Abbey,  can  be 
visited. 

A  bus  from  Trafalgar  Square  to  the 
bank  leaves  you  at  St.  Paul's  cathedral, 
the  largest  and  most  beautiful  protes- 
tant  cathedral  in  the  world.  The  in- 
terior is  now  being  redecorated. .  In  the 
crypt  are  the  tombs  of  Nelson  and 
Wellington,  British  heroes.  Welling- 
ton lay  in  state  two  months  after  his 
death  while  the  funeral  car  was  being 
made  from  the  bronze  cannons  he  cap- 
tured in  battle.  The  car  cost  about 
$75,000  to  make,  and  can  be  seen  in  the 
crypt. 

To  me  the  Tower  is  the  most  in- 
teresting place  in  London.  It  was 
commenced  by  William  the  Conqueror 
in  1080  and  subsequently  enlarged  un- 
til it  now  covers  12  acres.  You  enter 
Lion's  Gate,  where  the  king's  lions  and 
other  beasts  were  at  one  time  kept, 
across  the  moat,  which  is  now  filled  and 
used  as  a  drill  ground,  you  pass  through 
a  gateway  of  the  outer  wall  and  enter 
the  space  between  the  outer  and  inner 
walls.  The  outer  ward  embraces  four 
towers,  the  most  important  of  which  is 
the  Traitor's  Gate,  which  is  the  in- 
gress from  the  Thames.  It  was  through 
this  gateway  the  royal  ones  condemned 
to  death  were  brought  to  the  Tower. 
The  inner  ward  embraces  12  towers, 
the  most  interesting  of  which  is  the 
Bloody  Beauchamp  and  the  Jewel,  the 
latter  containing  the  crown  jewels  now 
valued  at  $15,000,000.     The  crown  of 
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King  Edward  is  worth  $4,500,000,  and 
-  .1  blaze  of  jewels. 

In  the   Beauchamp  Tower  were  im- 
irisoned  Anne  Boleyn,  ( latherine  I  Cow- 
ard, Lady  Jan.'  ( hray  and  in  the  court 
can  stand  on  t  1m •  Bpol   where  they 
executed.     This    Bpot     was    the 
private   execution   ground;    the   public 
tition  ground  was     on  Tower   Hill 
;u-t  above  the  gate  of  entrance  and  here 
■   executed  Sir  Thomas  More,  Dud- 
Lords,   Kilmarnock   Balmerino  and 
Lovat,  the  block  and  ax  with  which  the 
three  were  beheaded  can  be  seen 
in  ili<"  armory  of  the  White  Tower. 

The  Whin-  Tower,  which  is  the  old- 
31    porl  ion   in  the  tower,   was  t  li* *  roy- 
al apartments. 

The  Regent  street  bus  al  Trafalgar 
Square  getting  off  al  Greal  Russell 
streel  and  walking  three  minutes  will 
bring  yon  to  the  Greal  British  Muse- 
ini.  A  day  is  well  spent  there  and 
in  excellent  dinner  is  served  in  the 
building. 

( )n  Sunday  it  is  advisable  to  attend 
services  al  St.  Paul's  and  after  dinner 
the  coach  to  Hampton  Court, 
which  is  about  10  miles,  making  a  de- 
i-i,i  tul  drive  of  32  miles  at  a  cost  of 
$1.25  Tor  the  round  trip.  The  Blew 
gardens  and  bridge  are  passed  on  the 
way.  Hampton  Court  was  built  by 
I  aid.  Woolsey  and  presented  by  him  to 
Henry  VI IL     It  was  here  thai   Jane 

Sey ur  died   and    where  Henry  VIII 

rried  ( Catherine  Parr.  The  grounds 
around  the  palace  are  extremely  beau- 
tiful, overlooking  as  they  do  the  river 
Thames. 

A  very  interesting  walk  i<  to  leave 
Trafalgar  Square  down  the  Mall,  pass 
the  government  building  to  St.  dames 
Park,  through  the  Park  to  Buckingham 
Palace,  which  faces  on  St.  James  Park, 
:■  I  onsl  i  1 1 1  t  iona]  1 1  ill,  that  lies 
along  1  treen  Park,  to  1  [yde  Park  cor 
oer,  where  [g  Bituated  the  Marble  Arch 
rod  t  he  en!  ranee  to  I  [yde  Park. 
Start  about   8  p.  m,  yon   will   reach 


Hyde  Park  corner  at  1.  and  the  walk 
through  the  park  to  "Albert  Memori- 
al/* which  is  the  finest  memorial  mon- 
ument in  tin-  world,  the  return  walk 
will  bring  you  through  Hyde  Park  and 
Rotten  Row  at  the  time  when  the  drives 
are  b warming  with  elegant  equipages 
and  the  walk  with  the  lively  crowds. 
We  were  fortunate  enough  to  see  the 
children  of  the  Prince  of  Wales  the 
afternoon  we  took  the  walk. 

The  Crystal  Palace,  outside  of  the 
building,  is  a  London  ''Coney  Island."' 
only  not  half  as  interesting. 

There  are  many  things  that  strike 
the  American  as  odd,  as  the  fresh  but- 
ter and  the  lack  of  salt  in  everything. 
They  serve  no  iced  drinks  here  and 
when  you  ask  for  a  piece  of  ice  in  your 
drink  the  waiter  always  smiles.  They 
claim  we  arc  dyspeptic  and  carry  a  g 
mine  in  our  mouths  on  account  of  our 
iced  drinks.  The  majority  of  people 
on  the  streets  here  have  very  poor  teeth 
and  seem  never  to  patronize  a  dentist 
except  to  have  their  teeth  pulled  out 
It  is  a  frequent  sight  to  see  two  or 
more  front  teeth  gone  in  the  young  peo- 
ple. This  lack  of  patronage  undoubt- 
edly accounts  for  the  poor  dentists  in 
Europe.  We  miss  our  pies,  although 
their  tarts  are  good  if  there  were  not 
quite  so  much  crust.  Pastry  is  a 
art  here.  Pork  is  served  only  in  pork- 
pies,  but  they  smoke  the  entire  hog, 
and  have  the  most  delicious  ham  and 
bacon   1  *-\iT  ate. 

S|m  ctacles  and  eye  glasses  that   are 
so   common    with    us,    are   rarely    - 
here.     Only  myopes  wear  street  gli 
68,   and   the  monocle  is  always  a   minus 
glass,    giving    the   wearer  clear   distant 
vision  with  one  eye. 

ddie  Koval  Westminster  Ophthalmic 
Hospital  is  just  a  block  from  Clearing 
Cross  station,  which  i-  on  the  Strand, 
about  one  block  from  Trafalgar  Square. 

Dr.  Sartridge,  the  well  known  au- 
thor "ii  Refraction  is  the  surgeon-in- 
chief.      The  doctor's  lectures  "ii   refrac- 
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tion  are  very  interesting.  In  cases 
where  there  are  no  symptoms  except 
when  reading  in  hyperopes,  he  only 
gives  a  reading  glass  for  close  work, 
claiming  a  detriment  to  accommoda- 
tion. He  prescribes  all  the  manifest 
and  one-third  of  the  latent.  There  is 
abundant  material  and  the  student 
has  all  the  work  he  can  do.  Consider- 
able over  half  of  the  students  in  post- 
graduate work  are  Americans. 

The  Royal  London  Ophthalmic  (or 
Moorfield)  Hospital,  is  very  large  and 
modern  and  situated  on  City  Road 
street.  You  take  a  bus  from  Trafalgar 
Square  to  the  Bank  and  then  a  Green 
Favorite  bus  to  the  City  Road  and  the 
conductor  will  put  you  off  at  Moor- 
field's.  They  average  from  three  to 
twrenty  operations  a  day  here,  and 
abundant     clinic     material.  There 

seems  to  be  no  restriction  on  the  in- 
firmary, the  poor  and  well-to-do  can 
be  treated  if  they  wish  to  come.  No 
wonder  that  medical  fees  run  from  4c 
to  $5.00.  The  English  are  slow  but 
good  operators.  They  never  hurry 
anything  over  here  When  the  doctor 
says  operate  it  is  done,  the  patient  does 
not  object  and  seems  to  appreciate 
what  the  doctor  is  doing  for  them. 

The  Central  London  Nose,  Throat 
and  Ear  Hospital  is  situated  on  Gray's 
Inn  Road.  A  bus  down  the  Strand  to 
Ludgate  Circus  and  change  to  a  Gray's 
Inn  Road  bus  passes  the  hospital  door. 
Dr.  Dundes  Grant  is  chief  surgeon  and 
Dr.  Abercrombie  is  chief  assistant. 
Dr.  Abercrombie  is  a  skillful  opera- 
tor and  reminds  one  of  the  nervous 
American.  The  clinic  here  is  extreme- 
ly varied.  One  afternoon  will  suffice 
to  give  one  an  idea.  Besides  the  usual 
run  of  chronic  and  acute  suppurative 
ears,  hypertrophies  and  deviations  of 
the  nose,  there  were  three  cases  of  epi- 
thelomia  of  the  larynx,  one  sarcoma  of 
the  antrum,  orbit  and  vault  of  pharynx 
with  extreme  displacement  of  the  eye- 


ball. At  this  hospital  they  do  from 
80  to  100  adenoid  operations  in  a 
week.  I  hope  the  doctors  that  never 
find  adenoid  cases  in  their  practice  will 
think  of  this.  It  is  well  to  look  at  the 
patient's  teeth  in  ear,  nose  and  throat 
cases.  Dr.  Abercrombie  always  inspects 
the  teeth  carefully. 

In  catarrhal  deafness  you  always 
have  an  improvement  in  hearing  after 
the  middle  ear  has  been  inflated.  This 
is  not  true  in  sclerotic  otitis.  Bone 
conduction  is  better  than  air  in  catarrh- 
al deafness  and  the  same  or  reversed  in 
sclerotic  otitis. 

I  was  surprised  that  one  of  the  lead- 
ing doctors  here  put  boric  acid  powder 
in  the  hands  of  the  patient  to  be  in- 
flated into  the  ears.  The  dry  powder 
inflation  treatment  for  suppurative 
otitis  media  has  been  retired  by  the 
leading  physicians.  They  give  very 
strong  advice  against  it's  use  in  Grays 
Inn  Hospital.  The  best  treatment  for 
sclerotic  otitis  is  massage  either 
through  the  external  auditory  canal  or 
the  eustachian  tube,  and  injection  of 
mentholated  liquid  vaseline  through  the 
eustachian  tube  in  conjunction  with 
massage. 

The  Golden  Square  Ear,  Nose  and 
Throat  Hospital,  is  situated  on  Golden 
Square.  To  reach  it  take  a  Regent 
street  bus  at  Trafalgar  Square  "and  get 
off  at  Air  street  and  walk  two  blocks 
up  Air  street,  or  two  blocks  on  "Air/'' 
as  I  was  directed.  Dr.  Lambert  Lack 
is  chief  surgeon  here.  I  prefer  the 
work  at  Gray's  Inn  Road  Hospital  and 
think  it  the  best  possible  place  for  a 
course.  There  is  plenty  of  work  at  the 
hospitals,  but  the  Central  London  or 
Gray's  Inn,  Ear,  Nose  and  Throat,  and 
the  Royal  London  Ophthalmic  or 
Moorfield  Hospital  have  the  most  ma- 
terial and  best  teachers. 

In  traveling  I  think  it  the  very  best 
way  to  take  Cook's  tickets  for  railways 
and     their     hotel     coupons.     By     this 
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bod  you  Bave  yourself  the  over- 
charging at  hotels  and  whal  is  best,  of 
,i)l  worry. 

We  left   for   Paris     by  the  Victoria 
i<  .11.   -"in-   to      N 'i-w    I  [aven   and   a 
three-hour  boat    ride  to    Dieppe.     The 
trip   from    Dieppe   to    Paris    is   a   very 
pleasant  one     along  the     River  Seme. 
rhe  count  ry  seems  to  be  divided  up  in- 
little  gardens,   and    the   people   are 
thrifty.     It  seems     very     strange 
to  be  where  you  do  nol  understand  the 
omage,  but   there  are  so  many   Eng- 
-   -speaking    people    that    you    do    not 
lost.     There   are   plenty  of   inter- 
preters  around   and    then   the   business 
people   generally   have   some   one,    and 
hotels  always,  that  speaks  English. 
We  took  the  Cook  tour  for  our  first 
day  in  Paris,  giving  as  in  the  one  day's 
Irive  an  idea  of  Paris,  so  we  can  easily 
_  •    around     by     ourselves.     The  first 
place     visited     was  the     ( lolumn  Ven- 
dome,  a  column  of  bronze  erected  by 
Napoleon   I.  ls<>t;.  from  1,200  cannons 
captured   from  the  Austrians  and   Rus- 
sians.     It   was  thrown     down     by  the 
communists  in    lv71   and     broken   into 
e    pieces,    but    was    recast    and   re- 
placed. 

The  Jardin  des     Tuileries   I  ( rarden 

•    the   Tuileries  >,   lies  along  the  bank 

of  the  Seine,   back  of     the   Palais  du 

Louvre  and  extends  t-    the  Place  de  la 

Tlir  Palais  des  Tuileries  was  com- 
ced  by  ( Catherine  de  Medici-  and 
finished  by  Napoleon  III.  It  was  the 
home  of  Napoleon  I.  In  1 792  a  mob 
appeared  before  the  palace  and  in  con- 
flict with  the  Swiss  soldiers,  BOO  of  the 
soldiers  were  killed.     The  Lion  monu- 

at       Lucerne,    Switzerland,      was 

sculotured  in  their  memory.  The 
palace  was  entirely  destroyed  in  1871, 
and  the  Garden  extended. 

The  old  Louvre  was  commenced  by 
Frances  I.  L541,  and  was  occupied  by 
<  latherine  de  Medicis.  We  were  in  the 
room    where   ( 'at herine    made    her   s< >n 


( lharles  I X  sign  the  order  for  the 
«le;irh  of  the  Huguenots,  and  Looked 
from  the  window  of  The  palace  from 
which  the  Bignal  was  given  to  toll  the 
hell  that  commenced  the  massacre  of 
St.    Bartholomew's.      The    Palace 

extended    hv     Louis     Napoleon    and    DOW 

with  the  Tuileries     Garden     covers 
acre-.      It    is   now  used   as  an  art  gal- 
lery and  museum.  Days  could  be  -pent 
here.     The  most   interesting  featun 
the  "Venus  de   Mil"/'   that     world-re- 
nowned statue.     The  Palace  de  la  <  !on- 
corde  is  interest  inn  as  the  place  wi 
Louis  XV I  and  Marie  Antoinette  i 
beheaded.      When     these     people   '• 
married,    during   a    celebration    of   the 
event  by  the  people,  in  the  Place  de  la 
( loncorde,  a  panic     ensued     and  1,200 
people   were  killed   and    2,000    injured. 
From  here  lead-  the  Champs   Elysies, 
which  contains  the   Arc  de  Triomphe, 
and  id  the  fashionable  drive  of  Pari-. 
The  Guillotine  was  removed   from     in 
front  of  Hotel  de  Ville  and  placed  in 
Place  de  la  Concorde  where  nearly 

000  aristocrats  and  leaders  were  h<i- 
headed,  including  Charlotte  Corday, 
Dauton  and   Robespierre. 

The  Envalides  was  built  by  Napole- 
on I,  for  a  soldier's  home.  Ir  is  aow 
a  military  museum,  and  the  tomb  of 
Napoleon  I.  The  tomb  is  magnifies 
costing  $2,000,000.  At  the  museum 
can  be  seen  the  gray  coat  and  hat  that 
are  so  closely  associated  with  NTapoleon. 

Th<  excursion  to  Versailles  is  a 
most  interesting  one.  Fou  pass  through 
St  ( loud  and  the  Royal  garden  wl 

the  St.  ( lloud  Palace  once  Bt 1.   Louis 

\\'I  and  Marie  Antoinette  and  Napole- 
on and  Josephine  lived  here.  Tin1 
palace  was  built  by  Louis  X I V  as  8 
summer  home.      It'-  cost    is  unknown, 

1  ut  the  grounds  and  palace  must  have 
cost  millions  of  dollars.  The  grounds 
are  the  perfection  of  land-cape  garden- 
ing. There  are  250  fountains  in  the 
errounds,   besides     hundred-  of  marble 

The    fountains    all    play   ten 
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times  a  year  for  about  on e  hour  at  a 
oust  (•  $2,000.  Our  day  was  one  of  the 
ten,  so  we  were  very  fortunate.  We 
were  on  the  balcony  where  Marie  An- 
toinette showed  herself  to  pacify  the 
mob  '.hat  came  from  Paris  crying  for 
bivad.  The  mob  invaded  the  palace 
and  the  king  and  queen  were  forced 
to  flee.  The  bed  in  which  Louis  XIV 
died  is  shown  here,  as  Avell  as  the  apart- 
ments  of     Madame     de  Pompadour. 

The  Pantheon  is  the  Westminster 
Abbey  to  France.  It  is  a  beautiful 
building  situated  a  little  way  from  the 
Place  de  la  Concorde. 

Notre  Dame  Cathedral  is  noted  for 
the  rich  carving  on  the  west  front. 
The  interior  is  not  particularly  beau- 
tiful. The  church  was  begun  in  1163 
and  completed  in  1185.  In  front  of 
the  church  is  an  open  place  called  the 
Place  du  Pairis  Notre  Dame.  On  one 
side  is  the  Hotel  Dieu,  the  general  hos- 
pial  of  Paris.  In  the  ophthalmic  de- 
partment I  had  the  pleasure  of  seeing 
Prof,  de  Lapersonne  operate.  In  cat- 
aract operations  he  delivered  the  lens 
by  finger  pressure  on  the  eye-ball 
through  the  lids.  In  a  wound  of  the 
eyeball  by  penetration  from  scissors  he 
passed  the  suture  through  the  sclerotic 
and  choroid  coats  to  close  the  wound. 
The  hospitals  are  not  as  clean  as  in 
England.  The  man  operated  on  for  cat- 
aract had  on  his  dirty  street  clothes, 
even  to  hob  nailed  shoes,  which  seemed 
much  out  of  place. 

A  day  was  very  profitably  spent  in 
the  private  clinic  of  Dr.  Darier,  au- 
thor of  Ocular  Therapeutics,  translat- 
ed in  English  by  Dr.  S.  Stephenson,  of 
London.  Dr.  Darier  has  a  large  clin- 
ic, the  expense  of  which  he  carries 
himself.  He  is  an  exceedingly  pleas- 
ant gentleman,  an  ideal  Frenchman, 
and  speaks  English  well.  The  doctor 
is   a   great  believer   in   dionin. 

In  nearly  all  cases  of  conjunctivitis 
and   slight  tramuation   of  the  cornea  : 


Dionin,  gr.     0.10-20 

Cocaine  Hydrochl.,  gr.     0.10 

Hydrarg.  Cyan.,  1-2000,  gr.  10. 00 
M.     Sig.      1  to  2  drops  in   eye   every 

three  hours. 

In  infection  of  the  cornea  he  makes 
the   cvanide      of      mercury    1-1500    or 

1-1000. 

He  uses  alcoholic  compresses  as  a 
dressing  and  is  now  using  iodoform 
gauze  with  alcohol  as  a  dressing.  I 
am  afraid  the  iodoform  can  only  be 
used  in  special  cases  on  account  of  the 
odor. 

In  all  syphilitic  diseases  of  the  eye 
Dr.  Darier  uses  intra-venous  injections 
of  cyanide  of  mercury.  The  formula 
is  as  follows: 

Cyanide  of  Mercury,  centigram  0.10. 

Chloride  of  Sodium,  centigram  0.08. 

Ster.  Dist.  Water,  grams         30.00. 

Three  centimetre  cubes  of  this  solu- 
tion is  injected  slowly  in  the  vein.  If 
stronger  solutions  are  needed  inject 
larger  quantities  or  make  solution 
stronger  but  keep  the  chloride  of  sodi- 
um 8-1000.  If  one  wishes  to  make 
hypodermic  or  intermuscular  injec- 
tions, the  following  formula  can  be 
used : 

Cyanide  Mercury,     0.30. 

Acoine,  0.03. 

Distilled  Water,  30.00. 
Injecting  about  the  same  amount. 
While  the  doctor  used  to  do  hypodermic 
injection  he  now  does  intra-venous.  To 
make  the  injection,  put  a  tight  band- 
age around  the  lower  part  of  the  bi- 
ceps, when  the  veins  stand  out  well 
thoroughly  cleanse  the  part  with  soap 
and  chloroform,  and  with  an  iridised 
platinum  needle,  which  has  been  well 
heated  and  cooled,  plunge  the  needle 
in  the  vein.  Aspirate  slightly  to  see 
that  blood  comes  and  that  you  are  in 
i-he  vein,  then  inject  slowly.  As  in 
hypodermic  work  you  see  that   all  air 
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bubbles  are  out  of  the  Byringe  although  the  pain  Is  relieved.     The  eye  beo 

they  are  no1   dangerous.     The  benefits  tolerant  to  the    drug     in  two    <»r  three 

of  intravenous  injections  are  the  rapid  days  and  there  is  no  reaction.     It   has 

action  of  the  remedy  and  no  local  pain  great    lymphagogic  action,   so   it    is 

by    infiltration    and    nodosities,      [njec-  dicatcd    in    cornea]    «ii  ad    0]  . 

tion  can   be   repeated  daily,   using  dif-  cities. 

ferent   part-  of  the  vein,  and  different  All     conjunctiva]  diseases     and  dis- 
arm,     [f  there   is  colic     or  diarrhoea  eases  of  the     margin  of  the     Lids  are 
omit  dose  one  day,  or  reduce  quantity,  treated   in   this  clinic     by     savonn   _ 
In  acute  syphilitic  disease  of  the  eye,  With  protargo]  20  per  cent,  and  using 
the  doctor  uses  the     injection     subcon-  a  camel  hair     brush,     he     thoroughly 
junctivally  and     claim-     marvelous  re-  works  the  medicine  into  the  lids, 
suits.     Also     in     chronic     and     rapid  brows  and  lashes.  This  disinfection  has 
spreading  ulcers  of  the  cornea.     Acoine  a  great   benefit   in  all  conjunctiva] 
solutions  precipitate  on  the  leasl   alka-  troubles. 

line  reaction,  bo  they  must   be  careful-         The    Paris    Grand    Opera    Houfi 

lv  prepared.     It  i-  well  to  have  a  1  per  conceded  t<>  1m-  the  finesl   in  tin-  world. 

.-.•in.     solution     ready,     (acoine     0.10,  The  grand  stair  way  and  foyer  i-  beau- 

nacl  (t.(^.  dest.  aq.   L0.0)   then  by  tak-  tiful   beyond     description.      We   h 

in-  a  syringe  two-thirds  full  of  1-1000  "Faust"   sung   and    I    have   never 

II-      (Wu     sol.,    and    one-third    of    1  such   magnificent   staging  of  a   play  of 

per  cent,  acoine  ami  inject  a-  far  from  any  kind.     We     were     directed     b 

the    cornea     a-  possible.     The     doctor  theatre  booking  office  across  the  si 

has  excellent  results  in  subconjunctival  from   the  theatre  and  being  fresh 

injections  in  all  chronic  diseases  of  the  eigners  the     polite     Frenchmen     very 

eye,  a-  choroiditis  and  opacities  in  the  kindly  charged     us  double     price    for 

vitreous.  the  -cat-  we  occupied.     The  only  place 

The   harmless    fluorescein    is    an   ex-  t<>  buy  scat-     for     a  theatre     is  at  the 

(•••llcnt   fluid  to  use     in  diagnosing  epi-  theatre  itself.     This  little  information 

thelia]  abrasions  of  the  cornea  and  all  cost    me   considerable     annoyance,      as 

general     practitioners     should     use  it.  well  as  money.     The  people  over  here 

TIm-  solution  i-  a-  follows:  seem   to  he  delighted   with     American 

K  Fluorescein  0  20  ni,,,,,'*v'  ;,,!<I     [  seem    lo  1>(>    makin«  a 

Soda  Bicarbonate,     0.020.  ■"',V:M  many  happy. 
Aquae  Dest.,           L0.00.  Yoxi    meet    manv    pleasant    travelers 

abroad,  and  the  best  t<>  us  seem  t"  be 

One  drop  of  fluid  on  the  cornea  will  doctors.     We  made     the     acquaint 

discolor  any  abrasion.  at    Paris  of   Mr.     William     Thompson 

The   doctor   treats    infectious    ulcers  and    wife,    who   were  en   their  horiey- 

with  hypopyon   by  the  galvano-cautery  moon.     The  doctor  is  an  [rishman  with 

and   subconjunctival    injections   of  Bg  M.    I  >.     from     Edinburgh,     located  at 

(CE  >a  Sunderland,  Eng.     Mis  wife  was  a  de- 

Dr.  Darier  discovered  the  deep  anal-  lightful  little  Scotch  lady, 
gesic   power   of    dionin    and    uses    it  Brussels  (or  Bruxelles,  as  it  is  . -poll- 
in   the  dc.-p   p;iin   of   iritis,   glaucoma,  ed  here)  is  about  5  L-2  hours  from  Par 

nicer-,  etc.      It    i~  used    in  a   :>   per  cent  i-.       It    i-   divided    int..   an    upper   town. 

solution  or  even  weaker.     The  instills*  occupied  by  the     uobility  and  foreign- 

tions,    especially     in     rheumatic,    dia-  or-,  and. contains  the  Park  and   Royal 

betic  ami    lymphatic  cases  are   follow-  Palace     and     fashionable     promenade, 

ed  by  Bevere  redness  and  chemosis,  lmt  The  cathedral  on  the  Bide  hill  contains 
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some  beautiful  glass  windows  and  a 
wood  carved  pulpit  representing  the 
Expulsion  from  Paradise. 

The  Hotel  de  Ville  (or  Town  Hall) 
is  in  the  Grande  Place,  was  built  in 
1402  and  is  a  beautiful  building. 
Grande  Place  is  a  square  space  in  the 
center  of  the  town,  entirely  walled  in 
by  quaint  old  buildings  having  gilted 
fronts  and  many  statues.  It  is  used  as 
a  market  place.  It  so  impressed  me 
by  its  age  and  curious  buildings,  that 
I  made  it  two  visits. 

The  lace  works  are  very  interesting 
to  the  ladies  and  was  the  first  place 
the  Madame  insisted  upon  visiting. 

The  field  of  Waterloo  is  12  miles 
north  of  Brussels  and  is  the  battlefield 
of  Europe.  The  largest  monument  is 
a  pyramid  surmounted  by  a  lion. 

In  coming  down  stairs  the  next 
morning  at  Brussels  I  slipped  on  a  dust 
pan  carelessly  left  by  a  maid,  and  in- 
jured my  knee  quite  severely,  tearing 
part  of  the  tendon  of  the  tibia.  In  a 
short  time  the  knee  began  to  swell  and 
I  was  soon  unable  to  walk  but  with 
assistance  and  carriages  we  started  on. 
One  hour's  ride  brought  us  to  Ant- 
werp (Anvers).  Antwerp  is  inter- 
esting to  us  as  the  home  and  burial 
place  of  Rubens.  At  the  cathedral 
can  be  seen  his  masterpiece,  the  "De- 
scent." He  has  a  number  of  others, 
an  alterpiece,  "The  Assumption,"  and 
the  "Elevation  of  the  Cross." 

Ruben's  tomb  is  back  of  the  high 
alter  in  St.  Jacques  church.  The  alter- 
piece here  was  painted  by  Rubens  and 
contains  besides  his  own  picture  the 
portrait  of  his  two  wives,  father,  grand- 
father, niece  and  son. 

The  Zoological  Garden  is  one  of  the 
finest  in  the  world. 

The  Steen  in  Kas  street,  formerly 
a  prison,  is  now  a  museum  and  con- 
tains the  dungeons  and  cells  with  their 
instruments  of  torture  used  in  the  in- 
quisition    and     mediaeval  civilization. 

On  arriving  at  Amsterdam  (or  Am- 


stel),  which  is  3  1-2  hours  from  Ant- 
werp, I  called  Dr.  Cohen  to  look  after 
my  knee.  He  advised  hot  fomentation 
and  rest  and  said  I  would  possibly  be 
able  to  walk  all  right  in  a  week  or  two. 
I  was  put  to  bed  and  fomentation  ap- 
plied and  next  morning  was  consider- 
ably better,  able  to  bear  my  weight  with 
a  cane  so  I  could  get  around  the  hotel. 
The  hotel  wras  very  damp  and  we  de- 
cided to  leave  for  Cologne  to  spend 
Sunday.  We  took  a  three  hours'  drive 
around  Amsterdam  and  were  able  to 
get  a  fair  idea  or  the  city.  It  seemed 
very  queer  to  see  three  to  four  story 
buildings  from  ^one  to  two  feet  out  of 
plumb.  They  looked  as  if  they  might 
fall  at  any  time.  This  is  due  to  lL« 
poor  foundations,  as  the  city  is  built 
on  90  islands  and  has  250  bridges.  On 
account  of  the  many  canals  it  is  called 
ihe  Xorthern  Venice.  The  streets  are 
very  narrow  and  it  is  far  from  beins:  a 
beautiful  city.  I  undoubtedly  had  too 
much  knee  trouble  to  appreciate  it. 

English  gold  and  French  gold  and 
francs  are  taken  in  France,  Belgium, 
Italy  and  Switzerland.  You  have  to 
get  rid  of  your  monev  before  entering: 
Holland  but  you  needn't  worry  about 
leaving,  for  they  will  get  all  your  Hol- 
land money  before  you  leave.  If  they 
don't  you  might  as  well  give  it  to  them 
as  no  one  else  in  Europe  will  take  it, 

In  buying  anything  of  fairlv  lar^e 
amount  in  Europe  it  is  a  good  idea  not 
to  express  admiration  or  remark  about 
cheapness,  or  the  price  of  the  article 
will  immediately  advance. 

In  cities  where  special  articles  are 
made,  as  lace  in  Brussels,  diamond  cut- 
ting in  Amsterdam  and  cologne  in 
Cologne,  the  town  is  flooded  with  imi- 
tation articles,  so  it  is  unsafe  to  buy. 
People  talk  about  the  cheapness  of  dia- 
monds in  Amsterdam.  I  priced  a 
1  1-4  karat  stone  at  the  cutting  factory 
and  the  price  wras  $200,  what  we  would 
consider  a  good  price  in  America. 

The  ride  to   Cologne  is  quite  inter- 
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esting,  and  while  pari  of  the  trip  is 
through  desolate  Bandy  land,  the  great* 
er  pan  is  ferl ile.  h  Beems  a  little  odd 
to  see  the  farmers  doing  their  work  by 
hand,  cutting  the  -rain  with  the  sickle, 
not  even  using  the  cradle  of  our  fore- 
fathers. The  women  all  work  in  the 
field  along  with  the  men.  At  Em- 
meric,  the  frontier  town  of  Prussia, 
we  were  obliged  to  take  our  gripe  into 
the  station,  while  before  this  they  were 
examined  on  the  train,  then  they  herd- 
ed  us  into  a   r a  and  kepi   the  doors 

locked  on1  il  the  train  was  ready  to  go. 
We  passed  through  "Delft,"  where  the 
ware  of  thai   name  is  manufact  ured. 

Cologne  is  an  ancient  and  famous 
city,  having  been  known  by  it-  presenl 
name  since  A.  I  >.  5  1.  The  Rhine  pass- 
es through  the  city.  The  cathedral  is 
the  grandest  Gothic  church  in  the 
world.  It  was  begun  in  L248.  It-  re- 
storal  ion  began  in  1  v  1 6  and  since  then 
$4,500,000  has  been  expended  upon  it. 
Religion  up  to  our  day  was  certainly  a 
curse  to  the  people  of  the  old  world. 
The  Bufferings  brought  upon  the  people 
to  furnish  millions  for  each  of  these 
cathedrals  can  never  receive  a  recom- 
pense. The  spires  are  the  tallest  in 
the  world,  being  5 1 2  feet  high.  The 
treasury  contains  a  golden  shrine  of 
the  l-th  century  Baid  to  contain  the 
bones  of  the  I&agi.  The  church  of  St. 
I  frsula  is  reputed  to  contain  the  bones 
of  1  L,000  virgins.  They  both  Bound 
very  much   like   American   fish   stories. 

We  saw  the  Botanical  Garden  in  the 
earlv  evening  when  it  was  decorated 
with  lights  and  lanterns  and  I  bave 
never  Been  a  more  beautiful  Bight. 

( )n  the  trip  up  the  Rhine  you  Btarl 
at  v  :  \~>  a.  in.,  reaching  Mayence  at  9 
p.  m.  As  the  boat  Leaves  the  dock 
\<»u  bave  a  beautiful  panoramic  view 
of  Cologne  with  the  beautiful  cathed- 
ral  in  the  center  of  t he  oict are.  There 
i-  very  little  of  special  interest  until 
yon  reach  Bonn,  the  birthplace  of 
•  boven.     From  the  <'i' y  can  be  Been 


in.'  Siebengebirge  I  or  Beven  moun- 
tain i  <»n  one  of  which  i-  tin-  ruins  oi 
"Drachenfels"  Castle,  which  was  built 
earlv  in  the  L2th  century.  Half 
up  the  mountain  i-  the  cavern  that 
housed  the  dragon  that  gave  the  moun- 
tain it-  name  of  Drachen-fels,  dragon's 
rock. 

From  Bonn  the  Rhine  is  very  beau- 
tiful, with  it-  high  hill-  and  moun- 
tains, many  capped  by  old  ruined 
castles,  modern  hotels  and  restored 
castles.  The  mountains  are  frequently 
\c\-y  Bteep  and  the  Bides  ar«-  terraced  to 
make  the  noted  vineyards  of  th<  I 
which  produce  the  grapes  for  the  cele- 
brated Rhine  wine.  Then 
of  these  vineyards,  which  frequently 
cover  a  mountain  from  base  to  peak. 

In  Germany     the  peasants     li 
villages    and    rent    little    tract-    of    land 
from  1-2  t<>  5  acres,  which  they  plant 
to  oats,   rye.   potatoes,  etc..  and  ;i-  you 
look    oil'   over   the    valley-    and    Bee    | 

small  patches  of  different  colors  it 
reminds  one  of  a  crazy  quilt  with  its 
varied  colors. 

After  reaching     Cohlence,     which  is; 

nearly   half    way    to    Mayence.    you    3« 
the  most  interesting  part  of  tin-  Rhine. 
The  castles  and   villages  are  dose   to- 
gether, and  the  river  i-  80  thickly  lined  _ 
by  mountains  that   it  i-  called  the  gorg 

Near  Remagen,  on  the  R&ibe-,  is  the 
celebrated  Apollinaris  Springe,  and 
many  tourists  leave  at  this  point  for 
excursions  up  the  '"Valley  «»f  the  Aim" 
to  the  springs  and  view  the  beautiful 
valley  which  i-  called  the  "Rhinish 
Switzerland." 

At  Coblence,  which  i-  situated  at  the 
junct ion  of  the  Mosel  Rrver  and  the 
Rhine,  is  a  magnificent  statue  and 
monument  to  King  William.  A- 
the  Rhine  i-  Fbrenbreitstein  Castle, 
called  the  ••(  iihraltar""  of  the  Rhine,  a 
very  imposing  structure.     Fair  Bingen 

i-   beautifully    -dilated    where   the    Nairn 

empties  into  the  Rhine.  The  Rhine 
from   Bingen  to  Mflvenee  i-  uninterest 
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ing.  A  volume  could  be  written  on  the 
Rhine  and  jet  its  beauties  can  only  be 
appreciated  by  seeing  them.  I  was 
surprised  to  see  Americans  reading  and 
actually  bored  by  the  trip,  which  was 
one  of  intense  delight.  The  trip  should 
not  be  taken  on  Sunday,  as  the  boats 
are  crowded.  All  kinds  of  refresh- 
ments and  a  good  dinner  are  served  on 
the  boat  at  reasonable  prices. 

We  had  the  pleasure  of  traveling  a 
number  of  days  with  the  Rev.  Dr. 
John  M.  Schick,  pastor  of  Grace  Re- 
formed church,  of  Washington,  which 
the  President  attends. 

Upon  reaching  Mayence  we  took  the 
train  for  Frankfort-on-the-Main,  which 
is  about  a  40-minute  ride.  This  city 
is  particularly  interesting  as  the  birth- 
place of  Goethe.  The  house  is  inscrib- 
ed with  the  date  of  his  birth,  Aug.  28, 
1749. 

In  this  city  the  first  printing  by 
separate  type  was  done,  and  in  the 
Rossmarkt  is  a  statue  to.  Gutenberg, 
who  invented  the  type.  One  day  Gut- 
enberg cut  his  initial  G  on  a  tree,  by 
cutting  the  bark  away  and  leaving  the 
letter  G  in  relief.  The  barked  shaped 
letter  came  off  of  the  tree  and  to  make 
both  sides  dark  Gutenberg  inked  the 
inside  part  and  in  some  way  it  fell  on 
some  material  of  his  mother's,  thus 
printing  the  letter  G.  For  this  he  re- 
ceived a  severe  whipping,  which,  un- 
doubtedly, further  impressed  the  sub- 
ject on  his  mind. 

On  account  of  my  knee  we  only 
stopped  at  Leipsig  for  dinner  and  made 
an  uneventful  trip  of  12  hours  to  Ber- 
lin. Even  this  long  ride  was  not  tire- 
some, as  one  is  continually  seeing 
strange  sights  and  having  odd  experi- 
ences. .  At  every  station  the  train  stops 
beer  is  brought  around  for  sale,  also 
fruit,  and  cherries  are  particularly  de- 
licious here.  We  had  the  finest  straw- 
berries in  England  and  cherries  in 
Brussels  that  I  have  ever  seen  or  eat- 
en. 


Berlin  is  a  beautiful  city,  with  wide, 
clean,  well-lighted  streets,  with  every- 
thing very  modern. 

Cabs  are  particularly  cheap  here, 
and  as  the  distances  are  registered  it 
is  impossible  to  be  over-charged,  but 
one  must  always  remember  the  tip 
which  the  "cabbie"  is  entitled  to.  They 
receive  a  wage  of  38c  a  day,  so  it  would 
be  hard  if  there  were  no  tips.  The 
chambermaids  at  the  hotels  receive 
$1.50  a  month  and  if  anything  is  brok- 
en they  must  pay  for  it.  Many  waiters 
receive  no  salary,  so  the  tip  system  is 
simply  a  scheme  to  have  the  public 
pay  these  servants,  and  the  profit  goes 
to  the  proprietors. 

When  one  thinks  of  Berlin,  his  first 
thought  is  the  principal  street  "Unter 
den  Linden,"  and  when  it  is  seen  it  is 
a  great  disappointment.  Down  half 
the  length  of  the  street,  which  is  very 
wide,  is  a  double  row  of  Linden  trees, 
from  which  it  receives  its  name.  The 
streets  extend  from  the  Schloss  (or 
principal  square)  to  Brandenburg  Gate 
about  one  mile.  Near  the  Schloss  are 
the  Barracks,  Palace  of  Prince  Fred- 
erick William,  King's  Guard  House, 
the  University,  Opera  House,  and 
Palace  of  Emperor  William.  In  the 
center  of  the  street  opposite  the  em- 
peror's palace  is  the  noted-  statue  of 
Frederick  the  Great.  The  Thiergarten 
(or  public  park)  extends  beyond  the 
Brandenburg  Gate.  It  is  a  large  beau- 
tiful park,  with  mairy  statues  and 
fountains,  honeycombed  with  drives. 
Surrounding  the  Schloss  is  the  Palace, 
Art  Gallery,  Cathedral  and  the  monu- 
ment to  Emperor  Frederick  William, 
the  Great,  one  of  the  finest  monu- 
ments we  have  seen.  The  pleasure  of 
seeing  the  inside  of  the  different  muse- 
ums, galleries  and  palaces,  we  had  to. 
forego. 

Dresden  is  a  very  interesting  town 
on  account  of  its  manufactures  and 
museums.  We  stopped  particularly  to 
see  the  art  gallery  and  I  was  quite  com 
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•.■in  with  Raphael's  masterpiece  the 
"Sistine     Madonna." 

The  Zwingei  building  on  the  Schlosa 
iontains  the  museum  and  art  collect  ion. 
Also  facing  the  square  are  the  Palace, 
Catherine  ( !hurch,  ( >pera  1  [ouse,  the 
old  Bridge,  and  many  quainl  build- 
ings. 

In  the  trip  from  I  Dresden  to  Vienna 
it  is  well  to  break  the  journey  at 
Prague,  as  the  time  is  5  hours  from 
Dresden  to  Prague,  and  s  hours  from 
Prague  to  Vienna.  A  two-hour  car- 
riage  drive  in  Prague  will  give  <>ne  a 
good  idea  of  the  city  with  it's  old 
bridge  and  quaint  old  buildings.  The 
one  fault  in  European  traveling  is  that 
one  becomes  too'  tired,  and  yon  soon 
lose  interest  in  everything. 

In  going  from  Prague  to  Vienna 
one  snould  go  by  way  of  Bodenbach, 
one  of  the  direct  routes,  for  you  travel 
many  miles  along  the  shore  of  the  River 
Elba.  The  bluffs  on  either  side  of  the 
river  are  from  400  to  S00  feet  high, 
which,  with  the  mountains,  form  some 
of  the  finest  scenery  we  have  seen. 
The  trip  can  be  made  through  these 
beautiful  gorges  by  boal  and  the  trip 
will  repay  the  extra  time  spent.  Out- 
side of  the  scenery  along  the  Elba  the 
trip  to  Vienna  is  of  Little  interest  and 
quite  tiresome,  as  you  are  s  hours  on 
the  train.  Soon  after  we  Left  Prague 
the  conductor  came  around  and  asked 
n-  it'  we  wished  dinner  and  of  course 
we  Baid  yes,  and  bought  the  tickets. 
We  were  quite  surprised  when  we 
stopped  at  a  stat  ion  at  L0  a  m,  to  see 
the  waiters  coming  with  our  dinner. 
(  me  can  certainly  relish  a  dinner  serv- 
ed at  L0  a.  ni.  when  one  breakfasts  at 
8  a.  m, 

When  we  Left  Dresden  we  found 
compartments  with  two  Americans 
from  Pittsburg,  a  doctor  and  travel- 
ing man.  When  we  entered  a  Little 
8tat  ion  about  two  hour-  out  of  I  Dresden 
I  w,i-  surprised  to  hear :  "Is  1  >r,  Pratt 
on  this  train  '"  called     from     the  plat- 


form. I  rushed  to  the  window  and 
Looking  oul  Baw  a  station  official  walk- 
ing by  with  a  paper  in  his  hand  look- 
ing searchingly  at  the  train.  I  l.<  _ 
to  yell  in  English  that  1  was  Dr.  Pratt 
and  asked  what  was  wanted.  The  offi- 
cial Looked  at  me  as  if  I  was  a  wild 
man,  and  pa-sod  on.  Having  left  a 
very  >ick  mother  in  the  states  I  was 
very  much  worried.  The  gentlemen 
<  splained  to  me  that  the  traveling  man 
was  a  ventriloquist  We  afterws 
Baw  the  trick  played  and  it  was  very 
amusing.  These  gentlemen  had  a 
great  deal  of  sport  having  the  people 
trying  to  release  persons  fastened  in 
cellars,  boxes,  etc 

A-  we  enter  Vienna  we  pass  over  the 
River  I  Danube  and  are  soon  in  the 
busy  and  beautiful  capital  city. 

J.  A.  Pkatt,  M.  D. 
Home  address,  Aurora,  111. 

TARDY   LEGISLATION. 

I  know  of  nothing  more  deserving 
of  the  considerate  attention  of  every 
just  thinking  man  than  this  mere: 
monster  of  modern  quackery,  that 
among  demons  holds  the  sceptre  as  king 
of  them  all. 

It  is  my  intention  to  touch  the  sub- 
ject in  a  concise  general  way  as  to  en- 
ter more  minutely  into  detail  would 
necessitate  burdening  the  mind  with 
volumes  of  Literature  which  1ms  ! 

often  written  and  with  winch  the  av- 
erage practitioner  is  only  too  familiar. 
1 1'  in  my  efforts  I  have  Lessened  the 
regret  thai  others  who  through 
of  false  modesty  have  been  debarred 
from  doing  what  1  have  attempted  to 
direct  Borne  mind  to  thinking  along 
these  Lines  and  more  thoroughly  im- 
press its  significance  upon  the  mind 
already  directed  into  these  channeds, 
I  will  feel  that  1  have  sufficiently  hon- 
ored myself  and  conferred  a  credit  on 
the   profession, 
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My  ability  and  accuracy  of  state- 
ment fix  on  me  responsibility  for  all 
errors  of  this  manuscript,  for  these  I 
pray  judgment  with  charitable  exten- 
uation at  the  hands  of  my  professional 
brethren. 

It  was  during  the  early  part  of  the 
fifteenth  century  that  Paracelsus  lab- 
ored so  faithfully  in  his  experimental 
investigations  to  lay  the  foundation  for 
a  profession  which  should  be  the  most 
noble,  sacred  and  conscientious  calling 
of  man.  Could  he  but  arise  in  this 
age  of  advancement  and  behold  it  in 
the  present  corrupted  condition  which 
it  has  attained,  he  could  not  help  but 
bow  his  head  in  humiliation  and  men- 
tal anguish. 

There  is  hardly  a  city  in  America 
today  of  any  size  that  does  not  support 
and  tolerate  several  of  those  would  be 
specialists,  "land  sharks"  whose  very 
advertisements  proclaim  and  number 
them  among  the  vast  army  of  profess- 
ional "dead  beats"  who  try  to  pose  as 
benefactors  to  suffering  humanity. 

Hardly  a  daily  paper  can  be  picked 
up  whose  pages  are  not  polluted  with 
the  vile  advertisements  of  these  fowl 
vultures  with  which  our  land  is  con- 
taminated. It  is  amusing  as  well  as 
disgusting  to  note  the  various  schemes 
and  methods  adopted  by  these  good 
Samaritans  to  practice  their  most  hein- 
ous deceptions.  Some  pose  as  bank- 
ers, music  dealers,  merchants,  and  in 
fact  all  walks  of  life  are  represented 
by  men  who  unfortunately  contracted 
some  seemingly  grave  or  private  dis- 
ease, namely  lost  manhood,  emissions, 
spermatorrhea,  and  what  not  and  were 
themselves  completely  cured  by  a  sim- 
ple remedy  which  they  or  someone 
else  discovered  by  accident  or  long 
years  of  careful  study  and  research 
and  in  their  appreciative  valor  will 
gladly  send  the  receipt  to  any  fellow 
sufferer  free  for  the  asking,  which 
they  do  by  favoring  their  unfortunate 
inquirer     with     a     prescription    calling 


for  ingredients  never  found  in  materia 
medica  and  only  in  the  futile  l>niin- 
of  their  authors  which  necessitates  an 
order  direct  from  them  which  rarely 
need  be  done,  as  perchance  ere  long- 
there  is  awaiting  their  call  at  the  ex- 
press office  c.  o.  d.  package  of  their 
nostrum  which  they  kindly  took  the 
liberty  to  send  them  knowing  they 
were  in  a  position  to  fill  the  order  bet- 
ter and  cheaper  than  their  home  drug- 
gists. Finally  the  weak  are  roped  into 
making  the  purchase,  that  they  may 
avail  themselves  at  once  of  its  great- 
healing  powers  and  be  cured  of  that 
terrible  disease  in  whose  grasp  they 
are  caused  to  believe  they  are  from 
the  perusal  of  the  infamous  literature 
with  which  these  unprincipled  vend- 
ers mislead  the  mind  and  corrupt  the 
press. 

Others  send  their  products  on  a  few 
days  test  which  of  course  must  be  paid 
for  before  any  treatment  possessing 
curative  virtue  could  have  time  to  man- 
ifest its  effect. 

The  electric  belt  fakirs  have  nearly 
ran  their  gauntlet  and  are  becoming 
quite  generally  known,  and  much 
thanks  and  credit  are  due  the  worthy 
medical  journals  who  have  taken  up 
arms  to  battle  with  these  ghouls  and 
effect  their  exposure. 

Many  located  in  actual  practice, 
graduates  from  reputable  colleges, 
whose  love  is  stronger  for  the  almighty 
dollars  than  it  is  for  the  relief  of  suf- 
fering humanity,  drift  into  quackery, 
who  by  advertisement  only  guarantee 
a  cure  of  most  every  pathological  con- 
dition to  which  human  flesh  is  heir  to 
swindle  the  ignorant  sufferers  out  of 
their  money  and  bring  shame  and  dis- 
honor to  the  profession  as  well  as  their 
alma  mater. 

The  highway  robber  is  a  credit  to 
one  of  these  fiends  for  he  demands 
only  money  or  their  lives  while  the 
quack  is  taking  both.  As  the  medical 
vocation  once  was,   it   is  no  more,   the 
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once  honored  and  respectful  physician 
ie  fast  giving  place  to  an  object  of  con- 
;<!.  the  modern  quack,  h  la  diffi- 
cult i"  predict  the  outcome  during  the 
iif.xi  decade  unless  there  is  some  legis- 
lative restriction  thrown  around  this 
man  of  straw  who  is  showing  his  head 
far  above  the  medical  horizon. 

We  are  aware  of  the  frailty  of  these 
pitiful  relief  seekers,  broken  down  in 
health,  who  are  too  credulous  and  al- 
ways too  ready  to  be  influenced  by  the 
enticing  advertisements  and  type  writ- 
ten letters  with  which  they  are  greeted 
so  earnestly  by  the  electric  belt  and  pat- 
ent   medicine   institutes,    whose   almost 
atless  grasp  holds  in  a  thraldom  La- 
tely "worse  than  slavery  their  legions 
ictims  all  over  the  civilized  world, 
who  drift  from  one  to  the  other,  squan- 
dering their  time,   money  and  health. 
Finally    the    decent    practitioner  is 
•    out   of   his    legitimate    patronage 
and    the    patienl    is   on   the   down   hill 
road   to   an   end,   the  horrors  of  which 
do  language  can  describe  and  the  hope- 
lessness of  which  no  imagination  can 
estimate.     It  is  a  shame  to  know  that 
for  the  remuneration     it  affords    these 
villainous  advertisements  arc  tolerated 
most   of  our  Leading  periodicals  as 
well   as  the   religious  press  which  can- 
help  hut  reflect  upon  the  true  Chris- 
tianity. Even  the  mail  bag  is  corrupted 
with  this   foul   mind  destroying  litera- 
and   decreasing    the    dignity   and 
[ge    of     the     management  of  oui 
ce  departments. 
Then  wherein  lies  the  fault  and  how 
Ie  ii  to  be  remedied,  admitting  a  tard- 
-   ii]»'. ,i  the  part   of  the  legislature 
along  these  lines,  yet  the  blame  cannot 
all   resl   here   for  quite  all  Btates  have 
or     less     statutory  restrictions, 
vhich  for  the  lack  of  interest  and  dis- 

■    of  duty  on  the  part  of  our 
ecutive  functions  are  practically  ignor- 

I ;  should  be  the  duty  of  every  phys- 
n   to  confront     all  members  of  the 


Legislative  body  with  which  he  can  come 
in    touch    and    lay    plainly    before    him 

the  exact  situation  appealing  to  his 
honor  for  the  protection  of  which  our 
calling  i-  so  sadly  in  need.  They  are 
not  in  a  position  to  know  or  fully  un- 
derstand these  matter-  without  some 
enlightenment  from  the  medical  man. 
1I--  will  do  his  duty  if  you  will  but 
do  yours.  Then  lei  us  improve  e\  ■ 
opportunity  to  use  our  influence  and 
prove  our  loyalty  to  our  profession,  our 
»le  and  our  God. 
Can  we  as  physicians,  guardians  of 
the  public  health,  and  we  should  add 
ili<'  morals  of  our  country,  going  to 
quietly  fold  our  arms,  when  we  are  the 
ones  who  best  know  the  true  condition 
and  allow  this    wholesale   evil  to  <:<>  on 

unchallenged? 

If  not  as  physicians  for  the  common- 
wealth, we  should  be  up  in  arms  against 
this  evil,  as  fathers,  husbands,  brothers 
and  citizens.  Then  as  faithful  follow- 
er- of  our  ci aft,  as  loyal  citizen-,  as  lov- 
ers of  humanity  and  defenders  of  the 
health  and  welfare  of  our  people  we 
should  never  stop  or  rest  until  the  law 
making  powers  of  our  land  shall  throw 
some  safeguards  around  these  charla- 
tans, who  are  allowed  to  fleece  the  peo- 
ple so  indiscriminately. 

The  position  of  every    regular  | 
titioner  should  prompt   him  to  lend  a 
helping  hand  in  this  important  matter 
and    I   hope  ere  long  all  will   realize  its 
necessity  and  contribute  their  influei 
to  bring  about   a     better,     more  noble 
-tiite  of  affairs,  when  the  sun's  ra\  a 
infinite  love  will  again  smile  upon 
all  as  one  bright  and  prosperous 

I     (,.   Rappold,  M.   D.,   I.I..   D. 

Adairville,  Ky. 

*«     ^     ^ 

The  Mississippi  Valley  -Medical  A-- 
sociation  meets  at  Cincinnati,  Ohio, 
(  ),m.  l  l  -13,  The  program  is  evid< 
of  a  very  interesting  and  profitable 
meeting.  The  indications  point  to  a 
large  attendance. 
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§  IRunbscbau.  $J 

^  ByH.  Speier,  M.  D.,  Rochester,  Minn.  \fijf 


APPENDICITIS    AND    MEAT    DIET. 

At  a  late  meeting  of  the  Academy  of 
Medicine  of  Paris  a  careful  study  was 
presented  dealing  with  the  causation 
of  appendicitis.  The  essayist,  Dr. 
Lucas-Championiere,  admits  the  in- 
creasing frequency  of  the  disease  and 
gives  full  due  to  the  theory  of  intestin- 
al infection.  Inquiring  what  gives  rise 
to  the  greater  frequency  of  such  intes- 
tinal infection,  than  took  place  form- 
erly, he  concludes  that  it  is  the  grippe 
and  that  appendicitis  is  indeed  a  new 
disease,  having  its  origin  in  the  grippe, 
which  became  epidemic  about  fifteen 
years  ago.  A  cause  contributory  to  and 
of  as  much  importance  as  the  grippe 
he  asserts  to  be  the  eating  of  meat.  He 
finds  that  appendicitis  is  confined 
chiefly  to  countries  where  meat  forms  a 
large  part  of  the  people's  food  and  that 
it  is  invariably  most  severe  in  those 
who  eat  meat  in  excess,  while  vege- 
tarians are  almost  free  from  it.  Inter- 
esting statistics,  covering  many  coun- 
tries and  years,  are  offered  as  proof. 
In  every  section  of  France  the  fre- 
quency of  appendicitis  increases  in 
direct  ratio  to  the  increased  consump- 
tion of  meat.  In  convents,  schools, 
prisons,  asylums,  where  the  diet  is  al- 
most, or  even  entirely  vegetarian,  cases 
of  appendicitis  are  very  rare.  In 
one  prison  with  1,000  prisoners  only 
one  case  in  four  years,  in  another  with 
2,000  inmates,  two  mild  cases  during 
1903,  one  of  them  of  long  standing,  in 
an  asylum  with  1,500  inmates  not  a 
case  in  three  years.  In  Roumania  one 
case  of  appendicitis  among  22,000 
sick  person?  of  a  vegetarian  popula- 
tion, one  case  among  221  sick  per- 
sons, meat  eaters.     In  Porto  Rico  the 


disease  has  not  appeared  among  the  na- 
tives who  are  vegetarians,  but  is  not 
uncommon  among  the  Americans.  On 
the  basis  of  these  observations  it  is 
easy  to  understand,  why  appendicitis 
occurs  with  so  much  greater  frequency 
in  the  United  States  than  anywhere 
else,  since  animal  food  is  an  exceeding- 
ly large  part  of  the  people's  diet.  We 
are  a  nation  of  injudicious  feeders. 
Dio  Lewis,  the  apostle  of  temperance 
and  rational  living,  has  said  some- 
where: Gluttony  counts  a  hundred 
victims,  where  drunkeness  counts  one. 

XEGLECT    TO    REPAIR    THE    PERIXEUM. 

Some  of  our  accoucheurs,  who  like 
to  boast  that  they  never  had  a  ruptured 
perineum  in  their  practice  today — 
they  never  looked  for  one — would  find 
themselves  in  a  serious  predicament,  if 
we  had  a  law  like  Germany.  There 
a  medical  man  may  be  fined  1000 
marks  and  sentenced  to  imprisonment 
for  three  years  for  neglect  to  repair  a 
ruptured  perineum  after  childbirth. 
Besides  he  makes  himself  liable  to 
damages  to  the  patient.  He  is  not  held 
risponsible,  however,  for  the  occurrence 
of  the  rupture. 

At  first  sight  the  law  may  appear 
severe.  But  really  it  is  nothing  more 
than  the  demand  for  ordinary  care  and 
knowledge  on  the  part  of  the  physi- 
cian. The  causative  relation  between 
rupture  of  the  perineum  and  various 
ailments  and  disabilities  supervening 
afterwards  is  established  beyond  all 
doubt.  The  question  of  the  physi- 
cian's responsibility  in  the  matter  has 
probably  never  been  raised  in  our 
courts ;  should  it  ever  be  done  in  a  civ- 
il suit,  then  we  may  expect  that  the 
negligent     physician     be     held  to  pay 
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damages,   just    a9   though   be  had   been      usually  brings,  as  to  have  driven  simp 
culpably  negligent    in  the  treatment  oi 


a   fracture. 

XCESS     'l      ZEAL     ON     THE     PART     OI     a 

mai  I       BOARD. 

A   physician,     graduate  of  the   Uni- 
versity of   Basle  and     later     of  Johns 


ler  ;in<!   milder  means  almost    into  ob- 
livion.     To   these   belongs   the   elec 
treatment    "!'   fibroid   tumors   of  which 
at  one  I  ime  great  bopes  were  entertain- 
ed.    Ii  is  interesting,  then,  to  read 
summary     which      !  >r.  ( i.    I  '>.      M 
erives  in  the  Journ.  of  tin-  A.   M.  A 


Hopkins     Dniversity,     went      to     San  his  Bixteen   years     of  experience   with 

Francisco  shortly  after  the  session  and  the    Apostoli    treatment.      His    conclu- 

examinations  held   by  the     state  board  sions   are:    1.   A    prolonged  observation 

of  examiners.      In     obedience     to  the  of  cases  of  fibroid  tumors  of  the  uterus 

Mate  law  he  refrained  from  opening  an  under    the    Apostoli    treatment    teaches 

office.      But   he   was   invited   to  occupy  that  three-quarters  of  the  cases  subject- 

a  chair  in  the  Cooper  Medical  College  ed  to  the  method     will     be  practically 

and   to   act    as  assistant    to  one  of  the  cured,    as    attested    by    inquiries    made 

regular  attendant      physicians     of  the  ,'1'""1  three  '"  sixteen  years  after 

county  and  city  hospital.      In   this  ca-  tion   of  treatment.     2.  The  cases  that 

pacity  and  to  teach  students  he  visited  responded  poorly,  or  not  at  all,  to  this 

and    treated   charity   patients,    but    did  treatment  are  not  harmed  by  it.   when 

no   practice   from   remuneration.      NTev-  properly  applied,  and   heroic  meas 

ertheless,     the     president     of  the  state  lll:,v  tnen  be  adopted  with  the  certainty 
board    had    him    arrested    for    illegally 


i 


practicing  medicine.  The  action  has 
been  severely  censured  by  the  profes- 
sion of  the  state  of  Cali  fornia  and  the 
medical  press,  even  such  a  conserva- 
■  ive  journal  as  the  X.  Y.  Med.  Record. 
Such  lac|<  oi     discretion     and  common 


that  milder  mean-  are  of  no  avail. 
Hemorrhagic    and    interstitial    fibroids 
are  best  adapted  to  the  Apostoli  tr 
ment,   while  subperitoneal     and  degen- 
erat  ive   fibroids   and   those  compli<  i 
with  pyosalpinx  are  least  adapted  I 
relieved    by    it.       L   There    have    I  • 


sense  in  the  execution  of  a  medical  law  but   -even  deaths  among  these   L10  pa- 
is bound  to  raise  more  enemies  against  fcients  during  the  sixteen  years  or  less 
the  laws.     The  supreme  court  of  Cali-  1,l:m   ''"A   bave  been   under  my  obser- 
fornia   has     recently     made     a    ruling  nation.  Only  one  of  the  deaths  was 
which   upholds   the  state    law    in   every  to  the  progress  of  the  growth  itseb 
particular,    so   that    the    profession    out  tne  remaining  six,  one  died  long  after 
there     has     a    powerful      weapon.      It  treatment   of  an   affection     totally   un- 
should    be   used   effectively   against    the  connected   with     the     growth,     one  of 
hordes  of  quacks  which  infest  the  state  septicemia    under   electric      treatment, 
and     follow     their    calling  unmolested  -11,1   |,,,lr  wllilr  being  operated  on  with 
by  the  board.     When  instead  ii   is  used  l!"'  knife, 
for  the   persecution  of     honorable  and 

,.   .      ,       ,  -  .  GONORRHEA. 

qualmed  pnysicians  and     as  an  instru- 
ment   to    keep    "in    competition,    a    v^-  Dr.    Bettmann,     in     Mueneh.      Med. 

vulsion  of  sentiment   is  sure  to  follow.  Wochenschr.,   advocates     the     abortive 

t reat ment   <•!  gonorrhea.      I [e     had  ex- 

III  I      \  Pl  >ST<  'I  I    TR]    \  I ■  M  I   \  |  .  ,,  ,  •    ,  , 

cellent    results   with  a  solution  <>t   prot- 
Surgery  has  obtained   such   a   strong  argol  in  glycerin  and  water,  in  the  pro- 
hold  of  the  professional  mind  l»v  reason  portion  of   l(l  grms.     of  protargol  dis- 
of  the  prestige  it  gives,  its  tangible  re-  solved  in    L5  c.  c.  of  cold  water,  when 
suits   and   the   greater   remuneration    it  enough  glycerin    is  added   to  make  up 
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to  100  c.  c.  The  best  results  were  ob- 
tained by  applying  the  solution  to  the 
interior  of  the  urethra  with  a  specially 
devised  hair-brush.  This  is  done  daily, 
or  every  second  day,  until  from  six  to 
eight  applications  have  been  made.  The 
besl  results  were  obtained  in  those 
instances  in  which  the  treatment  was 
begun  three  days  or  less  after  infec- 
tion had  taken  place.  The  procedure 
is  attended  with  very  little  discomfort 
on  the  part  of  the  patient.  A  muco- 
purulent secretion  may  be  present  for 
several  days,  but  after  that  the  gono- 
cocci  disappeared.  Dr.  Louis  Gross, 
of  San  Francisco,  has  come  to  the  con- 
clusion that  of  all  the  silver  prepara- 
tions protargol  is  the  most  efficient. 
Argyrol  he  found  too  irritating,  espe- 
cially as  an  intravesical  irrigation. 
Eatner,  of  Xew  York,  also  reports  ar- 
gyrol to  be  too  uncertain  and  irritating. 
Dr.  Bierhoff,  of  New  York,  in  an  ex- 
haustive paper  advises  as  prophylactic 
the  instillation  of  2  or  3  drops  of  a 
10  to  20  per  cent,  solution  of  protargol 
in  glycerin  into  the  fossa  navicularis 
immediately  after  a  suspicious  coitus. 
Glycerin  is  used,  because  it  brings  on 
increased  transudation  and  causes  the 
cocci  to  come  to  the  surface,  so  that 
the  silver  salt  can  affect  them.  As 
abortive  treatment  Bierhoff  employs 
frequent  irrigation  with  protargol  solu- 
tion, but  no  stronger  than  one  half  of 
one  per  cent. 

The  writer  saw  an  instructive  case 
lately.  A  mild  gonorrhea  yielded  read- 
ily to  treatment  without  complications. 
Seven  months  after  disappearance  of 
every  symptom  patient  developed  ar- 
thritis, affecting  several  joints,  and  not 
much  benefited  by  salicylates.  Simul- 
taneously with  it  appeared  a  slight 
urethral  discharge.  Treatment  with 
protargol  crayons,  as  made  by  the  Un- 
gentine  people,  relieved  quickly  both 
the  discharge  and  the  arthritis.  Xc 
doubt  the  arthritis  was  of  septic  na- 
ture. 


S  The  DOCTORS'  LIBRARY  ! 

This  Department  contains  each  month   re-  j 

2    views  of  the  latest  and   best  books.    Items  of  J 

£    book  news  will  keep  readers  informed  on  pro-  , 
2    gress  in  the  woild  of  medical  literature. 


The  Doctor's  Red  Lamp.  A  Book 
of  Short  Stories  Concerning  the 
Doctor's  Daily  Life.  Volume  II 
of  The  Doctor's  Recreation  Series, 
Charles  Wells  Moulton,  General 
Editor.  Pages,  343.  Silk  Cloth, 
Gilt  Top.  Price,  $2.50.  Illustrat- 
ed. The  Saalfield  Publishing  Co., 
Akron,    Ohio. 

This  volume  fully  meets  expecta- 
tions aroused  by  the  first  volume  of 
this  delightful  series.  This  is  the 
first  attempt  to  bring  together  a  col- 
lect inn  of  short  stories  by  different  au- 
thors all  concerning  the  daily  life  of 
the  physician.  The  stories  are  by 
well-known  authors  of  this  country 
and  Great  Britain.  A  few  of  the 
stories  are:  "The  Surgeon's  Miracle/7 
by  Joseph  Kirkland ;  "The  Doctors  of 
Hoyland,"  by  Conan  Doyle;  "A  Doc- 
tor of  the  Old  School,"  by  Ian  Maclar- 
en;  "Dr.  Barrere."  by  Margaret  Oli- 
phant :  "A  Gentle  Maniac,"  by  George 
Edgar  Montgomery.  Other  contribu- 
tors to  the  volume  are :  G.  M.  McCrie. 
Henry  Seton  Merriman,  Lady  Mabel 
Howard,  Lienor  Eden,  Maud  Wilder 
Goodwin,  Butler  Monroe,  A.  G.  Brad- 
ley, B.  H.  Sessions,  Gustave  Morales, 
Lucy  Furman,  E.  M.  Davy,  Ambrose 
Bierce.  Kuth  McEnery  Stuart  and 
Margaret  Sutton  Briscoe.  The  volume 
contains  four  full  page  illustrations, 
reproductions  of  famous  paintings, 
appropriate  in  subject.  The  letter- 
press, paper  and  binding  of  the  book 
arc  above  criticism.  The  busy  doctor 
can  surely  get  much  recreation  and 
needed  mental  relaxation  from  this 
volume  which  will  interest  him  far 
more  than  any  ordinary  volume  of  fic- 
tion. 
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A     Ti  \  i    I  k)OK    OP    Al.K  Al.Mii.Ai.    Til  EB- 

\n  i  1 1<  8.  Being  a  ( londensed  Vol- 
ume of  All  Available  Literature  on 
the  Subject  of  the  Active  Principles 
Added  to  the  Persona]  Experience 
of  the  Authors.  By  W.  F.  Waugh, 
M.  1)..  and  W.  C.  Abbott,  M.  D., 
With  the  Collaboration  of  E.  M.  Ep- 
stein, M.  D.  Pages,  M)5.  Enter- 
Leaved.  Cloth.  Price,  $5.00.  The 
Clinic  Publishing  <  fc>.,  <  ihicago. 

This  book  enters  a  field  which  has 
heretofore  received  too  Little  atten- 
tion in  medical  Literature,  but  one 
which  deserves  the  mosl  careful  culti- 
vation in  view  of  the  constantly  in- 
creasing uumber  of  physicians  who  are 
using  the  alkaloids  and  active  print 
ciples  in  their  practice.  The  alka- 
Loidal  idea  is  "in  the  saddle"  and  its 
adherents,  now  counted  by  the  thou- 
sands, are  creating  a  rich  literature 
which  it  is  the  aim  of  this  book  to  col- 
lect in  a  form  for  practical  applica- 
tion. About  150  different  remedies 
are  discussed  and  among  these  are  all 
the  important  alkaloids  and  also  the 
concentrations,  resinoids,  and  other 
preparations  which  may  conveniently 
be  included  under  the  general  title  of 
••active  principles."  It  has  been  the 
aim  of  the  authors  to  give  concerning 
these  remedies  all  the  information 
available  that  would  be  likely  to  be 
of  interesl  or  help  to  the  general  prac- 
tician. 

The  authors  arc  the  mosl  capable 
men  iii  this  country  to  produce  such  a 
wrn-k,  as  they  can  be  considered  the 
t'nthcr-  of  alkaloids]  practice.      Every 

thing  in  the  1 k   ia  solid  meat,  there 

are  no  usel<  88  words  and  do  padding. 
The  remedies  arc  considered  in  al- 
phabetical order  bo  that  any  prepara- 
i  ion  can  be  quickly  found.  A  com 
plete  therapeutic  index  makes  every 
thing  in  the  volume  very  accessible. 
The  book   is     interleaved     with   blank 


pages  bo  the  doctor  can  record  his  own 
experiences.  The  work  is  one  which 
physicians  of  all  schools  and  of  all 
lines  of  pracl  ice   will  find     3<  I 

*€        v<        ^ 

Repobt    <  i     ini.    Sanitaey    1 

«..\  l  [ONS  l  'l  THE  I  I.I.I  V  'I-  RrVEB 
AM»     [TS     TBIB1    1  aim  I  8.        W 

cial  Reference  to  the  Effect  of  the 
Sewage  of  Chicago  in  the  Des 
Plaines  and  Illinois  Rivers  Prior  to 
and  After  the  Opening  of  the  Chi- 
cago Drainage  ("anal.  Published  by 
the  Illinois  State  Board  of  Bealth, 
Springfield,   111. 

The  Dlinois  State  Board  of  Heatlh 
performs  an  immense  amount  of  in- 
vestigation and  it"-  reports  are  valu- 
able additions  to  medical  literature. 
This  report  is  given  in  two  well-bound 
volumes  and  is  added  evidence  of  the 
careful  labor  of  Dr.  J.  A.  Egan,  sec- 
retory of  the  h<»ard.  The  volumes  con- 
tain: Pollution  of  the  Illinois  •  River 
as  Affected  by  the  Drainage  of  Chica- 
go and  Other  Cities,  by  J.  A.  Egan, 
M.  D.:  Chemical  and  Bacterial  Ex- 
aminations of  the  Waters  of  the  Illi- 
nois River  and  If-  Principal  Tribu- 
taries, by  John  II.  Long.  M.  D. ;  Iden- 
tification  of  Bacteria  Pound  in  the 
Waters  of  the  Dlinois  River  and  [tfs 
Principal  Trihiitarh  b,  by  F,  Ro 
/eit.  M.  I ). ;  Preliminary  Survey 
the  I  llinois  River  I  drainage  Basin,  by 
Jacob  A.  I  [armon,  ( '.  E. 

The  conclusions    Dr.      Egan     draws 
from    the    investigations   are: 

That  the  city  of  St.  Louis  derives 
it's  water  almosl  entirely  from  the  Mis- 
souri River;  that  the  Missouri  River 
water  shows  evidences  of  more  serious 
sewage  contamination  than  does  the 
water  .it'  the  Mississippi,  the  Illinois 
River  or  even  the  drainage  cam 
self;  that  the     water     oi   the  draii 

canal,    with    the      Large      hnlk    of    pure, 
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lake  water,  is  actually  purer  than  the 
water  of  the  Illinois  River;  that  the 
water  of  the  Illinois  River  is  purer 
than  the  water  of  the  Mississippi; 
that  the  water  of  the  Missouri  River 
is  more  impure  than  that  of  any  of 
the  other  waterways  and  that  the  St. 
Louis  water  supply  is  benefited  rather 
than  injuriously  affected  by  dilution 
with  the  water  of  any  of  the  other 
streams ;  that  the  Chicago  drainage 
canal  is  successfully  performing  the 
work  it  was  constructed  for,  despite 
the  adverse  statements  made  by  some 
sanitarians ;  that  when  the  intercept- 
ing sewer  system  is  so  completed  that 
the  drainage  of  Evanston  and  Calumet 
are  diverted  from  the  lake  to  the  can- 
al, Chicago  will  have  a  very  pure  water 
supply.  j 

j*     £     g 

Annual  Report  of  the  Surgeon 
General  of  the  Public  Health  and 
Marine-Hospital  Service  of  the 
United  States  for  the  Year  1903. 
Pages,  572.  Illustrated.  Govern- 
ment Printing  Office,  Washington, 
D.  C. 

This  volume  contains  interesting 
reports  regarding  the  work  of  the  Ma- 
rine-Hospital Service,  articles  con- 
tributed by  surgeons  of  the  service,  re- 
ports or  necropsies  and  other  useful 
matter. 

•<5»       -J»       %3* 

State  Requirements  eor  Medical 
Practice.  Compiled  and  Publish- 
ed bv  the  Illinois  State  Board  of 
Health,  Springfield,  111. 

This  book  gives  a  summary  of  medi- 
cal practice  laws  in  each  state  and  ter- 
ritory, which  will  be  found  very  use- 
ful. Abstracts  of  various  court  de- 
cisions are  given  showing  that  state 
practice  laws  are  constitutional. 


BOOK   NOTES. 

The  August  issue  of  the  American 
Journal  of  Orthopedic  Surgery,  the 
official  publication  of  the  American 
Orthopedic  Association,  contains  125 
pages  of  valuable  matter.  The  Jour- 
nal is  published  quarterly,  at  $5.00 
uer  year,  at  234  Marlboro  St.,  Boston. 

The  Medico-Legal  Bulletin  is  a 
monthly  magazine  devoted  to  the  in- 
terests of  the  medical  profession  from 
a  medico-legal  standpoint.  It  contains 
articles  and  news  relative  to  legislative 
enactments  and  judicial  decisions  af- 
fecting the  profession.  It  is  the  only 
publication  of  the  kind.  If  you  have 
never  seen  it,  send  for  a  sample  copy 
to  the  Medico-Legal  Bulletin,  Port 
Wayne,  Ind. 

The  Colorado  M<edical  Journal  has 
issued  a  special  tuberculosis  number 
containing  over  200  pages  of  original 
articles,  by  well  known  authorities  on 
tuberculosis.  The  price  of  this  special 
number  is  $1.00  and  it  is  worth  it  as 
it  is  an  up-to-date  treatise  on  tuber- 
culosis. This  number  inaugurates  a 
new  policy  of  the  Journal,  which  will 
hereafter  be  devoted  largely  to  tuber- 
culosis and  climatology. 

Some  of  the  articles  in  Suggestion 
for  September  are:  "Auto-Suggestion 
and  Rational  Hygiene, '  *  By  Herbert  A. 
Parkvn,  M.  D.,  " Achievement"  (poem) 
By  Alvin  B.  Bishop,  A.  M.,  "Cause 
of  Disease,"  By  Arthur  R.  Reynolds, 
M.  D.,  "Physical  Research,"  By  Sir 
William  Crookes,  "Sparks  From  Life's 
Forge,"  By  Dr.  Eugenie  R.  Eliscu, 
"For  The  Breath  is  The  Life,"  By 
Henry  Harrison  Brown,  "The  Surgery 
of  Light,"  By  George  Willis  Mason, 
-•The  Treasures  of  Mind,"  (poem) 
By.  Ella  Wheeler  Wilcox,  "The  Diet 
Question ,"  By  Amos  Woodbury  Ride- 
out,  "Are  Your  Lungs  White  or 
Black  \ ."  By  Herbert  X.  Casson,  "Def- 
inition,"    By     Thomas  W.     Bicknell, 
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-•  s,  1 1-« •  and  Nonsense  About   Radium,"  author  to   reveal.      Embodied   to  a 

By  Cleveland  MJpffett.     Suggestion  is  a  lightful   paper  l»y    Maud    Eowe,  called 

magazine  oi   psychology,      [f  you   wish  "Rome  of    Easter,"    ia   the  description 

to  .,.,.  ;l  copv  you  can  obtain  a  sample  of  a  visit  from  the  Queen  to  an  Amer- 

by   addressing  the  editor,    11.    A.    Par-  Lean  artist,  ae  well  as  other  interesting 

kyjj     \i     | )      |i»7i    Drexel    Boulevard,  incidents  of     Rome     n]>-i<>-<late.     The 

Chicaco,  many  Bhort   stories  "t   the  number  are 

11      •     \i                       c  ,  ,  ,,,iw.p  Rood.      Lippincott's      is     a      magazine 

Mc<  lure  -    Magazine    tor   beptembei  •  ,  .  ,        ,M       ,                             , 

,     v       ,.-.,.,  wliicli   a   busy  doctor     can     read   with 

ig   a   vigorous  expression   •»!    amei  i<  «in  ■ 

,    ,          ,,■,;,,  i»r«»  it  "ii  tie  mental  recreation  n  gives. 

ife  and  interest,  pari  fact,  pari  action,  i 

.    .          TTT-vr         \ii       \\'i,;t<.  bach   nninher  <>t    Lii»i>iiic« »t t  -  contains 

all  entertaining.     W  Llliam  Allen  W  bite  ' ' 

,,            ,          i-i       i)    ,i  a  complete  novel,      tor  $z.bo  we  send 

writes   oi    "Roosevelt    and    the    1  ostaJ  .  '                      . 

_       ,   „         .    .            I              i       „  •  0  LmDincott 8  Magazine  and  the  Kec 
Frauds,     and    m    a   clear   and   conci8( 

,          ..       .                            i   _  er   both   one    year  and    1<»(><»   nivnuum 

manner   he   tells    the   engrossing    storj  .    -.                           ». 

.    ,.                                       ,,             ,.,,  labels.      I  Ins  is  a  greal   magazine  bar- 
oi  tin-  great  crime  against  the  govern- 

i                                          i   l        m      T  .i.  ii': i 111. 

menl   and   it-  exposure.      Lda    81.    i  ar-  • 

bell  gets  a1  the  very  heart  of  the  trust  The  MM.1V(  ulH\Ul{\  0f  multiplying 
question  in  her  Standard  Oil  History  miuions  by  which  the  enormous  for- 
in  a  masterly  paper  on  "The  Price  of  tuneg  of  standard  Oil  and  other  big 
Oil."  Sere  is  what  the  consumer  ftnancja]  institutions  were  created  ver- 
^ants  to  know,  how  the  trust  affects  itably  out  of  nothing  is  the  text  of  the 
prices.  NTew  and  intimately  interest-  September  instalment  of  "Frenzied 
mg  side-lights  are  thrown  on  the  South  Kni;lll(,,"  )lV  Thomas  W.  Lawson,  in 
during  the  Civil  War  in  "Memories  oi  Everybody's  fctagazine.  It  is  no  ex- 
the  Beginning  and  End  of  the  South-  aggerati0I,  to  S:IV  t],;.t  the  article  is  of 
ern  Confederacy,"  by  Louise  Wigfall  ,|1(.  most  8ensationa]  interest  and  im- 
Wright,  daughter  oi  Louis  1.  Wigfall,  pnrt:in(,,  Tne  Btory  0f  how  Standard 
oi  Texas,  a  Confederate  leader  and  0i]  SJlf  abou1  getting  control  of  hanks 
statesman.  John  LaFarge  continues  :1I1(,  trnsr  and  jnsurjm(.(.  companies; 
his  -One  Hundred  Masterpieces  oi  ,1MW  it  juggled  their  funds  so  as  to  ex- 
Painting,"  with  the  discussion  oi  three  tr]i(,  ifs  operations;  i1m.  process  of  the 
famous  paintings  syinbolizing  "trustification"  of  corporations  as  they 
''Triumph.  The  strength  ofthefic-  DT&etice  it>  slI1(,  lll(,  upbuilding  of  the 
n"n  M1  tn«  mimber  well  balances  its  i,,,,ltrM  anancia]  power  to  America  to- 
3eri°us   importance.  (1:1V<    makeg   :1    n.Vt.];1IiMll   0f   tne   most 

Francis  Willing  Wharton  has  a  new  startling  significance.  Those  qualities 
novelette  in  the  September  number  of  of  timeliness  and  general  readableneas 
Lippincott's  Magazine  entitled  "The  which  characterize  Everybody's  are 
Deep  Waters  of  the  Proud."  This  title  well  to  the  fore  in  the  September  tat 
is,  we  believe,  taken  from  one  of  the  The  "Deepest  Mine  in  the  World"  de- 
Psalms  of  David.  It  is  the  story  «>f  scribes  the  wonderful  copper  min< 
a  young  man  who,  with  the  whole  Michigan.  In  "The  Campaign  Spell- 
world  ;ii  his  feet,  hears  from  his  phy-  binder"  Lindsay  Denison  describes  the 
sicians  thai  he  is  going  blind.  With  ways  and  methods  of  certain  political 
the  promise  of  twelve  months  of  light  orators  and  narrates  many  diverting 
before  the  darkness  finds  him,  he  re-  Btories.  There  are  ten  first-rate  stor* 
solves  i"  enjoy  all  he  can  ge\  out  of  liv-  ies  one,  in  verse,  by  Wallace  Irwin. 
ing   and   then     die  game.      Hon    he   is  besides    the    third    instalment    of    Hall 

ned   from  his  purpose  belongs  to  the  Caine's  serial,  "The  Prodigal  Son." 
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The  Metropolitan  Magazine  for  Sep- 
tember presents  a  capital  new  "soldier" 
story  by  Rudyard  Kipling,  entitled 
"Mrs.  Bathurst."  In  this  new  tale  all 
of  the  author's  earlier  strength  and 
fancy,  and  all  of  his  later  skill  and 
mastery  of  narrative,  are  happily  com- 
bined. A  strong  story  by  Lloyd  Os- 
bourne,  dealing  with  the  South  Sea 
Islanders  and  their  wild,  picturesque 
life,  illustrated  in  full  color  by  Charles 
Sarka,  is  one  of  the  exceptional  feat- 
ures of  this  number.  "Along  the  Sea- 
shore," by  Sidney  Allen,  is  an  inter- 
esting philosophical  article  dealing 
with  the  charms  of  the  coast  and 
superbly  illustrated  with  the  photo- 
studies,  by  Rudolf  Eickemeyer,  Jr. 
A  comparison  of  Whistler's  writing 
with  his  painting  by  the  celebrated 
English  wit,  author  and  caricaturist, 
Max  Beerbohm,  will  be  most  attractive 
to  all  interested  in  the  great  impress- 
ionistic painter  and  cynic.  "A  War 
Game  in  the  Field,"  by  R.  F.  Zog- 
baum,  illustrated  with  drawings  by 
the  author,  is  a  graphic  word  picture 
of  part  of  the  training  of  the  Amer- 
ican soldier.  Comments  by  Arthur 
Heming,  published  in  this  number,  of- 
fer a  forecast  of  what  this  artist  and 
traveler  has  in  store  for  the  Metropol- 
itan readers,  both  with  pencil  and  pen. 
Sixteen  beautiful  reproductions  of  por- 
traits of  famous  men  and  women  now 
in  the  public  eye  show  the  high  plane 
to  which  the  art  of  the  camera  has 
been  raised  by  the  noted  photographer, 
Ernest  W.    Histed. 

Miss  Ida  Tarbell's  series  of  articles 
in  McClure's  magazine  has  been  but  a 
rehearsal  of  the  operations  practised 
by  the  Standard  Oil  Company  to  get 
rid  of  competition.  It  was  to  get  rid  of 
competition  that  the  South  Improve- 
ment Company  was  formed.  It  was 
to  get  rid  of  competition  that  the  oil- 
carrying  railroads  were  bullied  or  per- 
suaded or  bribed  into  unjust  discrim- 


inations. It  was  to  get  rid  of  compe- 
tition that  the  Empire  Transportation 
Company  vvas  wrested  from  the  hands 
of  the  men  who  had  developed  it.  It 
was  to  get  rid  of  competition  that  war 
was  made  on  the  Tidewater  Pipe  Line, 
the  Crescent  Pipe  Line,  the  United 
States  Pipe  Line.  It  was  to  get  rid  of 
competition  that  the  Standard's  spy 
system  was  built  up,  its  oil  wars  insti- 


( Photograph,  Copyright    1904  by    J.  E.  Purdy,  Boston) 
MISS  IDA  TARBELL 

tuted,  all  its  perfect  methods  for  mak- 
ing it  hard  for  rivals  to  do  business 
developed. 

McClure-Phillips  have  purchased 
from  Chas.  Scribner's  Sons  the  rights 
in  Miss  Tarbell's  "Madame  Roland," 
which  they  will  add  to  their  list  this 
fall.  They  will  also  bring  out  in  book 
form  this  fall  Miss  Tarbell's  monu- 
mental "History  of  the  Standard  Oil 
Company." 

V7»  t^T*  5^* 

Xow  is  a  good  time  to  send  in  your 
subscription  to  the  Recorder,  which 
will  be  better  than  ever  next  year.  Ev- 
ery paid-in-advance  subscriber  receives 
1000  premium  labels. 
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jl     <*     ji 

The    Editorial    and    Doctors'    World 

artments  have  been  lefl  ou1  of  this 

i  make  room  for  I  >r.  Pratt's  m- 

-i  tog  arl  icle  on  his  I  rip  to   Europe. 


Each  month  we  send  oul  a  !•  a  ex1  ra 
copies  of  the    Recorder   to   prospective 
subscribers.     Some  of  the     physicians 
iving  these     copies     write  us  each 
■  h,   saying   they  are   much   pleased' 
with  the  Recorder  bnl  wish  to  know  if' 
tin-  number   received   is     nol   an   extra 
number,   issued     to     attract   new 
subscribers.     To  those  who  Bee  this  is- 
sue  for  the  first   time  we  wish   to  say 
this  number  is  no  better  than  the 
succeeding  issues  will  be.     Even    issue 
for  the  nexl  year  will  be  fully  as  good 

.1-   this  one  and   a •   will   be   better; 

nexl  year  we  expeel   to  make  the   Re 
corder  larger  and   better  than  i 


Modern    Therapeutics, 


A   CLINICAL   DEMONSTRATION 
OF  THE  TREATMENT  OF  THE 
DIFFERENT   FORMS   OF   IN 
TESTINAL   DISEASE 
KNOWN       AS       IN- 
FLAMMATIONS. 

By  J.    W.    P.   Smithwick,   ML    D.,  La 
Grange,    X.   C. 

I  desire  to  explain  the  title  of  this 
article  and  Btate  that  this  paper  will 
deal  with  those  inflammations  of  the 
bowel  tract  that  are  confined  to  the 
mucous  membranes  and  are  character- 
ized by  a  diarrhoea.  It  has  been  the 
custom  for  many  years  in  such  cases  to 
n-t ■  the  mild  chloride  of  mercury  or 
Some  such  cathartic,  and  usually  with 
beneficial  result-  though  frequently  I 
t'<»uiid  that  this  necessitated  a  prolong- 
ed course  of  treatment.  Of  late,  how- 
ever, I  have  been  making  use  of  a  rem- 
edy in  addition  to  the  above  and  its 
effectiveness  in  these  cases  is  really  my 
reason  for  the  production  of  this  pa- 
per. 

Case  No.  1.  An  old  man.  who  had 
been  troubled  for  several  years  with  a 
chronic  diarrhoea.  He  complained  of 
Borne  pain  and  uneasiness  in  all  the 
bowel  region,  and  stated  that  his  bow- 
els would  acl  several  times  each  day 
and  during  each  acl  ion  there  v. 
siderable  uneasiness  and  pain.  T 
evacuations  were  far  from  norma]  in 
both  amount  and  character.  The  total 
daily  amounl  was  very  large  and  the 
character  was  thin  and  watery  and  it 
had  an  unusually  bad  odor.  There  was 
;i  considerable  gas  formation  that  gave 
rise  i"  pain  and  uneasiness,  but  when 
expelled  there  was     relief  for  a  while. 

His   appetite  was  fairly  g I,   though 

he  constantly  losl   flesh.      His  Btomach 
Beemed  to  be  in  good  condif  ion.     I  pi 
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scribed  one-tenth  grain  doses  of  the 
mild  chloride  of  mercury,  ten  doses 
to  be  taken  every  third  day,  and  a 
tea  spoonful  of  fitchmul  to  be  taken 
after  meals  and  at  bedtime.  With  this 
medicine  he  began  to  improve  in  about 
two  weeks'  time.  I  advised  him  to 
keep  it  up  so  as  to  give  it  a  fair  trial, 
which  he  did.  I  could  note  that  there 
was  a  gradual  improvement  though 
there  was  a  relapse  on  several  occasions 
caused  by  some  imprudence  on  the  pa- 
tient's part.  There  was  a  slow  increase 
in  weight  and  the  actions  of  the  bow- 
els were  becoming  more  nearly  nor- 
mal. This  treatment  wras  continued 
for  near  two  months  when  I  discharg- 
ed him  entirely  well,  and  he  has  since 
remained  so.  He  gained  his  normal 
weight  and  now  states  that  he  feels 
as  well  as  he  ever  did,  and  is  enabled 
to  do  a  great  deal  of  light  work. 

Case  No.  6.  This  case  was  that  of 
a  child  several  years  of  age,  who  had 
been  troubled  with  diarrhoea  for  sev- 
eral weeks.  The  evacuations  were 
large  and  watery,  of  bad  odor,  and 
slightly-  greenish  in  color  at  times  and 
often  contained  small  amounts  of  mu- 
cus. There  was  no  blood  at  any  time, 
as  his  parents  stated.  I  prescribed 
fitchmul  in  ten  drop  doses  every  four 
hours,  and  advised  his  mother  as  to  the 
regulation  of  diet  and  the  management 
of  his  case.  At  the  end  -of  two  weeks 
I  was  pleased  to  discharge  him  entire- 
ly well.  Since  that  time  he  has  had  no 
trouble. 

Case  No.  13.  This  was  a  case  of  dys- 
entary  in  a  woman  just  about  grown. 
She  had  been  troubled  for  several  days, 
and  when  I  saw  her  for  the  first  time 
there  was  considerable  tenesmus  and 
pain  with  very  small  evacuations  com- 
posed almost  entirely  of  a  little  blood- 
stained mucus.  There  was  no  fever, 
however.  I  gave  a  dose  of  epsom  salts 
and  prescribed  fitchmul  in  half  tea- 
spoonful  doses  every  four  hours.  When 
I  saw  her  the  next  day  there  was  some 


improvement,  and  she  had  rested  fairly 
well  the  night  before.  Fitchmul  was 
continued  as  before.  The  third  day 
she  was  still  improving.  The  bowel 
evacuations  were  regaining  their  nor- 
mal character  and  there  was  very  little 
tenesmus  and  pain.  Four  days  later 
I  heard  from  her  and  she  had  recov- 
ered and  was  doing  her  work  as  usual. 

Case  No.  15.  A  child,  ten  years  of 
age,  was  brought  to  my  office  by  its 
mother  for  treatment  of  dysentery, 
which  she  had  been  suffering  from  for 
several  days.  The  actions  of  bowels 
numbered  about  six  daily,  but  they 
were  accompanied  with  considerable 
straining  and  pain.  The  evacuations 
were  mostly  mucus  streaked  with  blood, 
though  at  times  there  would  be  a  fairly 
healthy  action.  There  was  no  appetite 
and  no  fever.  I  administered  a  small 
dose,  two  grains,  of  the  mild  chloride 
of  mercury,  and  prescribed  fitchmul  in 
fifteen  drop  doses  every  three  hours, 
and  asked  her  mother  to  report  condi- 
tion on  the  next  day.  The  next  day 
her  mother  stated  that  she  did  not  seem 
so  wTell  off  so  I  called  at  her  house,  but 
found  her  doing  as  well  as  could  be  ex- 
pected. I  called  again  on  the  next  day 
and  she  was  sitting  up  and  expressed 
herself  as  feeling  much  better.  Her 
mother  reported  four  days  later  that 
she  was  as  well  as  she  ever  was,  having 
no  trouble  in  any  manner. 

Case  No.  22.  An  old  lady,  of  seven- 
ty-one. Had  been  troubled  for  quite  a 
while  with  chronic  diarrhoea.  Nearly 
everything  she  ate  would  give  trouble 
after  it  passed  through  the  stomach, 
and  when  it  reached  the  intestines  it 
would  set  up  peristalsis  and  cause  the 
bowels  to  move  several  times  or  until 
it  was  expelled  from  the  bowels.  The 
matter  expelled  was  always  half  di- 
gested and  was  accompanied  with  a 
small  quantity  of  mucus  and  there  was 
a  slight  inclination  to  tenesmus  and 
pain.  I  prescribed  one-tenth  grain 
doses  of  calomel,  eight  of  which  were 
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to  be  taken  on  every  Becond  day,  and 
also  fitchmu]  in  teaspoonfu]  doses  after 
meals  and  ai  bedtime.  [mprovement 
comparal  ively  slow  in  i  his  case  i-<,r 
two  principal  reasons,  the  patienl  wag 
old  and  her  vitality  low  and  on  account 
of  the  exceeding  hoi  weather  and  hu- 
mid ( ondil  ion  of  the  ai  mosphere  at  the 
time  of  treatment.  However,  I  was 
aot  discouraged  and  insisted  on  her 
giving  the  medicine  a  fair  trial.  After 
two  weeka  I  could  notice  a  slight  im- 
provement, and  from  that  time  on  an 
improvement  was  apparent  to  all.  She 
continued  to  get  hetier,  gaining  in 
weight  and  strength,  until  three  months 
after  she  began  Hie  treatment  when  -he 
was  discharged  entirely  cured.  She 
has  had  no  further  trouble,  and  is  now 
as  well  and  strong  as  any  person  of 
her  age.  This  has  been  one  of  my  most 
interesting  cases  and  shows  what  a  lit- 
tle intelligent  care  coupled  with  agents 
of  therapeutic  virtue  will  accomplish. 
Tin-  one  case  increased  my  confidence 
in  drugs  and  treatments  a  great  deal. 

The  above  cases  are  related  as  taken 
from  my  case  hook  and  illustrate  to  a 
-i-ciii  extent  what  may  he  expected  from 
the  use  of  fitchmul.  It  i-  a  remedy  of 
great  value  for  the  treatment  of  all  dis- 
eases of  the  mucous  membranes,  when 
attacked  by  inflammations  of  any  kind. 
but  more  especially  is  it  of  service 
when  the  inflammation  assumes  a 
chronic  form  ami  thereby  less  amenable 
to  the     action     of  therapeutic  agents. 

Fitchmu]  ha-  sen  ed   its  purpose  well   in 

my  hands  and  its  application  is  con- 
stantly extending  in  my  bands  every 
•  lay.  I  gel  good  results  ff'iii  it-  use  in 
diseases  where  I  least  expected  it  to  he 
of  decided  service. 


I  f  you   dispense,   you    need    Stearns 

vV   White     <  Jo's,     catalogue.       Address 

i    ai     1  ^7    ( !hest  nut    St.,   <  Chicago. 

Thei  r  la  rge  line  of  pharmaceul  icals   ia 

\erv  reliable. 


CATARRHAL    DEAFNESS. 

B\   David   Fawdrey,    M.     i>..    Water- 
town.  \.  V. 

A  young  man.  'i'l  year-  old,  8  stu- 
dent in  the  Buffalo  University,  c 
-tdted  me  u<v  chronic  catarrh  of  the 
noce  and  inner  ear.  This  trouble 
so  had  that  the  pal  ient  cound  not  hear 
a  watch  tick  when  placed  against  the 
ear  on  the  right   side.      The    left    ear 

wauhl  catch   a    faint    tick   at    six  or  eight 
inches.      'Idle   nose  and   ear  had    r 

treatment    from  some  of  the  best  spec- 
ialists  with    little  or   no   improvement. 
I   placed  the  case  mi  lilvco-thymoline  to 
he    used   three   time-   a    day   in   the   nose 
with  nasal  douche  and  a  tonic  of  elixir 
calisaya,  strychnine,  and  iron  and  the 
improvement    was    marked    in    a    few 
day-.      The   hearing   is   nearly   normal 
and  he  i-  till  using  the  glyco^thymoline 
daily,  with  steady  restoration  of  health 
in  both  nose  ami  hearing.    I  am  o 
to  the     majority  of  proprietary  m< 
cine-,    hut    in    this   case    much   ha-    !■ 
accomplished,  and  I  firmly  believe  will 
produce  a   permanent   cure. 

PAIN. 

Lord     Lytton    .-aid:    "There    i.-    pur- 
pose   in    pain."       How    true    is   the   fact. 
especially    from    a    diagnostic   point    in 
diseases  of  women.   Dysmenorrhea  that 
di-t  ressing  tnani  festal  ion  of  uterine 
-t ruction    most    frequently     caused    by 
congestion  is  only  one  of  the  many  in- 
stances.     I"  equalize  pelvic  circulation 
ami  remove  uterine  engorgement  ia  the 
object     to    he    attained    and     is    best 
complished  by  administering  Hay:' 
viburnum  compound. 

1  >r.   -I  ame-   (  'harle-  (  "opeland   -  ■ 

hi-   "Medical   Treatise"    in   chapter  on 

Meii-t  iaial    li  :'e  of   Women  :   "  I 
menorrhea     characterized      by     sharp, 
colicky    pain-,    there    i-    nothing 
than     1  1  a  \  den's    vihn  rnnni    <•<  »mpOUncL 
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BRIEF  MENTION. 


When  writing  ns  please  write  name 
and  address  very  distinctive. 

c^w  c<5*  c5* 

For  suppositories  of  all  kinds  ad- 
dress Emil  Rever,  Ph.  G.?  South  Bend, 
Ind. 

C^W  4$»  47* 

Rheumatol  cures  rheumatism.  It  is 
made  by  the  Rheumatol  Co.,  272  W. 
11th  St,  New  York. 

fcT*  V7*  ^5* 

If  you  have  any  cases  of  epilepsy, 
write  Dr.  Towns,  Fond  du  Lac,  Wis. 
He  will  help  you  cure  them. 

^7»  C^*  <*7* 

Geranin  compound  suppositories  for 
hemorrhoids.  Sample  free  of  Emil 
Rever,  Ph.  G.,  South  Bend,  Ind. 


Huston  Bros.  Co.,  Chicago,  make 
reliable  electrical  apparatus  al  reason- 
able prices.  They  carry  a  full  line  of 
surgical  and  electrical  instruments. 

t&&  C^*  feT* 

Dr.  Becker's  compound  digest  for  in- 
digestion has  been  used  for  years  with 
great  success.  Sample  free  of  the  Dr. 
Becker  Compound  Digest  Co.,  107 
Dearborn  St.,  Chicago. 

v$*     «£•     <& 

Calicolo  continues  to  give  satisfac- 
tory results  in  the  treatment  of  tuber- 
culosis. Write  the  Butler  Positive 
Treatment  Co.,  San  Diego,  California, 
for  particulars. 

"Saline  laxative  is  the  best  thing  I 
can  get  hold  of  for  dysentery.  We  are 
having  an  epidemic  of  it  here  among 
children  and  adults."— Dr.  T.  B.  G., 
111.  The  Abbott  Alkaloidal  Co.,  will 
send  you  a  sample  and  booklet  free. 


L   I   S  T   E    R   I    N    E 
SUMMER  COMPLAINT 

The  absolute  safety  of  Listerine,  it's  well  defined 
antiseptic  power,  and  the  readiness  with  which  it 
lends  itself  to  combination  with  other  indicated 
remedies,  are  properties  which  have  led  many  phy- 
sicians to  adopt  Listerine  as  the  antiseptic  founda- 
tion of   their    prescriptions    for   Summer    Complaint. 


A  32-page  pamphlet  on  this  sub- 
ject, containing  many  valuable 
suggestions  for  treatment,  may  be 
had  upon  application. 


Summer    Complaints 

of — 

Infants  and  Children 

Lambert  Pharmacal  Co.,  St.  Louis 
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ARRESTED  FOR  SELLING 

ADULTERATED    DRUGS. 

Following  the  recent  arrest 
of  John  E.  King  and  I  >.  B.  ( Jomer,  Sr. 
and  -I  r.,  in  New  <  Orleans,  on  charges  oi 
baving  violated  the  postal  Laws  by  us 
ing  the  mails  for  the  pale  of  an  alleged 
spurious  drug,  the  Pos1  Office  Depart- 
ment bas  issued  a  sweeping  fraud  or- 
der covering  everything  thai  the  Com- 
ers  and  King  are  interested  in  the 
drug  line.  The  orders  cover  the  fol- 
lowing: The  German  Chemical  Com- 
pany, The  Berlin  Trading  Company, 
The  German  Trading  Company,  The 
Fisher   Antiseptic  Company. 

In  the  order  there  are  also  included 
all  the  officers  and  agents  of  those  con- 
cern- in  their  official  capacity  as  well 
as  John  E.  King,  D.  B.  Comer,  Jr., 
and  John  Elbert. 

Elberl  is  a  new  figure  in  the 
He  was  not  arrested  with  the  ( 'omen 
and  King  when  the  Post  Office  Depart- 
ment swooped  down  on  them  and  had 
them  brought  before  Commissioner 
Craig  "ii  ;i  charge  of  using  the  mails 
to  obtain  money  under  false  pretenses. 
This  case  is  qow  awaiting  trial  on  Sep- 
tember  26. 

As  stated  in  the  exidence,  King  on 
.1  uly  30,  L90 1.  devised  a  scheme  to  ob- 
tain money  under  false  pretenses, 
adopl  ing  the  uame  of  the  <  rerman 
Chemical  Company  representing  to 
druggists  thai  be  would  furnish  them 
with  coal  tar  products,  especially  Phen- 
acel  in  I  layer,  al  low  prices,  and  im- 
ported in  the  original  package  as  sold 
in  Europe.  In  place  of  the  genuine 
arl  icle  be  is  alleged  to  H;i\  <*  sent  adult- 
erated drugs,  opening  correspondence 
with  differenl  druggists  throughout 
the  United  States.  Be  senl  postal 
cards  showing  on  the  reverse  side  a 
fraudulenl  price  list.  This  included 
the  drugs  commonly  known  as  Bulfonal 
Bayer,  trional  Bayer,  and  phenacetin- 
Bayer.     The  3tatemen1    in  1 1n-  case  of 


the  ( iomers  was  about  the  same.      \. 
Orleans   Daily   Press. 


A   SCOTCH  DOCTORS  OPINION. 

The  Quarterly  Journal  of  [nebriety, 
so  well  and  favorably  known  through 
the  ihstrumentaliy  of  it-  brilliant  and 
philanthropic  editor,  T.  I  >.  ( 'rot! 
A.  M..  M.  I).,  quotes  the  following 
statemenl  in  reference  to  pain  reliev- 
ing remedies,  from  one  of  Great  Brit- 
ain's noted  medical  men.  Dr.  John 
Stewarl  Norvell,  Resident  Surgeon, 
Royal  Infirmary,  Edinburgh:  "Anti- 
kamnia  tablets  are  a  remedy  for  almost 
every  kind  of  pain,  particularly  for 
headaches,  neuralgias  and  neuroses 
due  to  irregularities  of  menstruation. 
They  act  with  wonderful  promptness; 
the  la     small,  two  tablets.     The 

undi  after-effects  so     commonly 

attending  the  use  of  other  coaltar  anal- 
ra  entirely  absent  and  they  can 
therefore  be  safely  put  int..  the  hands 
of  patients,  for  use  without  the  per- 
sonal supervision  of  the  physici 

WHEN    TO     OPERATE     IN     AP- 
PENDIDITIS. 

New   or   later  \        That    is   the   q 
tion.      While   undecided    use   antip: 
istine.      Spread    warm   and   thick   over 
the  abdomen  and  cover  with  absorbent 
cotton  and  a  suitable  compress.     When 
used  early  the  inflammation  is  often  re- 
solved,  the  attack  is  cut  short  and  oj 
ation  become  unnecessary.     Thi 
ing  should  be  renewed  w  hen  it  can  be 
easily  peel,'. I  off,  generally  in  12  to  24 
hours. 


All  physicians  living  in  hilly  parts 
of  t be  country,  or  where  very  poor 
roads,    should    at    once  supply    them- 

>el\ es  \\  d h  a  proper  road  cart .      Made 
i.\   I  >.  V .  Sargent  &  Son,  I  teneseo,  111. 
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COMPLICATIONS  OF  FRAC- 
TURES AND  AMPUTATIONS. 

By  Thomas  H.  Manley,  Ph.  D.,  M.  D. 
New  York. 

Professor  of  Surgery,  New  York  School  Of 
Clinical  MediciDe;  Visiting  Surgeon  to 
Harlem  Hospital;  Visiting  Surgeon  to 
Metropolitan  Hospital,  Etc. 

As  I  have  before  stated  in  the  Kecor- 
der  it  has  been  my  custom  in  hospital 
and  private  practice  to  endeavor  to 
demonstrate  that  conservatism  is  not 
only  the  most  humane,  but  the  safest 
course  to  pursue,  when  a  limb  has  been 
so  shattered  that  the  question  of  ampu- 
tation may  arise;  and  adopt  those 
means  by  which,  when  properly  utiliz- 
ed, primary  amputation  may  be  aban- 
doned altogether  in  civil  life.  The 
mangled  limb  has  been  cleansed,  hemor- 
rhage subdued,  and  comfortable  dress- 
ings applied,  and  our  patient  placed  in 
bed.  We  wait  and  observe  the  limb, 
for,  in  many  cases,  time  alone  will  de- 
termine its  fate.  Now,  in  order  to  af- 
ford our  patient  the  best  prospects,  not 
only  is  it  necessary  to  clearly  under- 
stand what  the  phenomena  of  mortifica- 
tion and  gangrene  are,  but  to  antici- 
pate their  onset ;  and  should  they  ap- 
pear be  prepared  to  intelligently  inter- 
pret the  signs  which  precede  them. 

Tt  is  likewise  highly  important  that 


the  various  phases  of  asphyxiation  or 
decomposition  about  to  set  in  are  early 
recognized  and  actively  treated,  on  such 
lines  as  the  changes  in  the  anatomical 
elements  indicate.  Without  being  thus 
prepared  for  the  rational  and  skillful 
management  of  such  caSes,  probably 
our  patient's  prospects  would  have  been 
equally  as  good,  or  better,  had  the  dam- 
aged limb  been  immediately  sacrificed 
after  injury.  It  may  be  observed  that 
immediately  after  a  grave  injury  to  a 
limb  there  are  no  symptoms  or  signs  by 
which  it  is  possible  to  estimate  with 
precision  the  degree  of  vitality  remain- 
ing. 

The  limb  in  common  with  the  whole 
body  is  cold ;  after  reaction  sets  in,  heat 
may  return  completely  or  partly.  It 
may  remain  icy  cold.  When  this  frigid 
state  of  the  limb  persists  more  than 
forty-eight  hours,  it  is  a  certain  pre- 
cursor of  mortification. 

Dupuytren  was  the  first  who  called 
attention  to  the  importance  of  this 
symptom  in  prognosis  here.  He  found 
by  the  use  of  the  thermometer  that  the 
temperature  in  a  limb  about  to  mortify 
is  lower  than  that  in  the  dead  body,  and 
that  of  the  surrounding  atmosphere. 
When  along  with  this  abstraction  of 
heat,  sensation  is  lost,  a  greenish-gray 
color  covers  the  skin,  and  a  gaseous 
crepitation  is  felt  under  it,  the     parts 
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are  hopelessly  mortified,  and  decompo- 
sition  i-  advancing. 

Bappily  in  a  considerable  cumber 
this  advent  of  mortification  is  cot  so 
Budden,  the  temperature  gradually  Low- 
era  :  here  and  there  are  other  significant 
Bvmptoma  that  will  warn  us  of  ite  ap- 
proach. A  gradual  diminution  in  sen* 
Bation,  with  changes  of  color  in  -kin, 
especially  near  the  toes,  with  total  loss 
of  power  in  the  damaged  limb,  ie  often 
a  forerunner  of  mortification  when  the 
lower  extremity  is  damaged.  Bui  it  is 
imoortanl  to  know  thai  the  behavior 
of  a  gravely  traumatized  Limb,  in  the 
beginning,  varies;  a  badly  injured  limb 
is  much  like  a  -rave  injury  of  the  body, 
of  which  it  is  lair  an  aooenda 

For  example,  in  some  instances,  one 
ia  killed  oul  righl  ;  in  others,  after  a 
varying  period,  deep  shock  passes  off 
and  the  patienl  recovers;  in  others, 
again,  full  read  ion  never  sets  in,  hut 
collapse  gradually  deepens  and  the  pa- 
tient sinks. 

So  in  some  crushes  of  a  Limb,  it  may 
be  killed  outright,  as  it  were,  anima- 
tion never  returning.  In  others,  the 
member  Ia  but  temporarily  devitalized  ; 
there  is  a  species  of  "suspended  anima- 
tion/' the  circulation  returning  after 
varying  intervals.  In  another  class 
there  i-  bul  an  imperfed  return  of  the 
vital  processes,  and  death  <»t*  the  limb 
in.  Thi-  last  type,  in  my  experi- 
ence, is  alarmingly  mortal  to  the  tis- 
sues and  calls  for  prompt  amputal  ion. 

Traumatic  Gangrene.-  This  type  of 
diseased  action  i^  frequently  encounter- 
•  d  after  nearly  every  descripl ion  oi 
rious  injury  of  an  extremity  or  au\ 
"t'  its  appendages.  A-  it  i-  dependenl 
on  ;i  variety  of  causes,  bo  ii  presents  ;< 
considerable  diversity  of  phases.  It- 
fundamental  etiological  factors  an 
chiefly  two:  t  1  )  Violence  to  the  tissues, 
mechanical  disorganization;  (2)  chem- 
icosentic  changes  consecutive  to  injury. 
As  an  illustration,  Erreal  violence  being 
applied  to  :,  limb,   its     main     arterial 


trunk  ia  damaged  ami  the  vitality 
the  parts  ia  imperiled  by  anemia  and 
impending  asphyxia,  until  the  collater- 
al circulation  i^  established,  which  i- 
not  enough,  perchance,  to  preserve  and 
nourish  all  the  distant  parts.  The  t.  ■ 
tight  application  of  a  splint,  in  a  frac- 
ture, may  -hut     off  the    Lumina  of  the 

Larger  vessels,  when  the  parts  supplied 
by  them  maintain  thereafter  a  feeble 
existence  or  oerish.  In  certain  frac- 
tures, a  Bpicula  of  I". ne  crushes  through 
the  trunk  of  a  lanj;e  artery,  and  th< 
by  so  impedes  the  circulation  to  parte 
beyond  that   the    surface     tissue-  may 

part    with   their  vitality. 

In  another  class,  violence  favors  tin 
development  of  grangrene  by  impairing 
the  vitality  of  the  parts  on  which  it 
falls;  vessels  are  torn  open,  nerves  lac- 
erated  and  muscles  severely  contused. 
Therefore,  an  injury,  per  se,  is  an 
ive  cause  of  gangrene,  varying  in  its 
effects,  according  to  circumstances. 

Hut  in  a  Large  member,  force  ia  only 
the  proximate  cause.  The  deep  parte 
are  opened;  a  stagnant  congested  state 
of  the  circulation  exists  over  the  - 
of  injury,  inflammatory  changes  have 
begun.  The  tissues  are  hut  feebly  r< 
sistanl  to  eccentric  influences,  and 
chancres  of  decomposit  ion  commenc  • ; 
toxic  elements  have  penetrated  from 
without.  There  is  undoubtedly  toxic 
in  feet  ion  ;    bio-chemical   or   microch 

ical  changes  are  in  operation.  Whether. 

indeed,  the  entrance  of  some  specific 
germ  i-  the  first  step  in  gangrenous 
changes,  or  it  i>  brought  about  through 
chemical  influences  stimulated  into  ;i«- 
t  ivity  through  the  act  ion  of  the  atmos- 
phere on  feebly  vitalized  tissues  is  im- 
material. 

Modern  bacteriological  studies  would 
seem  to  prove  that  infection  of  patho- 
genic perms  ie  alone  responsible  for  the 
orimary  pathological  changes;  hut  it 
i<  well  known  tlct  the  Rtmosphere  plays 
nn  important  role.  ;i-  does  also  the  iren- 
ei-il  eondil  ion  of  the  pat  ient,  above  all. 
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in  diabetes  and  in  tubercular  subjects. 

The  symptoms  which  indicate  the  ap- 
proach of  traumatic  gangrene  in  a  limb 
in  serious  injuries  are  general  and 
local.  With  the  onset  of  those  inflam- 
matory changes  which  precede  the 
sloughing  or  devitalization  of  the  tis- 
sues, a  wTell-marked  chill,  is  experienc- 
ed, the  temperature  rises  and  the  pulse 
quickens;  the  appetite  is  lost  and  thirst 
is  urgent.  General  debility  is  marked 
and  the  patient  sleeps  little.  These 
are  the  usual  concomitant  disturbances 
noted,  though  there  are  occasional  in- 
stances in  which  gangrene  sets  in,  in 
the  most  subtle,  insidious  manner.  The 
day  before,  the  limb  may  have  present- 
ed all  the  signs  of  a  healthy  vitality, 
but,  after  an  interval  of  twenty-four, 
or  forty-eight  hours,  on  removing  the 
dressings,  we  are  appalled  to  find  an  ex- 
tensive area  cold,  insensitive  and  dead. 
Such  cases,  however,  are  very  rare  in- 
deed ;  and  if  we  investigate  them  we 
discover,  as  a  rule,  that  some  oversight 
has  been  committed,  that  nature's  dan- 
ger signal,  great  pain,  was  blunted  or 
destroyed  by  over-dosing  with  mor- 
phine ;  that  the  case  was  injudiciously 
treated,  or  neglected,  until  too  late. 

Of  the  local  subjective  symptoms, 
there  is  one  whose  significance  is  of 
more  importance  than  all  the  others 
combined.  That  symptom  is  pain,  not 
of  a  moderate,  intermittent  description, 
but  a  grinding,  excruciating,  incessant 
agony.  It  racks  and  agitates  the  whole 
frame.  The  pain  of  incipient  acute 
gangrene  is  always  of  a  most  intense 
and  excruciating  character.  We  read 
it  in  the  deathly  pallor  of  the  patient. 
Indifference  to,  or  a  disregard  of  this 
symptoms  on  the  part  of  the  medical  at- 
tendant has  resulted  in  the  needless 
sacrifice  of  many  a  limb  which  should 
have  been  spared.  In  every  variety  of 
fracture  or  traumatic  disorganization 
of  the  soft  parts  overlying  the  osseous 
structure,  when  severe  persistent  pain 
sets  in,  of  such  severity  as  to  make  com- 


fortable rest  impossible,  and  to  provoke 
marked  constitutional  disturbances,  we 
should  act  promptly  in  exposing  the 
parts  and  endeavor  to  ascertain  its 
cause.  Besides  this  symptom  there  are 
other  signs,  which,  when  correctly  in- 
terpreted,* will  generally  point  with  pre- 
cision to  the  true  character  of  the 
lesion.  Along  with  the  coolness  of  the 
toes,  when  the  leg  or  foot  is  traumatiz- 
ed, we  will  notice  a  blueness  of  the 
nails,  an  edema  of  the  tissues  and  a 
limited  anesthesia.  Pulsation  of  the  ar- 
teries has  ceased,  and  we  will  observe 
that  when  we  press  the  blood  out  of  the 
subcutaneous  capillaries,  they  fail  to 
refill.  But  it  is  necessary  to  observe 
caution  in  all  cases  at  the  onset,  at 
least,  that  we  do  not  prematurely  con- 
demn and  amputate  what  might  be 
saved;  for  we  will  sometimes  see  the 
tissues  covered  with  blebs,  congested, 
purple  and  boggy,  which,  after  the  ac- 
tive institution  of  local  remedies,  sud- 
denly undergo  the  most  remarkable, 
salutary  changes. 

Under  certain  circumstances,  surface 
appearances  will  deceive  us.  For  ex- 
ample, the  foot  or  hand  has  been  crush- 
ed; swelling  with  active  inflammation 
ensues,  in  vain  we  apply  local  reme- 
dies to  reduce  them,  and  wait,  assum- 
ing that  inasmuch  as  the  integument 
is  sound  the  deep  parts  are  intact :  but 
in  time,  deep  suppuration  becomes  evi- 
dent ;  we  open  the  tissues,  and,  behold ! 
loose  dead  bones,  with  large  sloughs, 
broken  down  tissues  in  every  direction. 
How  it  comes  that  a  car-wheel  may  pass 
over  a  foot  or  leg,  or  it  may  be  violently 
struck  a  concussive  blow,  yet  have  its 
bones  extensively  shattered  thereby, 
and  other  deeper  tissues  disorganized, 
while  the  cutaneous  investment  escapes 
extensive  laceration,  is  not  easily  ex- 
plained ;  but  more  than  once  have  I 
seen  the  bone-shaft  crushed  into  frag- 
ments, -while  the  overlying  skin  was 
unbroken. 

Gangrene,  as  we  have  seen,  is  a  dis- 
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.  which  is  characterized  by  it-  tend- 
ency to  advance  into  healthy  tissues, 
and  destroy,  as  it  extends;  the  necrotic 
rotten  residue  which  it  leaves  we  desig- 
nate "sphacelus." 

In  mortification,  after  reaction  has 
become  established,  changes  of  decom- 
position involve  the  dead  tissues,  when 
they  are  clearly  separated  from  the 
living  by  .1  distinct,  demarkating  line, 
as  a  general  rule  This  is  most  com- 
monly witnessed  in  traumatic  gan- 
grene. 

Gangrenous  processes  may  spread 
far  up,  through,  and  under  tin-  muscles, 
while  the  integument  remains  whole 
and  free.  It  may,  on  the  other  hand, 
even  involve  but  one  sel  of  muscles,  and 
spare  the  others.  The  following  short 
note  on  a  case  will  illustrate  this:  A 
boy  of  ten  years  came  under  my  care, 
who  had  sustained  a  fracture  between 
the  condyles  of  the  right  knee  and  a 
compound  fracture  of  the  upper  third 
of  the  fibula.  His  Limh  had  been 
caught  between  the  spokes  of  a  moving 
cart-wheel,  and  had  suffered  great  vi- 
olence. It  was  evidence  that  the  pos- 
terior tibia]  artery  had  been  seriously 
crushed,  for  the  part-  supplied  by  it 
soon  showed  signs  of  incipient  gan- 
grene. For  several  days  the  Limb  pre- 
sented a  threatening  aspect  ;  but,  in 
time,  communicating  branches  became 
competent  to  carry  on  the  circulation, 
and  limited  function  returned.  The 
fragments  united,  but  through  an  open- 
ing just  posterior  to  the  middle  of  the 
shaft  of  the  fibula,  the  macerated, 
gangrenous,  fleshy  parts  of  the  pero- 
oeus  Longus  and  flexor  longus  digitorum 
were  discharged,  completely  disconnect- 
ed, with  other  osseous  origin  and 
tendinous  termini.  The  little  fellow 
Anally  escaped  wjt|,  ;,  fairly  useful 
limh.  though  there  was  a  marked  Linear 
depression  over  the  area  occupied  l»y 
expelled   muscles.     This     was  the  first 

ilei.  nee    < » t"     lull-  -ular    gangrei  '       1      Ll9  1 

<  \  i  r  seen. 


Everyone     knows     that     gangrenous 

pr isses   may   attack  and   destroy  one 

tissue  alone,  after  an  injury,  while 
all  the  others  escape.  This  is  called 
necrosis,  and  probably  is  the  most  com- 
mon  type  of  the  process  we  •  ncounter. 
Every  Burgeon  whose  practice  brings 
him  in  contact     with     serious  trauma 

t  isn  -  i-  familiar  with  the  fact  that  v> 
areas   of  the   integuments   become   the 

-••at  of  gangrene,  and  fall  off  in  stiff, 
charred  casts,  leaving  all  the  tissues 
underneath  with  their  vitality  unim- 
paired; when  the  limh  may  possibly 
l.»-  amputated  for  no  other  purpose  than 
to  secure  a  skin  nap,  above,  to  cover 
in  the  denuded  surfaces. 

Treatment  of  Mortification  and 
Gangrene. — Strictly  speaking,  in  their 
etymological  sense,  the  two  terms,  mor- 
tification and  gangrene,  are  integral 
parts  of  the  same  process;  the  one 
kills  and  the  other  deals  only  with  dis- 
integration, and  disposing-  of  the  dead 
tissues.  But  clinically  and  pathologic- 
ally the  distinction  is  wide,  and  a 
knowledge  of  this  fact  ha-  an  import- 
ant bearing  on  a  rational  therapy.  In 
the  one  ease,  we  Bee  a  finger,  hand  or 
arm,    a    part    of    which    ha-    been    quite 

totally  destroyed ;  hut  it  preserves  its 
connection  with  the  body.  ('"Id.  hlood- 
less  and  senseless,  we  are  (piite  certain 
it  ha-  perished;  it-  vascular  Bupply  has 
been  destroyed,  ami  decomposition  ia 
quite  certain  to  speedily  follow.  Mor- 
titieat i<>n  -ft-  in  dow.  For  the  purpose 
of  separating  the  dead  from  the  liv- 
ing, a  vitalized  wall  is  thrown  around 

the  limh,  at   which   point   all   the  vessrl- 

are  stenosed  or  obturated,  ami  spon- 
taneous severance  begins.  The  proa  — 
i-  a  Limited  one.  We  can  see  that 
therapeutic  effort  is  futile  in  the  way 
of  restoring  vitality.       Therefore,   we 

have  dour  our    full   duty    when    we  have 

staunched    all    hemorrhage,    placed   the 
damaged  limh  in  a  comfortable     posi 
tion,  Bterilizing  or  cleansing  the  injure*] 

part-   with   thoroughness,   and   apply  an- 
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tiseptic  dressings.  This  line  of  prac- 
tice is  generally  observed  by  myself 
in  all  serious  crushes  of  a  limb,  instead 
of  having  recourse  to  immediate  am- 
putation. It  is  true  that  we  make  no 
impression  on  vital  changes ;  but  we 
give  our  patient  time  to  recover  from 
the  grave  general  shock  which  almost 
invariably  attends  these  traumatisms, 
while  the  damaged  part  is  slowly  pre- 
paring to  elide  itself  from  the  body 
corporate  which  it  so  long  aided  to 
maintain.  Besides,  as  time  pencils  off 
the  dividing  line  above  the  sphacelat- 
ed tissues,  we  know  precisely  the  point 
at  which  we  will  make  resection,  or 
employ  the  amputating  knife. 

Mortified  tissues  are  bloodless.  As 
strangulation  of  the  circulation  and 
consecutive  asphyxia  invariably  lead  to 
it,  it  is,  therefore,  clear  that  inflamma- 
tory action  is  absent  in  the  invaded  tis- 
sue, and  we  have  no  occasion  to  make 
provision  against  hemorrhage. 

Our  treatment  of  mortification  in 
its  early  stages,  at  least,  must  bear 
the  stamp  of  extreme  conservatism.  If 
we  would  carry  our  case  to  a  success- 
ful issue,  we  should  direct  a  large 
share  of  attention  to  our  patient's  gen- 
eral condition.  Let  us  look  closely  to 
environment,  diet,  and  psychic  influ- 
ences. Opium,  that  peerless  mental  ex- 
hilarant  and  unrivalled  antidote  to 
pain,  is  more  valuable  than  all  other 
medicinal  agents,  given  in  any  descrip- 
tion of  serious  traumatism.  Let  no 
one  heedlessly  discard  this  by  the  se- 
ductive claims  of  other  medicaments, 
for  none  can  equal  it. 

But  let  it  be  opium,  and  not  mor- 
phine, codeine,  or  other  of  the  alka- 
loids, for  they  are  more  dangerous,  and 
none  can  be  substituted  for  it  in  this 
class. 

Certainly  it  will  not  be  administered 
at  all,  if  the  indications  for  a  narcotic 
or  a  sedative  are  not  urgent,  and  un- 
der all  circumstances  must  its  employ- 


ment be  governed  by  strict  attention  to 
its  effects. 

Mechanical  or  artificial  interference 
comes  in  as  a  finale  to  mortification, 
simply  for  the  purpose  of  hastening  a 
process  that  it  had  initiated,  and  ampu- 
tation is  called  for. 

Gangrene. — Gangrene  being  a  much 
more  complex  process  than  mortifica- 
tion, and  its  course  being  influenced  by 
a  diversity  of  causes  when  produced  by 
trauma,  no  fast  or  fixed  lines  can  be 
drawn  in  its  treatment.  The  clinical 
history  of  traumatic  gangrene  presents 
many  distinguishing  and  definite  char- 
acteristics, which  lead  me  to  believe 
they  should  be  considered  apart  from 
those  which  go  with  mortification.  The 
causes  of  traumatic  gangrene  are  de- 
termining or  constitutional,  and  direct 
or  local.  With  one  suffering  from 
atheromatous  arteries,  or  whose  tissues 
present  a  feeble  vitality,  a  slight  abra- 
sion or  a  moderate  contusion  may  fail 
of  repair,  or  may  be  followed  by 
gangrene. 

Subjects  of  diabetes  mellitus  are 
specially  prone  to  gangrenous  change 
following  trauma.  It  is  no  doubt 
through  this  cause  that  sometimes,  af- 
ter simple  incisions  into  healthy  tis- 
sues, they  suddenly  become  putrescent, 
foul,  and  rapidly  decompose. 

Dr.  Robert  Taylor,  of  New  York, 
.las  reported  a  case,  in  which,  after 
a  simple  urethrotomy,  performed 
with  every  precaution,  gangrene  spread 
into  the  preineum,  advanced  into  and 
attacked  the  pelvic  viscera,  rapidly 
proving  fatal. 

Last  autumn  a  large  heavy  man,  55 
years  old,  very  fat,  was  operated  on  by 
me  for  an  incarcerated  inguinal 
hernia.  The  operation  was  not  diffi- 
cult, every  precaution  was  taken 
against  contamination  of  the  wound. 
The  fourth  day  after  the  operation 
everything  in  the  vicinity  of  the  wound 
was  one  mass  of  putrescence,  and  the 
patient  succumbed. 
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An  old  man,  of  a  fine  physique,  who 
some  years  before  had  injured  his  right 
popliteal  artery,  now  while  removing 
an  ingrowing  Toe-nail  accidently  nick- 
ed the  skin  with  the  blade.  A  gangren- 
ous sore  followed,  which  soon  threaten- 
ed the  <»uter  hall'  of  the  foot,  A  prom- 
inent surgeon  called  in  declined  ampu- 
tation, because  the  patient's  urine  was 
highly  saccharine.  In  a  Btate  of  great 
distress  he  senl  for  me,  when  I  ampu- 
tated the  infected  member.  Bui  with- 
in forty-eighl  hours,  gangrene  return- 
ed, and  in  the  course  of  one  nighl  al- 
ter the  onset,  it  overspread  the  whole 
foot  and  threatened  the  ankle.  An- 
other amputation  was  promptly  per- 
formed, this  time  close  to  the  knee 
joint.  Fortunately  primary  union 
and  recovery  followed.  I  am  ao1  sure, 
however,  whether  glycosuria  iii  these 
cases  is  a  cause  of  gangrene  de  aovo 
or  a  coincidence.  In  my  hernia  case 
there  was  no  trace  of  sugar  in  his 
urine;  and  many  times  have  I  operat- 
ed in  well-marked  glycuronic  cases, 
when  the  wounds  have  done  well.  But 
there  are  constitutional  disturbances 
and  conditions  which  exert  a  positive 
influence,  both  in  the  origin  and  spread 
of  gangrene.  These  predisposing  and 
determining  factors  should  be  allowed 
their  hill  weight  when  deciding  our 
course,  when  the  disease  presents  it- 
self. Some  of  them  may  be  eliminated 
and  others  are  quite  beyond  our  reach. 

The  luc;d  phenomena  which  gang- 
rene presents,  are  qo!  uniform,  but 
vary  according  to  circumstances.  In 
iv  contusions  of  the  toes  we  may 
find  the  circulation  exceedingly 
languid  or  temporarily  suppressed ; 
the  nails  arc  blue,  and  the  integuments 
cool,  but  in  healthy  young  subjects,  by 
the  aid  of  arl  ificial  heat  and  rest,  in  a 
while  warmth  returns,  and  vitality  is 
returned.      In   other  similar  cases, 

pain  sets  in  with  active  inflam- 
matory changes;  lividity  is  nol  so 
marked,  hut  the  toes  8 re  nulled  and  ex- 


quisitely sensitive.  At  a  varying  rate 
this  condition  extends  hack  into  the 
body  of  the  foot,  the  pain  in  the  mean- 
while continuing  very  -■  ith 
marked  constitutional  disturban 
Gangrene  may  advance  along  on  one 
Bide  of  the  foot,  or  (J  or  it 
may  creep  up  across  the  entire  width 
at  once.  Gangrenous  proc  nay 
suddenly  cease-  in  their  incipient 
stages,  and  resolution  so  completely 
follow    that    DO    trace   of   them    remain.-. 

Inflammation  ceases,  the     extra 

hi 1  and  inflammatory  deposits  are  re- 

sorbed,  the  staining  of  the  integument 
is  bleached  out,  sensation  return-  and 
full  function  is  restored. 

For  the  above  type  of  traumatic 
gangrene,  resulting  from  contusion, 
various  lines  of  treatment  must 
adopted,  but  they  in  the  main  equally 
apply  to  gangrene,  from  puncture  or 
septic  intoxication. 

One  has     sustained  a  dee])  puncture 
through  the  pulp  of  a     finger  or  toe, 
little  is  thought  of  it.  and  th 
well  in  a  few  days;  but  in  another,  the 
finger  festers,   swells,    and    becomes   in- 
tensely  painful.    Inflammation  spr> 
and  the  other  fingers  become  involved, 
as   the  condition   spreads,   and   croc 
the  webbing  line  bel»»w. 

Gangrene  may  follow  from  the  bite 
of  an   animal      or      venomous      reptile; 
some  sorl   of  a  deadly  ferment     is 
posited  in  the  tissue,     which  not  only 
destroys  the  vitality  of    the  part     into 
which  it   is  injected,  hut  it  spreads  up- 
wards i«»ward-   the  body   and   desti 
with  appalling     rapidity,  if     the   | 
which    was   primarily    infected    be   not 
promptly  amputated.     Cadaverous  poi- 
son acts  in  a  similar  manner. 

A  man  came  under  my  care. 
years  ago,  who  was  stung  the  evei 
before  by  a  rattlesnake,  which  he  was 
exhibil  ing.  [mmediately  he  lost  sensa- 
tion in  the  firsl  joinl  of  the  index 
finger,  which  was  stung;  in  less  than 
an   hour  tin-     whole     fincer  was  cold. 
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numb  and  black;  by  midnight  (he  was 
s,tung  at  eight  in  the  evening),  all  the 
fingers  and  the  whole  hand  were  cold, 
stiff  and  inanimate.  When  I  saw  him 
at  eight  o'clock  the  following  morning 
the  whole  arm  and  shoulder  were  in  a 
state  of  advanced  gangrene.  The  pulse 
at  the  wrist  was  gone;  the  arm  cold, 
black  and  bloated.  The  blade  of  a 
scalpel  could  be  passed  painlessly  in 
anywhere  from  the  wrist  to  the  shoul- 
der. A  greenish-black,  horrible  smell- 
ing ichor  exuded.  The  immediate  ap- 
plication of  a  constrictor  over  the  fore- 
arm, with  prompt  amputation,  might 
have  saved  this  man's  arm  and  life. 
The  incipient  signs  of  gangrene  must 
be, met  by  radical  measures,  but  not 
necessarily  operative. 

For  the  tumefied  congested  tissues, 
probably  nothing  will  afford  so  much 
relief  and  put  a  stop  to  its  course  as 
numerous  incisions,  the  free  abstrac- 
tion of  blood  with  a  thorough  immer- 
sion of  the  parts  in  a  solution  of  car- 
bolic acid.  This  is  to  be  preferred  to 
any  other  antiseptic,  because  of  its  se- 
dative effects  on  the  exposed  surface. 
Warm,  moist,  sterilized  dressings  are 
then  applied.  It  is  unnecessary  to  say 
that  "prevention  is  always  better  than 
a  cure/'  and  that  in  all  complicated 
fractures  we  should  never  apply  rigid 
bandages  or  dressings  until  inflamma- 
tory symptoms  have  subsided,  and  the 
danger  of  strangling  the  circulation  is 
past. 

The  question  when  to  amputate  in 
traumatisms  can  be  decided  rather  by 
experience  than  by  any  formulated  set 
of  rules.  In  mortification,  when  the 
line  of  demarkation  is  formed,  it  is 
answered.  But  we  have  no  such  guide 
in  gangrene.  Though  more  than  one 
author  lays  it  down  as  a  rule,  that  we 
should  not  amputate  in  this  condition 
until  the  line  of  demarkation  is  form- 
ed, and  then  we  should  carry  the  blade 
through  the  circle,  by  a  strict  observ- 


ance of  this  rule,  serious  evil  is  certain 
to  result. 

In  incipient  gangrene  of  a  toe  or 
finger,  for  example,  after  being  assur- 
ed that  gangrene  has  commenced  in  a 
contusion,  or  a  punctured  wound, 
which  has  become  infected,  if  we  hope 
to  cut  short  its  march,  one  or  more  of 
the  phalangeal  joints  must  be  im- 
mediately amputated.  Possibly  so  ex- 
treme a  measure  may  be  obviated  by 
the  substitution  of  some  other  less 
radical  operation;  but  at  all  events 
what  is  done  must  be  done  early  before 
other  neighboring  parts  are  contami- 
nated, and  long  before  any  demarkat- 
ing  line  is  apparent.  The  older  writ- 
ers used  to  say  that  we  should  not  am- 
putate in  "hot  gangrene,"  but  Larry, 
Guthrie,  Hennan,  McClintock  and  oth- 
ers of  great  experience  contradict  this 
view.  The  rule,  however,  will  hold 
good  in  what  is  known  as  senile  gan- 
grene and  mortification,  succeeding  a 
traumatism  which  destroys  part  of  a 
limb.  In  peripheral  gangrene  com- 
mencing in  a  finger  or  toe,  which  en- 
dangers a  limb  through  septic  diffu- 
sion along  the  lymph  channels,  we  en- 
tirely disregard  this  rule,  and  make  a 
severance  through  such  a  line  as  we 
believe  preserves  its  vitality.  The 
dread  of  not  going  high  enough  up,  be- 
yond the  infected  tissues,  and  the 
chances  of  a  fresh  infection  seizing  on 
the  divided  tissues  was  what  inspired 
this  precept.  My  experience  has  not 
confirmed  this  view;  on  the  contrary, 
in  my  earlier  hospital  service,  by  a 
sort  of  a  religious  observance  of  it,  I 
have  seen  this  death-dealing  malady 
slowly  creep  close  to  the  trunk,  while 
we  waited  for  the  line  of  demarkation, 
and  then  only  interfered  when  the 
whole  limb  was  imperiled.  A  timely 
amputation,  a  thorough  disinfection  of 
the  flaps  and  stump,  with  free  drain- 
age, will  call  a  halt  on  the  course  of  a 
gangrene,  with  as  much  certainty  as 
extraction  will  annul  a  toothache.   But 
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work  of  eradicating  al]  infected 
tissues  must  be  thorough,  and  the  sur- 
roundings must  be  favorable  to  re 
ery.  It  is  almosl  unnecessary  to  say 
thai  much  of  one's  success  lb  these  cas- 
es will  depend  on  the  genera]  condition 
of  our  patient.  Under  any  circum- 
stances as  far  as  local  treatmenl  of  the 
case  goes,  if  we  have  one  with  a  brok- 
en-down constitution,  in  insanitary 
surroundings,  inadequate  diet  and 
nursing,  our  case  is  quite  certain  to  do 
badly,  whatever  the  course  we  ;i<lopt. 
A  nourishing  diet,  with  plenty  of  stim- 
ulants, if  there  be  great  bodily  weak- 
ness, pure  air,  and  cheerful  surround- 
ings, are  most  effective,  constitutional 
antidotes  to  consecutive  gangrene.  For 
medicine,  quinine,  the  hitter  barks, 
acids  and  iron,  with  small  doses  of 
mercury,  if  there  be  a  specific  taint, 
are  called  for. 

It"  we  would  have  the  wound  do  well, 
avc  must  look  diligently  after  our  pa- 
tient's general  condition,  attend  care- 
fully to  his  digestion  and  his  emuncto- 
ries. 

£     jH     & 

PRACTICAL   ELECTIVE  SUR- 
GERY FOR  THE  GENERAL 
PRACTITIONER. 

By  Charles  C.  Miller,  M.  D.,  lOOState 
Street,  ( Chicago,  111. 

Professor    of     Surgery,     Harvey     Medical 
(  ollege. 

(Continued  from    pape    330,    Sept.  Recorder) 

OSTEO-MYELITIS. 

In  the  September  issue  the  subject 
of  i  raumat  ic  osteo  myelit  is  was  consid- 
ered briefly.  We  have  another  form  of 
osteo  iH\ elil is  in  which  there  is  do  ap- 
parenl  externa]  injury  yet  in  which 
there  develops  a  diffuse  or  localized 
suppurative  process  of  one  or  more  of 
the  bones  of  the  skeleton.  This  condi- 
t  ion  may  be  of  so  grave  b  nat  ure  ae  to 

result    in      a    fatal      lS8Ue    in      but    B    few 


days  and  before  the  practitioner  has 
even  Buspected  the  nature  of  the  dis- 
ease. The  local  manifestations  of  this 
disease  may  never  be  very  distinct,  and 
they  may  be  so  overshadowed  I 
grave  constitutional  symptoms  as  to  en- 
tirely escape  the  notice  of  the  painstak- 
ing, conscientious  physician. 

Whenever  the  physician  is  called  up- 
on to  examine  a  patient,  who  Lfl  appar- 
ently suffering  from  an  acute  ini 
tious  disease,  he  should  examine  Buch 
a  patient  bo  as  to  exclude,  if  possible, 
the  possibility  of  osteo-myelitis.  This 
should  particularly  be  the  case  where 
the  patient  is  a  child  or  is  in  early 
adult  life. 

The  disease  is  ushered  in  by  an  in- 
itial chill  which  varies  in  severity. 
There  is  a  rise  in  temperature  and  an 
acceleration  of  the  pulse  rate,  1  ex- 
tent and  number  of  the  suppurative 
foci  which  develop,  and  the  degree  of 
absorption  from  these  foci  of  toxic  ma- 
terial will  influence  the  constitutional 
symptoms.  In  a  few  cases  the  profound 
systemic  poisoning  will  result  in  the 
early  development  of  a  typhoid  condi- 
tion and  as  a  result  the  local  symptoms 
will  he  overshadowed. 

A-  a  rule  distinct  local  symptoms 
are  presenl  and  these  are  easily  elicit- 
ed. As  the  result  of  the  inflammatory 
condition  tension  i-  produced  in  the 
unyielding  hone  and  severe  boring  or 
throbbing  pain  develops. 

The  Inflammatory  process  begii  - 
the  medulla  of  the  bone  bo  that  in  the 
earliest   Btages  of  the     dis<  i 

in--  may  not    ho  elicited  by  slight    | 

Bure  along  the  Bhaft  of  the  hour.  The 
physician  Bhould,  in  examining  the 
acute  infectious  disease,  not  be  con- 
tent   with    merely      passing      his    hands 

alone-  the  long  hone-  a-  t",,  many  do 
but    Should    make    decided    preSSUTC    and 

thin  it  i-  well  in  lift  each  heel  slightly 
from  the  bed  and  to  b1  rike     it  smartly 

with  the  hand  so  that  the  entire  limh 
will     he     jarred.     This     jarring     will 
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FIGURE  1. 


Figure  1 — Illustrates  the  operation  for  osteo-myelitis,  the  cavity  of  the  bone  having- 
been  freely  exposed,  the  infected  material  removed  with  the  gouge  and  then  the  parts 
mopped  out  with  the  carbolic  solution  followed  by  alcohol.  The  wound  is  to  be 
packed  with  iodoform  gauze  and  active  measures  taken  to  control  the  suppurative  process. 
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Figure  2— Illustrates  the  method  of  free  drainage  of  the  knee  joint  following  infection. 
The  tul)'--  Berve  not  only  to  permit  of  the  escape  of  Infected  material  but  als< 
of  the  irrigating  solutions 
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sometimes  elicit  pain  before  there  is  a 
tenderness  or  pain  complained  of  along 
the  shaft  of  the  bone.  As  the  inflam- 
matory process  extends  through  the 
shaft  of  the  bone  and  involves  the 
periosteal  covering  of  the  bone  as  oc- 
curs in  some  instances  the  tenderness 
increases,  while  in  other  instances  the 
tenderness  never  plainly  develops  ow- 
ing to  the  severity  of  the  intoxication 
and  the  patient  passing  into  a  typhoid 
state  where  nerve  impulses  are  in 
abeyance  owing  to  the  semi-conscious 
condition  of  the  patient. 

Loss  of  function  of  the  affected  limb 
occurs,  and  the  patient  will  not  permit 
it  to  be  lifted  or  manipulated  freely. 
The  veins  of  the  affected  member  be- 
come distended  and  much  more  easily 
seen  through  the  skin.  The  skin  is  not 
discolored  until  the  inflammation  has 
extended  beyond  the  bone  and  perioste- 
um. The  deep  veins  may  become  block- 
ed as  the  result  of  a  thrombo-phlebitis 
and  marked  edema  of  the  limb  may  de- 
velop as  a  result. 

In  all  acute  febrile  disorders,  es- 
pecially where  the  patient  is  under 
twenty-five  years  of  age  the  physician 
should  not  be  content  with  a  diagnosis 
until  he  has  excluded  this  disorder  as 
many  a  physician  has  allowed  this  con- 
dition to  go  on  to  a  fatal  termination 
without  recognizing  its  nature. 

The  condition  should  if  possible  be 
recognized  and  operated  upon  before 
the  process  has  extended  to  the  peri- 
osteum as  by  so  doing  the  severity  of 
the  disease  will  be  much  less  and  the 
mortality  lowered  thereby. 

It  might  be  possible  by  decided  an- 
tiphlogistic measures  to  prevent  a  se- 
rious inflammation  going  on  to  suppu- 
ration, if  a  diagnosis  could  be  made 
in  the  very  beginning  of  the  process, 
but  by  the  time  distinct  symptoms  have 
manifested  themselves  clearly  it  is  too 
late  to  prevent  suppuration  and  the 
safest  plan  is  to  make  an  aseptic  explo- 


ration of  the  medulla  of  the  suspected 
bone. 

If  there  is  distind  tenderness  over 
the  suspected  bone  the  most  tender 
point  should  be  found  and  accurately 
noted  before  the  patient  is  anesthetiz- 
ed. This  point  should  mark  the  site 
of  the .  first  opening  in  the  bone,  as  it 
will  be  in  the  nature  of  an  exploratory 
opening  even  where  the  symptoms  are 
distinct. 

The  soft  parts  are  reflected  down  to 
the  bone,  and  a  chisel  or  trephine  may 
be  used  for  exposing  the  medulla. 
Where  the  suppuration  has  occurred 
the  incisions  should  be  extended  in  the 
soft  parts  so  as  to  permit  of  a  free 
opening  of  the  bone  and  the  removal  of 
all  the  infected  marrow.  It  may  be 
necessary  to  gutter  a  long  bone  from 
end  to  end  in  this  operation,  and  to 
facilitate  the  work  the  blood  vessels 
should  be  constricted  above  the  site  of 
the  operation.  When  the  infected  con- 
tents of  the  medullary  canal  have  been 
removed  the  canal  should  be  mopped 
out  with  ninety-five  per  cent,  solution 
of  carbolic  acid  and  then  with  alcohol. 
The  wound  should  then  be  packed  with 
iodoform  gauze.  Antiseptics  should  be 
used  freely  in  the  after  treatment  of 
these  cases,  until  the  suppurative  pro- 
cess is  safely  under  control. 

Where  the  infection  has  extended 
beyond  the  bone  the  pus  should  be  free- 
ly evacuated  and  access  should  be  se- 
cured to  all  parts  of  the  infected  me- 
dulla, although  it  may  be  better  not  to 
attempt  to  gutter  the  bone  as  it  may  re- 
sult in  fracture. 

Large  portions  of  the  shaft  of  the 
bone  may  be  bereft  of  vitality  and  sep- 
arate as  masses.  Such  is  termed  a  se- 
questrum, and  an  attempt  should  not 
be  made  to  remove  such  until  it  has 
separated. 

Where  a  mass  of  dead  bone  has  sep- 
arated and  its  removal  is  likely  to  en- 
danger the  integrity  of  the  bone  it 
should  be  left  in  place  until  a  sufficient 
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amounl  of  bony  tissue  baa  formed 
about  ii  to  presrve  the  integrity  of  the 
Limb. 

In  suppurative  inflammations  in- 
volving the  synovia]  cavity  of  the 
knee,  ii  is  highly  importanl  to  secure 
free  drainage.  The  joinl  should  be 
opened  on  each  Bide  of  the  patella 
above  and  below  and  tubing  carried 
from  opening  to  opening  to  permil  of 
the  free  egress  of  the  septic  materials 
and  also  to  facilitate  irrigation  of  the 
cavity  of  the  joint. 

Till:  OPERATIVE    TREATMENT 

OF  FRACTURES  OF  THE 

PATELLA. 

It  Is  a  common  occurrence  for  the 
practitioner  to  be  called  upon  to  treal 
patients  suffering  from  a  fractured  pa- 
tella, and  far  too  often  an  unsatisfact- 
ory union  of  the  fragments  of  the  bone 
follows  a  non-operative  treatment. 

Seine  surgeons  have  been  aide  to 
Bhow  a  -eric-  of  cases  of  this  kind  treat- 
ed without  any  operative  interference 
where  the  outcome  of  the  cases  lias 
been  satisfactory,  bu1  this  is  the  resull 
only  in  the  hands  of  a  few,  and  can- 
nol  be  hoped  for  by  the  entire  profes- 
sion. 

Where  a  fracture  of  the  patella  oc- 
curs the  diagnosis  is  comparatively 
easy  as  the  bone  lies  close  to  the  sur- 
face. 'Idie  upper  fragment  separates 
from  the  lower  as  the  result  of  the 
traction  of  the  powerful  muscles 
above,  and  portions  of  the  fibrous 
sheath  over  the  bone  are  drawn  into  the 
interval  between  the  fragments.  The 
fragments  thus  even  when  drawn  to- 
gether are  so  separated  by  these  por- 
tions of  the  fibrous  sheath  which  has 
been  drawn  between  them  as  to  pre- 
vent crepitation. 

The  fragments  of  the  hone  may  be 
carefully  drawn  together  and  held  by 
a  suitable  dressing  and  still  unsatis- 
factory nni<»n  of  the  fragments  may 
occur.     If     the     fragments     cannot  be 


drawn  together  or  il  after  they  are 
apparently  approximated  the  bones 
cannot  be  rubbed  together  bo  ;i-  to  elicit 
a  distinct  crepitus,  the  operator  will  be 
far  more  certain  <>f  a  good  result,  if  la- 
will  cut  down  upon  the  fragments,  re- 
move from  between  them  any  inter 

inn    fibrOUfl    hand-    and    then    BUture   the 

fibrous  t issue  bo    as  to  hold    i! 
ments    clesely     together.     S<.me    have 
lecommended    that    the     fragments   be 

drilled  and  he  then  united  with  silver 
wire,  hut  this  I  believe  to  be  uuu< 
sary  and  unduly  complicated  a-  union 
<>f  the  fibrous  tissue  over  the  fragments 
by  kangaroo,  tendon  sutures  followed  by 
immobilization  will  result  in  the  secur- 
ing of  good  union  in  a  satisfactory  per- 
centage of  eases. 

(To  be  continued.) 


HOW  TO  WRITE,  FILL  AND 
DISPENSE    PRESCRIPTIONS. 

By  Ralph  St.  J.  Perry,  ML  D.,  Farm- 
ington,    Minnesota. 

A  Lecture  Delivered  Before  the  Senior  Class 
of  the  College  of  Homeopathic  Medioice 
and  Surgery,  University  of  Minnesota. 

(Continued  from    page   339   Sept.  Recorder) 

Having  t<>l<l  what  a  prescription  is 
we  will  now  show  how  t<»  write  one. 
'I'la-  first  thing  needed  is  a  prescription 
blank.  Of  these  your  druggists  will 
supply  yon  with  an  abundanot  . 
«»t*  them  with  y<>ur  name,  office  hours, 
etc.,  "ii  them,  all  of  them  with  the  drug- 
gists' names  and  addresses  on  them. 
The-.'  druggists  expect  you  to  Bend  diem 
business  to  repay  them  for  the  blanks 
furnished  ;  some  of  them  will  even 
fer  you  a  percentage  upon  what  busi- 
ness you  may  Bend  them.  The  best  way 
to  <1<>  is  t«>  have  your  own  blanks  printed 
and  ifll  your  patients  t"  u«it  their  pre- 
scriptions filled  by  any  druggist  in 
whom  they  have  confidence  You  can 
inspect    the    preparation    after  filling, 
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and  if  not  up  to  the  standard  file  your 
protest  with  the  druggist  quietly,  don't 
make  a  neighborhood  row  over  the  mat- 
ter as  it  is  possible  that  an  investiga- 
tion may  show  the  fault  to  be  yours 
and  not  the  druggist's,  and  then  you 
lose  prestige.  A  form  of  blank  which 
I  have  used  for  years  is  given  here: 

RALPH  St.  J.  PERRY,  M.  D., 

General  Surgery,  --  Diseases  of  Women. 

FARMINGTON,      Dakota  County,      iyilNNESOTA. 

1 ■ 

J^^This  Prescription  is  not  to  be  copied,  altered,  or  refilled 
except  upon  my  written  order. 

This  is  a  blank  that  no  reasonable 
druggist  can  object  to,  and  that  little 
line  of  small  type  definitely  places  the 
responsibility  for  accidents  due  to  refill- 
ing, copying  or  altering  the  prescrip- 
tion, it  protects  me  against  the  patient 
who  passes  the  cough  remedy  all  around 
the  neighborhood  or  who  gives  his 
friend  in  distress  a  copy  of  "the  pre- 
scription that  cured  him  in  three  days." 
T'.je  question  of  the  ownership  of  the 
prescription  has  been  a  mooted  one  for 
years.  I  believe  the  concensus  of  legal 
opinion  now  is  that  the  druggist  is  en- 
titled to  keep  the  prescription  as  his 
record  of  what  he  put  into  the  prepara- 
tion, and  he  must  keep  it  safely  filed 
away  and  numbered  where  the  physician 
who  wrote  it  can  refer  to  it  at  any  time. 
No  one  except  the  physician  has  a  right 
to  copy,  alter  or  order  it  refilled,  es- 
pecially when  he  explicitly  interdicts 
any  such  act.  The  patient  has  no  rights 
at  all  as  the  prescription  is  regarded  as 
a  professional  communication  between 
the  physician  and  the  druggist  covering 
the  special  requirements  of  the  indi- 
vidual patient  at  that  particular  time 
and  was  not  written  for  the  benefit  of 
the  entire  family,  the  family  friends, 
or  any  old  Tom,  Dick  or  Harry,  Mary, 
Jane  or  Susan  who  happens  to  suffer 
from  similar  troubles.  Many  physi- 
cians preserve  carbon  copies  of  their 
prescriptions,  which  is  a  good  idea,  es- 
pecially if  you  are  practicing  in  a  town 


of  many  pharmacies.  A  better  scheme 
yet  is  to  write  all  prescriptions  in  a 
book  and  fill  them  yourself — an  idea  I 
will  enlarge  upon  later. 

Let's  get  back  to  our  prescription. 
Having  made  tlie  diagnosis,  determined 
upon  the  remedy,  adjuvant,  corrective 
and  vehicle,  the  next  thing  is  to  decide 
upon  how  many  doses  to  order.  As  a 
general  rule  it  is  better  to  order  a  few 
doses  and  have  your  patient  call  for 
more  of  the  medicine  that  did  good 
than  it  is  to  order  a  large  quantity  and 
have  a  third  of  it  left  untaken  to  stare 
the  patient  in  the  face  every  time  the 
closet  is  opened — a  reminder  of  "wasted 
money"  for  unused  drugs.  That  re- 
minds me:  always  have  your  patients 
destroy  unused  medicines ;  they  are  too 
dangerous  to  have  laying  around  loose, 
especially  if  there  be  children  in  the 
house  or  men  who  drink  out  of  bottles 
in  the  dark.  Xow  write  down  your 
remedies  in  their  order ;  then  begin  with 
the  base  and  write  after  it  the  quantity 
necessary  to  make  the  number  of  the 
sized  dozes  decided  upon.  Continue 
this  until  finished  with  your  vehicle.  In 
case  of  an  unusually  large  or  small 
doze  of  a  drug  it  is  advisable  to  call 
the  druggist's  attention  to  the  fact  by 
making  after  the  amount  an  O.  K.,  or 
other  sign,  (O.  K.)  or  (  !),  thus  show- 
ing him  that  you  have  so  prescribed 
deliberately  and  knowingly.  After 
having  written  your  prescription  look  it 
over  carefully  for  mistakes  in  names  or 
abbreviated  names  of  drugs  and  in  dos- 
age. It  is  safest  to  avoid  abbreviations 
as  many  of  them  are  ambiguous.  If 
everything  is  correct,  sign  it  and  deliver 
to  patient.  As  a  parting  bit  of  advice 
on  prescription  writing  I  would  say, 
for  the  druggist's  sake,  for  your  pa- 
tient's sake,  for  your  own  sake,  for 
God's  sake,  write  legibly. 
•k     *     # 

There  is  a  subject  which  comes  not 
within  the  realm  of  prescription  writ- 
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i 1 1 ir,  yet  which  manifests  itself  there 
very  often,  and  thai  is  inc  >mpatibility. 
This  properly  comes  within  the  field 
of  chemistry,  pharmacy  and  therapeut- 
ic- and  should  be  taughl  with  those 
branches,  yel  very  few  '  teachers  give 
prominence  to  it  and  the  average  ph 
cian  is  constantly  prescribing  di 
which  are  in  some  way  or  other  incom- 
patible. He  various  forms  of  incom- 
patibility are : 

Physiological  or  therapeut  ic. 

Physical. 

( ihemical 

Thermal. 

V;  inic. 

Aesthetical. 

These  terms  are  self-explanatory 
and  to  go  into  details  in  each  instance 
would  call  for  another  lecture  which 
would  infringe  too  much  upon  our  time. 
Besides,  yon  can  learn  all  about  incom- 
patables  from  any  good  texi  hook  on 
pharmacy,  materia  medics  and  thera- 
peutics, of  which  there  are  many  in 
the  library. 


The  question  of  whether  to  do  your 
own  dispensing  or  not  depends  a  great 
deal  upon  your  Burroundings,  your 
pharmaceutical  capabilities  and  your 
financial  condition.  Personally  I  long 
ago  determined  to  do  my  own  dispens- 
ing; my  local  druggists  did  not  always 
fill  prescriptions  as  I  ordered.  I  had 
the  experience  and  knowledge,  I  pos- 
sessed the  capital  to  purchase  the  nec- 

r\  equipment,  and  my  business  was 
not  bo  rushing  but  what  1  had  tin...  t,, 
dispense.  Since  tny  work  has  gradually 
changed  into  the  sanitarium  business 
the  desirability  of  doing  my  own  dis- 
pensing  lias  increased.  With  a  put ient 
in  my  own  house,  under  my  immediate 
supervision,  in  charge  of  my  own  aurs- 

taking  medicines  prepared  in  my 
own  drug  room  and  eating  foods  from 

my    own    kitchen,    that    patient     i-    ah-" 
lutelv  under  niv  control  and  the  chances 


of  improvement    and  recovery  are  im- 
measurably   increased.     You    who 

soon  to  go  out    into  the  world   and   who 

desire  to  do  your  own  dispensing,   let 
me  a<i\  L8e  ;i-  to  your  equipment. 

Buy  a  Bet  of  good  scales,  not  th< 
pocket  BCales  sold  for  hall*  a  dollar,  but 
a  good  balance  scales.  Such  a  set  can 
be  purchased  for  about  $3.50,  includ- 
ing weights.  If  you  can  afford  it  get 
a  pair  of  tor-ion  balances.  Keep 
scale  pans  clean  and  the  knife  edge  of 
your  balance  beam  free  from  rusl 
verdigris.  If  the  scale  does  not  bal- 
ance correctly  do  not  try  to  correct  the 
error  by  bending  the  indicator,  but  do 
so  by  sticking  a  little  beeswax  to 
underside  of  the  lighter  pan.  One. 
month  or  so  take  the  scales  entirely 
apart,  thoroughly  cleanse  and  poli-h. 
then  reassemble.  In  buying  the  weights 
get  a  set  of  aluminum  grain  weights. 
and  brass  heavier  weights  from  half 
scruple  to  two  drachms.  Keep  your 
weights  clean  but  do  not  scratch  them 
in  the  cleansing  lest  they  lose  then 
curacv.  If  vou  are  ''reallv  truly"  sci- 
entitle  or  possess  a  metric  education 
buy  the  metric  weights  and  measures, 
but  with  all  due  deference  to  the  high- 
er authorities,  let  me  say  you  will  be 
awfully  lonesome  in  your  nietrie  w^rk. 
In  the  line  of  graduates  you  will  want 
one  each  of  the  minim,  two,  four  and 
eighl  ounce  sizes.  These  should  be  with 
the  etched  Bcales;  the  two-ounce  size 
will  l»e  graduated  in  drams  and  the 
eight  ounce  size  can  be  marked  with 
both  apothecary's  ami  metric  Bcales.  Of 
spatulas  yon  will  want  at  Least  two;  the 
four-inch  blade  is  a  convenient  "all 
around"  size.  You  will  also  want  a  horn 
spatula  for  mixing  acids,  etc..  which 
would  attack  steel.  For  grinding  di 
mixing  powders  ami  working  up  pill 
and  capsule  masses  a  mortar  ami  pestle 
are  necessary;  a  four-inch  wedgewood 
is  most  convenient  Never  mix  oint- 
ments in  a  mortar.  For  rolling  and 
cutting    pill    ma88es    and    mixing    oint- 
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merits  buy  a  double-sided  pill  tile ;  grad- 
uated on  one  side  for  cutting  out  pills 
'  and  capsule  mass,  and  plain  on  the 
other  for  mixing  ointments  and  cerates. 

In  dispensing  you  will  want  bottles. 
Buy  a  good  quality  of  flint  glass,  never 
use  green  glass  as  it  is  cheap  and  "pat- 
ent-mediciny"  and  gives  your  patient 
a  poor  impression.  Select  a  suitable 
style  of  prescription  vial  and  use  that 
one  style  continually.  In  sizes  you 
will  want  one,  two  and  four  dram,  and 
one,  two,  four,'  eight  and  sixteen  ounce. 
These  will  come  to  you  covered  with 
factory  dirt  and  dust  and  they  must  be 
washed  before  being  used.  In  ordering 
your  vials  order  corks  to  fit  them,  and 
buy  the  best  quality  of  corks,  as  a 
cheap  cork  will  leak  and  soon  break  to 
pieces.  Rubber  stoppers  are  needed  for 
some  corrosive  substances,  or  a  plain 
cork  can  be  boiled  in  paraffine  until  sat- 
urated and  so  rendered  acid  and  alkali 
proof.  In  the  way  of  labels  you  will 
need  several  sizes  to  suit  the  various 
sizes  of  bottles  and  boxes  used 'in  dis- 
pensing. If  you  live  in  a  dry  climate 
get  the  gummed  labels,  if  in  a  moist, 
damp,  humid  climate  get  plain  labels 
as  the  gummed  kind  will  soon  become 
stuck  in  one  inseparable,  profanity-pro- 
voking mass.  You  will  also  want  a  sup- 
ply of  "stock"  labels  such  as  poison, 
shake,  external  use  only,  keep  in  a  cool 
place,  etc. ;  all  of  which  can  be  pur- 
chased for  a  few  cents  per  hundred  and 
can  be  had  in  English  and  German.  In 
sticking  labels  to  tin  boxes  the  tin  must 
first  be  scratched,  or  coated  with  some 
gum  or  resinous  varnish  before  the 
label  will  adhere  firmly. 

If  bottles  are  to  be  carried  several 
miles  to  the  patient's  home,  or  are  en- 
trusted to  children  for  delivery,  it  is  a 
good  idea  to  secure  the  cork  in  place  by 
means  of  a  paper  cap  securely  tied  in 
place.  A  supply  of  one  ounce  ointment 
boxes,  either  seamless  tin,  impervious 
wood  or  grease-proof  paper  is  necessary. 
Also  one  or  two  sizes  of  powder  boxes. 


Of  powder  papers  there  is  a  large  as- 
sortment. A  convenient  size  is  about 
\y>2  inches  by  3  inches,  and  you  will 
want  three  kinds,  white,  red  and  waxed 
paper.  In  preparing  two  batches  of 
powders  for  the  same  patient,  or  for  two 
patients  in  the  same  family  or  house, 
use  different  colored  papers  to  prevent 
their  being  mixed.  Deliquescent  pow- 
ders should  be  folded  in  waxed  papers 
to  nrotect  them  from  atmospheric  mois- 
ture Under  ordinary  conditions  pow- 
ders, tablets  and  pills,  if  not  too  large 
or  too  numerous,  can  be  dispensed  in 
small  drug  envelopes.  These  same 
drug  envelopes  can  be  used  as  covers  for 
tumblers  when  you  see  fit  to  extempor- 
ize at  the  bedside ;  split  the  sides  of  the 
envelope,  lick  and  stick  the  gummed 
flap  to  the  side  of  the  tumbler  and  fold 
the  part  upon  wich  you  have  written 
your  directions  over  the  top,  thus  pro- 
tecting your  medicine  against  dirt, 
dust  and  insects.  Tell  the  patient  or 
nurse  to  keep  the  spoon  out  of  the 
medicine  instead  of  in  it.  If  you  are 
"dead  sure"  of  the  fealty  of  your  fam- 
ily it  is  not  a  bad  idea  to  present  them 
with  a  medicine  glass  with  your  name 
blown  in  the  bottom  .  In  fact  I  have 
always  believed  it  was  better  to  have 
your  own  name  upon  your  prescription 
blanks,  labels,  boxes,  bottles,  etc.,  than 
to  have  some  druggist's  name  thereon. 
Why  not  boost  your  own  financial  con- 
dition as  well  as  that  of  some  other 
fellow  ? 

'5*         %£*         %&™ 

HYDRASTIS   CANADENSIS. 

Hydrastis  canadensis  is  a  good  stom- 
ach tonic  and  a  very  mild  cholagogue 
It  softens  the  stools  thereby  making 
them  more  frequent.  It  also  sustains 
the  circulation  in  the  veins. 

It  adds  very  much  to  the  effi- 
ciency of  my  favorite  prescription  for 
malaria. 

J.   A.   Burnett,   M.   D. 
Pauline,  Arkansas. 


3  so 
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ALIMENTATION. 

By  J.    L   Wolfe,   M.    D.,  Cedar   Falls, 
[owa. 

Believing  thai  in  many  instances  the 
regulation  of  the  diet  of  sick  persona 
is  productive  of  injury,  owing  largely 
to  its  being  too  restricted,  the  follow- 
ing remarks  have  been  prepared  more 
for  the  purpose  of  indicating  certain 
genera]  rules  to  be  followed,  with  a 
view  i"  have  the  diel  of  the  invalid  se- 
lected  in  acordance  with  the  demand  of 
the  Btomach,  rather  than  in  conformity 
with  certain  rules  such  as  we  observe 
in  dispensing  our  medicines.  This  ap- 
■s  the  more  necessary  from  the  fact 
which  cannot  be  denied,  thai  frequent- 
ly disease  follows  upon  certain  Belf- 
imposed  regulations  concerning  food, 
which  in  the  end  prove  decidedly  un- 
fortunate for  the  patient.  While  we 
cannot  wholly  overlook  the  testimony 
of   some   authors   who   have   made   ex- 

3ive  observations  concerning  the  di- 
rect and  remote  effects  of  certain  kinds 
of  food,  the  fact  remains  thai  few  phy- 
sicians are  in  a  position  to  control  their 
patients,  nor  have  they  the  necessary 
data  to  determine  themselves  the  actua] 
demands  of  the  system,  bul  the  present 
subject  does  not  admit  of  more  than  a 
brief  reference  to  the  subject. 

There  is  one  form  of  aliment  which 
has  been  universally  employed  for  cen- 
turies past,  and  Btill  must  be  accepted 
as  the  besl  because  all  attempts  to  add 
to  our  methods  of  nutrition  have  been 
with  a  view  to  supply  something  which 
shall  be  as  nearly  Like  it  as  is  possible 
for  human  ingenuity  to  imitate  nature 
and  its  superiority,  yet  maintained. 
We  refer  to  the  use  of  milk,  without 
which  it  would  be  almost  impossible  to 
conduct  many  of  our  cases  to  a  succi  se 
fnl  issue.  And  yet,  then-  are  times 
when  this  form  of  nourishment  cannot 
be  priven,  as  the  patient  rebels  against 
it  and  we  must  Beek  for  something  in- 
stead.    The  react  ion  which  has  recently 


set  in  against  milk  may  be  due  in  part, 
to  tilt-  discovery  of  Professor  Vaughan 
of  an  active  poison  which  he  has  nam- 
ed tyrotoxicon;  but  the  development  of 
this  poison  should  not  cause  it-  whole- 
sale  rejection.  A  more  cogent  reai 
perhaps  is  to  be  found  in  the  interest 
taken  in  this  matter  by  manufactur- 
ers who  have  something  in  the  waj 
a  substitute  to  offer,  but  all  Buch  prepa- 
rations should  be  used  with  caution, 
because  they  are  no  more  certain  to 
free  from  the  objections  urged  against 
the  milk,  than  is  the  milk  itself.  If 
a  poison  is  Liable  to  develop  in  milk 
which  has  not  received  proper  atten- 
tion in  the  matter  of  cooling,  it  is  quite 
as  likely  that  a  similar  accident  may 
occur  in  ili.'  artificial  preparations 
which  are  offered  in  place  of  it. 

What  is  true  of  milk  i-  also  true  of 
all  the  digestive  ferments,  and  applies 
with  equal  force  to  artificially  digested 

products.       But     peptonized     f Is  in 

great  numbers  and  varieties  are  now 
on  the  market,  and  doubtless  many  of 
them  are  efficient  ;  hut  they  are  not  en- 
tirely  five  from  the  dangers  appre- 
hended from  the  use  of  milk.  In  the 
case  of  organic  affections  of  the  stom- 
ach, it  would  he  unsafe  to  use  any  food 
which  had  long  been  prepared,  provid- 
ing that  food  had  been  of  dom<  - 
origin;  ami  thoughtful  physicians 
should   not    forget  that     a  similar  rule 

Should    he   annlied    to    f Is    which    have 

been  allowed  to  stand  in  the  shops  for 
indefinite  periods. 

Peptonized  foods  may  he  u>ed  tem- 
porarily, but  when  first  exhibited  they 
should  he  carefully  guarded ;  and  as- 
far  .i-  possible  they  should  he  obtained 
a-  fresh  a-  possible  t<>  avoid  cadaveric 
alkaloids.  The  use  <»t  such  prepara- 
tions, however,  should  not  he  too  long 

continued,    from    the    fact    that    they  be- 
come  objectionable   to   the   patient,    and 

besides   this,    they   permit    the   normal 

fund  ions   of  the   Stomach   to    remain    in 

an  unsettled  condition.     A  good  way  is 
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in  the  alternate  use  of  peptonized,  and 
some  other  food  when  the  condition  of 
the  stomach  will  permit  a  change.  Oc- 
casionally it  will  be  found  that  this 
may  be  effected  by  means  of  the  meth- 
od known  as  gavage;  that  is,  the  food 
is  introduced  into  the  stomach  in  a 
liquid  form  by  means  of  an  esophageal 
tube;  and  those  who  have  given  the 
matter  attention,  claim  good  results 
from  it. 

Feeding  the  sick  is  a  matter  of  no 
small  moment,  and  the  physician  in 
charge  should  always  make  that  as  a 
part  of  his  business  at  his  regular  calls, 
as  the  amount  of  food  taken  in  twenty- 
four  hours  is  frequently  of  greater  im: 
portance  than  medicine.  This  obser- 
vation is  warranted  from  the  fact  that 
there  is  a  disposition  among  the  laity 
to  follow  closely  the  directions  of  the 
physician  in  everything  pertaining  to 
the  administration  of  medicine,  but  the 
supply  of  food  we  regret  to  say  is  often 
forgotten.  Indeed,  some  persons  seem 
to  get  so  excited  Avh^n  any  of  their 
family  are  sick,  th&t  they  not  only 
forget  to  take  food  themselves,  but  they 
also  forget  the  sic):  in  this  respect; 
and  it  may  be  to  the  advantage  of  the 
sick  that  the  doctor  himself  should  take 
special  care  that  proper  food  is  prepar- 
ed and  offered  to  the  sick  at  proper  in- 
tervals. 

tt5*        «<5^        c^* 

A   RESUME   OF  THE   ORGANON 
OF  THE  ART  OF   HEALING. 

By    Reginald    B.    Leach,    M.    D.,    St. 
Paul,  Minn. 

When  the  chairman  of  this  bureau 
asked  me  to  tell  why  I  am  a  homoe- 
opath and  why  others  should  be,  I  felt 
I  had  been  asked  to  join  Mrs.  Parting- 
ton with  my  mop  of  '"little  pills,  powd- 
ers and  pump-water"  to  try  to  keep 
back  the  engulfing  Atlantic  of  popular 
methods     of     acquiring  the  "almighty 


dollar."  I  felt  almost  as  a  back-slider 
might,  at  a  camp-meeting,  when  asked 
to  pray  for  the  forgiveness  of  the  mul- 
titude about  him;  every  one  of  whom 
he  felt  absolutely  saved  by  a  grace 
his  own  "greed  for  gold"  had  kept 
him  from  finding. 

But,  when  I  came  to  review  my  Orga- 
non  again,  I  found  that  I  had  not  in 
fact,  but  only  apparently,  wavered 
from  the  "straight  and  narrow  path;" 
for,  you  will  remember,  Hahnemann 
admonishes  us  that  "The  highest  and 
only  calling  of  the  physician  is  to  re- 
store health  to  the  sick"  (a)  and  this 
I  am  trying  to  do — according  to  the 
experiences  of  Hahnemann,  as  outlined 
in  the  Organon  and  as  interpreted  by 
me,  though  in  many  instances,  I  un- 
blushingly  admit,  not  in  full  accord 
with  the  interpretation  of  his  writing? 
as  offered  by  many  of  our  school  whc 
employ  only  ingested  medicines  and 
that  in  the  higher  or  even  in  the  very 
highest  potencies. 

Don't  think  for  a  moment,  however, 
that  I  do  not  approve  of  and  sometimes 
prescribe  the  higher  or  even  the  highest 
attenuations ;  for  I  do.  I  believe,  with 
the  poet,  that  "there  is  a  tide  in  the 
affairs  of  men  which,  taken  at  the 
flood,  leads  on  to  fortune"  and  that 
the  good  fortune  of  more  than  one  phy- 
sician has  resulted  from  the  timely  ex- 
hibition of  the  higher  or  even  the  high- 
est attenuations  homoeopathically  pre- 
scribed. Consequently:  While  I  most 
sincerely  approve  of  and  utilize  the 
curative  power  of  the  homeopathic  pre- 
scription whenever  and  wherever  I  be- 
lieve it  indicated,  I  do  not  always  ap- 
prove of  or  exclusively  adhere  to  what 
is  commonly  designated  the  "homoeo- 
pathic prescription ;"  for  I  am  forced 
to  believe  there  are  conditions  (not 
necessarily  surgical  in  character) 
where  I  believe  in  and  use  other  meas- 
ures prompted  by  a  limited  but  yet 
varied  experience;      i.   e.,   cases  where 

(a)— The  Organon;  Chain.  1. 
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]  can  find  no  indication  for  the  purely 
homoeopathic  prescription. 

"Every  tub  mu8l  stand  on  its  own 
m."     And  yel  : 

I  believe  i  and  I  believe  that  I  can 
induce  some  of  yon  to  believe  i  I  bal  I 
am  indorsed  by  the  ( ►rganon  ;  though, 
I  have  no  doubt,  I  will  be  differed  with 
I  if  not  flatly  contradicted  i  by  many 
advocates  of  similia  who  know  nothing, 
practically,  of  the  possibilities  of  the 
remedials  ( other  than  ingested  poten- 
cies) employed  by  me  and  by  many  an- 
other homoeopathist  true  to  bis,  and 
to  my,  interpretation  of  the  Organon; 
and  who  will  not,  even  once,  practical- 
ly test  their  alleged  virtues  because, 
possibly,  not  enumerated  by  Hahne- 
mann (  who  died,  yon  remember,  many 
years  before  some  of  them  were  envolv- 
ed  from  the  brain  of  genius)  though 
Hahnemann  more  than  once  intimates, 
in  his  several  writings  (a),  that  many 
another  measure  than  ingested  drugs 
would  do  as  well  or  even  hotter  as  a 
curative. 

This  assertion  is  provable  despite 
the  fact  that  his  translators  did  not, 
every  time,  with  all  their  acknowledg- 
ed erudition,  unfailingly  reproduce  his 
beliefs  and  meaning  in  the  English 
equivalents  of  his  classic  ( rerman.  (b) 

[nterpreters  of  this  class  would  rele- 
gate to  oblivion  anything  and  every- 
thing nol   specified,     in  jusl     so  many 

plain,    everyday,       Anglo  SaXOD    words, 

in  the  ( Irganon :  because,  forsooth,  it 
was  firsl  promulgated,  and  even  now 
utilized,  by  the  "old  school"  (  which 
same  school,  by  the  way,  enrolls  many 
not  wholly     imbecile)  or    because    we 

have  b   materia   mediea  of  proven  drugfi 

second  to  none;  which  drugs  Hahne- 
mann plainly  intimates,  in  many  plac- 
es in  hia  ( trganon,  should  never  be  even 
put  to  8  tesl  nni  il  al]  other  and  even 
simpler  and  equally  scientific  proced- 
ures  had   been    undertaken. 

N        •  I  tO  I'ar.  7;  OrgBDOO. 
rhe  ll;ihm-«;iiml;ci  Monthly".   \p:i!.  | 


While  Hahnemann  very  emphatical- 
ly states  that  "The  highest  aim  in 
healing  is  the  speedy,  gentle  and  per- 
manent restitution  of  health  or  oblit- 
erat ion  and  alleviation  of  difi  its 

entire  extent   in  the  sh< 
Liable  and  safesl   manner,  according 
clearly     intelligible     reasons*3  I 

have  known  a  self-styled  Hahnemanni- 
an  homoeopathist,  one  who  believed  a 
cure  only  scientifically  possible 
through  interna]  medication,  allow  a 
lady  to  suffer,  for  six  day.-,  excruti 

LUg  pain  due  to  a  fissure  in  ani  while 
he  persisted  with  nitric  acid  internally: 
as  this  drug  was,  in  his  judgment,  the 
similimum  to  that  case.  Ami  this 
pite  his  supposed  knowledge  of  Hahne- 
mann's plain  injunction  that  "the  heal- 
ing power  of  medicines  rests  upon 
their  faculty  of  (not  only — c)  produc- 
ing symptoms  similar  to  the  disi  - 
(but — c)  and  superior  to  it."  (b) 

Here,  if  anywhere,  was  a  case  of 
dis-ease  most  decidedly  and  mosl  n 
ily  amenable  to  nature's  own  methods 
of  healing ;  once  we  but  give  nature  a 
chance.  And  I  doubt  the  assertion  to 
the  effect  that  any  internal  remedial 
can  produce  symptoms  at  once  similar 
to  a  fissure  in  ani  and  at  the  same 
time  superior  to  the  objective  as  well 
as  the  subject  ive  Bymptoms  of  thai 
sure. 

I  object  to  such  physicians  monopo- 
lizing the  honored  appellation  01 
"Hahnemannian   homoeopathist." 

That  physician  was  not  a  Hahne- 
mannian homoeopath.  Thai  proceed- 
ure  was  not  homoeopathic.  That 
"monkeying."  And  it  is  not  to  be 
wondered  at  thai  a  big  majority  of  the 
"old  BchooF1  refuse  to  even  read  a  work 
put  out  by  an  author  whose  utterai 
are  so  perverted  by  alleged  adherent- 
id   and      practitioner-      of   his      Bystem. 

There  never  was  a  time  when  Hahne- 
mann  was  believed  by  his  worst  ene- 

ia>-  organon;  Chftpt.  J. 
ft     <  »rRanon;  ehapt.  !7. 
o     [DterpoUtloDfi  bj  R.  B.  i.. 
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mies  to  be  the  fool  some  of  his  alleged 
friends  (?)  make  him  appear  to  be. 

If  there  is  any  one  tenet  of  present 
day  homoeopathists,  other  than  a  firm 
belief  in  the  efficacy  of  the  law  of  sim- 
ilars to  cure  when  scientifically  pre- 
scribed, it  is  that  we,  as  a  school,  are 
the  fairest  and  most  liberal-minded 
physicians  on  earth ;  anpl  that  all  we 
wish  is  that  all  physicians  knew  what 
we  know  of  similia.  And  yet,  with 
physicians  alleging  themselves  adher- 
ents to  and  practitioners  of  the  injunc- 
tions of  the  Organon,  and  at  the  same 
time  rejecting  all  methods  of  cure  ex- 
cepting ingested  drugs,  scientific  in- 
vestigations by  the  unbeliever  into  the 
homoeopathy  of  Hahnemann  will*  con- 
tinue few  and  far  between  and  the  ac- 
ceptance of  the  principle  and  the  prac- 
tice of  similia  by  them,  even  when  in- 
dicated, be  awaited  yet  a  long  time. 

The  case  mentioned  was  subsequent- 
ly cured  promptly,  as  it  should  have 
been,  by  divulsion  of  the  sphincters 
ani.  This  was  not  a  case  which  Hah- 
nemann describes  as  "always  and  only 
a  special,  virtual,  and  dynamical  dis- 
cordancy of  sensorail  condition"  (a) 
amenable  quickest  and  best  to  potentiz- 
ed  medicaments ;  this  was  a  dis-ease 
(a  dis-comfort,  if  you  will)  due  solely 
to  a  solution  of  continuity  of  material 
substance.  A  case,  as  Hahnemann  puts 
it  where,  "As  a  matter  of  course,  every 
sensible  physician  will  remove  the 
cause  at  first ;  after  which  the  illness 
will  generally  subside  of  its  own  ac- 
cord/'  (b) 

I  leave  it  to  you:  Which  physician 
(both  being  so-called  homoeopaths) 
was  the  true  Hahnemannian  homoeo- 
pathist  ?  Which  tried  to  cure  that  case 
"in  the  speediest,  gentlest  and  most 
permanent  manner,  according  to  clear- 
ly intelligible  reasons  ?" 

In  other  words  (as  Hahnemann  fur- 
ther,  clearly,    states)  :    "The   physician 


should  distinctly  understand  the  fol- 
lowing conditions:  what  is  curable  in 
disease  in  general,  and  in  each  case  in 
particular;  that  is,  he  should  possess  a 
perfect  knowledge  of  medicinal  pow- 
ers; and  such  knowledge,  I  most 
respectfully  submit,  certainly  implies 
an  equal  faculty  of  knowing  when  not 
to,  as  when  to,  invoke  the  powers  of 
drugs. 

That  Hahnemann  was  one  of  the 
first  and  foremost  of  the  world's  hygi- 
enists  and  sanitarians  we  know;  for  he 
specifies  that  "He,"  the  physician,  "is 
at  the  same  time  a  preserver  of  health 
when  he  knows  the  causes  that  disturb 
health,  that  produce  and  maintain  dis- 
ease, and  when  he  knows  how  to  re- 
move them  from  healthy  persons"  (a)  ; 
and  that  he  recognized  and  advocated 
timely  manual  interference  is  without 
question:  as  we  have  already  quoted  to 
this  effect. 

That  Hahnemann  paid  great  heed  to 
dietetics  and  advocated  same  as  a  dis- 
tinctive auxiliary  to  the  art  of  healing 
is  a  fact  for  he  specifies  the  "avoid- 
ance of  errors  in  regimen"  (b)  and  lays 
great  stress  upon  how,  when  and  where 
patients  should  live  and  sleep  and  have 
their  being  and  just  where  and  what 
kinds  of  exercise  they  should  indulge 
in  and  just  what  they  should  be  allow- 
ed to  eat.   (b) 

In  fact,  his  Organon  fairly  teems 
with  indications  that,  above  all  else, 
Hahnemann  considered  the  environ- 
ment of  every  patient  before  making 
any  kind  of  a  prescription  (that,  in 
fact,  a  change  in  food  or  environment 
alone  often  precluded  drugs  because 
of  the  cure  effected  in  this  way)  and 
that  the  "little  pills"  ascribed  to  him 
by  his  contemporaries  and  by  many 
ardent  followers,  as  his  sole  stock  in 
trade,  were  but  a  very  small  part  of 
that  armamentarium  by  which  he  so 
often,   almost    phenomenally,      effected 


1  a)— Introduction  to  Organon;  p.  25. 
(b)— Organon;  Note  3  to  Chapt.  7. 


(a)— Organon-  Chapt.  4. 

(b)— Organon;  Chapt.  259  to  265. 
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the  "speedy,  gentle  and  permanent  re- 
Btitution  of  health,  according  to  clearly 
intelligible  reasons."  A  proceedure, 
I  am  constrained  to  believe,  be  enter- 
tained much  oftener  than  many  of 
those  who  have  read  the  Organon;  or, 
worse  still,  never  having  read  it,  call 
themselves  Eahnemannian  homoeopa- 
thists and  everybody  else  "jusl  plain, 
every-day     homoeopathista :"     because, 

300th,  they  adhere  strictly  to  the  cur- 
ative powers  of  potentized  internal 
medicaments  on  the  law  of  similars 
i  just  as  though  others  who  use  present 
day  adjuvant-,  when  indicated,  did 
not  I  and  persistently  ignore  the  first 
and  foremost  injunctions  of  the  Orga- 
non ;  advocating  what  they  have  heard 
and  consequently  what  they  think  it 
contains.  In  their  minds  they  are  the 
ne  plus  ultra  of  homoeopathists.  I  Josh: 
Hahnemann  wouldn't  recognize  such 
narrowness  were  he  here  today.  Hah- 
nemann was  himself  the  most  progress- 
ive medical  man  of  his  age. 

I  am  personally  acquainted  with 
more  than  one  practicing  that  kind  of 
medicine  who  never  even  read  so  Little 
as  the  preface  to  any  one  of  the  several 
translations  of  the  Organon  (yet,  I  ad- 
mit, this  is  no  indisputable  proof  of 
the  action  of  the  law  of  similars). 
But  :  How  much  better  homoeopathists, 
how    much    more     I  Iahneinannian,    how 

much  more  satisfactory   to   themselves 

and  to  their  patient-,  did  they  hut 
know  their  Organon;  know  that  homo- 
eopathy is  but  a  branch  of  the  great 
art  of  healing,  thai  tbere  are  other 
branches  of  the  healing  art  and  that 
Hahnemann  recognized  them,  even  to 
the  power  of  magnet  ism  to  cure  I  a  I 
when  indicated. 

How  much  more  satisfactory,  in 
fact,  it  musl  be  to  a  congregation  to 
feel  that  it-  pastor  has  studied  his 
bible  and  thai  he  knows  whereof  he 
e  peaks.  I  Cow  much  more  Bat  isfactory 
to  us  common  mortals  to  have  learned 

(a>—  Appendix  to  organon;  p.  --J7 


from  competent  authority  that  2  an 

makes  4  and  -till  be  willing  ede 

that  there  an-  exceptions  who,  wholly 
ignorant,  maybe,  of  any  written  lan- 
guage, given  the  day  of  the  month  and 
year  of  our  birth,  will  instantly,  fault- 
lessly and  without  apparent  mental 
fort,  name  the  day  of  the  week  "11 
which  we  were  horn. 

These  are  exceptions  which  but 
prove  the  rule;  and  the  rule  in  medi- 
cine i-  :  If  you  are  l<>  know  a  branch 
of  our  art,  you  must  apply  to  the  au- 
thor thereof  or  to  hi-  writings. 

1  am  sorry  to  know  that  there  are 
men  in  OUT  rank-  i  and  you  all  know 
some  of  them)  who  know  almost  noth- 
ing of  what  the  ( >rganon  tead 
that  there  are  many  homoeopathists 
wlm  still  adhere  to  the  early  interpre- 
tations of  that  w«-rk:  who  -till  act 
though  they  really  helieved  Hahne- 
mann taught  nothing  hut  -imilia.  a-  a 
law  of  cure,  and  potentiation,  a-  the 
only  method  of  applying  that  law:  and 
that,  in  every  case,  t-.  effect  a  cure  in 
"the  speediest,  gentlest  and  most  per- 
manent manner/5  he  prescribed  only 
internal     medicines   on      must 

granules  or  by   inhalation-. 

And  1  am  equally  sorry  to  Bee  that 
in  this,  the  twentieth  century,  though 
the  "old  school"  journal-  recommend 
the  so-called  mechanico-therapy  real- 
ly :  only  Swedish  movement  or 
opathy  performed  by  the  VictoT  vibra- 
tor or  some  similar  contrivance;  and  a 

g 1  thing  in  its  place)  and  that  many 

of  our  "allopathic"  confrers  will  util- 
ize these  machine-  £as  they  should), 
along  with  some  one  of  the  several 
term-  of  elect  ricity  i  and  these,  t"".  are 
all  right  I  they  persistently  deny  them- 
selves and  their  patients  the  often- 
times phenomena]  help  to  be  obtained 
through  a  knowledge  of  Similia ;  a 
knov<  ledge  discovered  us  by  one  of  the 
greatest,  if  not  the  greatest,  of  physi 
cians  of  hi-  own  or  of  any  a( 

I   am  a  homoeopathist   wh<>  believes 
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in  the  law  of  similars  to  cure — where 
indicated — but  I  do  not  believe  in  go- 
ing gunning  every  time  with  bird-shot 
when  I  know,  from  long  personal  prac- 
tical experience,  that  the  rifle,  loaded 
with  a  Pratt's  dilator,  a  scalpel,  a  pair 
of  good  thumbs,  a  static,  galvanic  or 
faradic  current  or  a  mechanical  vi- 
brator, will  bring  down  my  "game"  in 
the  "speediest,  gentlest  and  most  per- 
manent manner." 

We  are  all  out  for  "game"  and  our 
best  game  is  to  cure  every  time  accord- 
ing to  the  law  of  similars,  if  indicated ; 
to  know  just  when  the  law  is  indicat- 
ed (and  Hahnemann's  Organon  will 
tell  the  student  just  when  the  law  is  in- 
dicated). But:  To  use  any  legitimate 
measure  other  than  the  law  of  similars 
when,  in  our  judgment,  that  law  is 
not  indicated  (and  the  Organon  tells 
equally  well  when  the  law  is  not  indi- 
cated) for  it  is  cures  we  are  here  for; 
they  alone  benefit  those  who  provide 
our  living ;  they  alone  will  promote  our 
future  prosperity. 

Homoeopathy  is  that  branch  of  the 
art  of  healing  which  assures  us  a  cure 
in  the  "speediest,  gentlest  and  most 
permanent  manner,"  if  the  medicament 
or  measure  is  exhibited  according  to 
the  law  of  similars.  It  implies  the 
exhibition  of  a  specific  law  of  cure  and 
is  equally  demonstrable  through 
mental  suggestion  (as  in  relieving  a 
real  grief  by  enlisting  the  sympathies 
of  the  sorrowing  toward  another  real 
or  even  a  feigned  grief)  as  in  the  ad- 
ministration of  a  drug.  It  is  demon- 
strable, scientifically,  only  through  the 
administration  of  a  single  remedial  at 
a  time  because  based  upon  a  law  dis- 
covered us  through  the  provings  of  re- 
medials  made  singly.  It  is  no  fad ;  it 
is  a  scientific  principle  put  to  practical 
use  when  indicated  by  those  who  really 
desire  the  "speediest,  gentlest  and  most 
permanent  cures ;"  for  often  cures  can 
be  effected  only  upon  this  law. 

x\nd  yet:  Similia  does  not  apply  in 


all  cases  any  more  than  the  law  of 
gravity  holds  with  the  fellow  who 
strikes  his  "funny-bone." 

To  the  timid,  to  him  who  fears  to 
investigate  outside  ingested  remedials 
I  would  quote  that,  in  the  estimation 
of  our  leaders  in  the  American  Insti- 
tute of  Homoeopathy,  "A  homoeopa- 
thist  is  one  who  adds  to  his  general 
knowledge  of  medicine  a  special  knowl- 
edge of  homoeopathic  therapeutics 
and  observes  the  law  of  similia.  All 
that  pertains  to  medicine  is  his  by 
tradition,  by  inheritance  and  by 
right."  (a) 

Students  of  Hahnemann's  writings 
will  find  that  he  was  not  only  a  success- 
ful physician,  practically,  but  that, 
besides  discovering  us  the  law  of  simi- 
lars, he  wras  "far  and  away"  the  most 
advanced  medical  thinker  of  his  age. 
In  fact,  they  will  find  that  even  the 
"germ-theory,"  first  promulgated  to 
any  great  extent  by  Koch,  in  1883, 
was  unequivocally  predicted  by  Hahne- 
mann 52  years  before  Koch's  discovery 
of  the  comma  bacillus  (i.  e.,  1831)  in 
an  article  in  which  he  says :  "On  board 
ships — in  those  confined  spaces,  filled 
with  mouldy,  watery  vapours,  the 
cholera  miasm  finds  a  favorable  ele- 
ment for  its  multiplication,  and  grows 
into  an  enormously  increased  brood  of 
those  excessively  minute,  invisible,  liv- 
ing creatures,  so  inimical  to  human 
life,  of  which  the  contagious  matter  of 
cholera  most  probably  consists."  (b) 

Who,  knowing  Hahnemann  as  he 
wTas,  would  not  be  a  Hahnemannian 
homoeopathist  ? 

A  leader  wTho  not  only  prescribes  a 
lawful  method  of  cure  but  wThose  every 
written  sentiment  radiates  the  com- 
mon sense  of  long  practical  experience 
Avith  that  of  which  he  writes ;  and  who, 
through  a  habit  of  deep  reasoning,  pre- 
dicts future  discoveries  and  fits  his 
injunctions  to  meet     that     progress  in- 

(a)— Transactions  of  The  American  Institute  of  Hom- 
oeopathy. 
(bj— '-Hahnemann's  Lesser  Waitings";  p.  758. 
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evitable  in  every  science  or  art  worthy 
one's  investigation. 

It  was  a  practical  demonstration  of 

the  art  of  healing,  as  first  promulgated 
by  Hahnemann,  that  made  me  to  try 
to  comprehend  the  law  of  similia  and 
the  workings  thereof,  and  that  keeps 
me  a  student  of  his  writings.  It  is  the 
knowledge  that  I  have  many  times 
practically  demonstrated  the  great  pos- 
sibilities of  this  law,  found  equally 
elucidated  nowhere  as  in  Hahnemann's 
writings,  that  makes  me  to  wish  that 
all  who  offer  their  professional  services 
physicians  to  their  fellows,  knew 
this  branch  of  the  healing  art  also. 

"If  there  is  so  very  much  in  homoe- 
opathy," then,  "why  not  apply  its  law 
to  every  case?"  This  is  the  question 
but  too  often  asked  by  the  unthinking. 
The  unvarnished  reply  can  only  be 
that  homoeopathy  is  but  one  of  several 
branches  of  the  healing  art,  and  that 
it  should  only  be  so  considered.  This 
is  where  many  of  the  earlier  practi- 
tioners of  similia  made  a  mistake. 
They,  like  the  present-* l;i y  fighters  for 
professional  recognition,  i.  e.,  the  oste- 
opaths, cornered  by  the  willful  or  ig- 
norant unbeliever,  by  force  of  prece- 
dent, holding  the  balance  of  power, 
claimed  that  their  method  could  cure 
every  cm-able  malady.  It  could,  and 
did,  when  it  was  indicated,  but,  at  no 
other  i  ime ;  and  it  was  not  always  in- 
dicated. 

No  one  law  of  nature  is  indicated  at 
all  times. 

\I.-i  of  you  have  Been  many  cases 
Buffering  more  with  alogia  or  amnesia, 
or  I". tin  than  with  symptoms ;  in  fact, 
where  aothing  bnl  b  Bense  of  discom- 
fort could  be  elicited :  a  Bense  of  dis- 
plus  what  you  might  see  and  that, 
in  times,  little.  These  are  do1  cases 
for  a  bomoeopathist  to  "jump  at  with 
little  pills;"  there  are  do  real  Bymp- 
toms  present  ing ;  only  a  feeling  of 
"something  wrong."  There  is  do  Bimil- 
i 1 11 1 1 tn   for  ti"     Bymptoms      These  are 


cases  calling  for  g 1  guessing;  or,  if 

you  will,  for  good  reasoning.  "When 
in  doubt — play  trumps"  is  just  as  good 
a  ride  in  medicine  as  in  cards.  Play- 
ing "trumps"  in  medicine  is, — in  the 
absence  of  symptoms — investigate. 

''The  lights,"  the  liver  and  the  lungs 
doing  their  part ;  the  various  "traps" 
of  the  "open  plumbing"  appearing  all 
O.  K.,  the  "fuel"  being  found  of  the 
right  sort ;  the  "boiler"  in  good  shape — 
with  no  scale  in  the  tubes — don't  for- 
get the  sewer.  If  that  is  all  right,  "Go 
behind  the  returns,"  study  the  pa- 
tient's early  personal,  or  even  his  fam- 
ily, history. 

Remember  Hahnemann's  injunction 
to  "make  no  internal  prescription  until 
all  else  is  considered."  (Xote  3  to 
Par.  7  ;  Organon.) 

Diet,  and  the  manner  of  dressing  the 
body,  home  environment,  both  material 
and  mental,  place  and  method  of  sleep- 
ing, etc.,  etc.,  were  singly  and  collect- 
ively thoroughly  considered  by  Hahne- 
mann before  he  exhibited  his  internal 
remedial;  and  should  be  equally  con- 
sidered by  us.  This  is  all  plainly  con- 
sidered in  the  Organon,  at  the 
same  time  is  outlined  just  when  and 
why  to  repeat  an  apparently  indicated 
remedy  and  just  when  to  quit   its  use. 

The  Organon  teaches  us  to  not  only 
make  ;i  prescription  homoeopathically, 
when  indicated,  but  especially  to  first 
exercise  what  of  judgment  Provide! 
has  bestowed  upon  us;  thai  we  Diay 
cure  all  curable  maladies  in  "thi 
test,  safest  and  most  permanent  man- 
ner." But:  Many  times  these  cures 
are  effected  in  any  but  a  homoeopathic 

manner. 

It  is  this  that  makes  me  to  believe 
myself  right  in  clinging  to  a  schismatic 
appellation,  Bo-called,  when  the 
"old  school"  is  asking  us  to  join  their 
ranks  and  thus  do  away  with  those 
lines  <>t'  distinction  they  forced  upon 
n-  by  refusing  t"  investigate  our  alleg 
ed  branch  of  the  healing  art  ;  or  to  ac 
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cept  as  the  truth  investigations  made 
by  others.  It  is  this  that  makes  me  to 
wish,  with  them,  that  all  lines  of  dis- 
tinction and  difference  between  us  were 
thrown  down ;  but,  these  lines  can  only 
be  obliterated  by  those  unacquainted 
with  our  law  of  cure  investigating  it 
and  utilizing  its  virtues  when  indicat- 
ed. It  is  this  that  makes  me  feel  myself 
indeed  a  so-called  Hahnemannian 
homoeopathist,  while  those  who  refuse 
to  utilize  all  remedial  measures  other 
than  "little  pills"  are  usurping  that 
most  honorable  appellation.  It  is  this 
makes  me  to  wish  that  all  physicians 
were — Hahnemannian    homoeopathists. 

•5*       v$*       «<5* 

PHYSICIAN'S   NOTES     AND   RE- 
FERENCES. 

By  W.   T.   Marrs,  M.  D.,  Jewett,  111. 

This  subject  is  not  often  mentioned 
in  medical  journals,  and  is  a  matter 
neglected  by  the  average  physician. 
Irregular  sleep  and  irregular  meals 
have  a  tendency  to  make  his  business 
life  haphazard  and  careless.  This  is 
not  as  it  should  be. 

Every  doctor  should  take  several 
medical  journals  and  the  practical  ones 
should  be  bound  at  the  close  of  the 
year.  A  blank  book  should  be  provid- 
ed and  in  it  should  be  noted  where  ar- 
ticles of  importance  can  be  found. 
This  will  serve  for  an  example : 

HYPNOTIC        SUGGESTION". 

See  Wis.  Med.  Recorder,  pa^e  25 5, 
1904. 

A  great  many  little  hints  may  be 
briefly  and  neatly  recorded,  and  the 
busv  doctor  can  in  a  short  time  run 
over  these  and  have  his  mind  freshened 
on  many  practical  points.  As  an  ex- 
ample I  note  these  on  a  page  before 
me: 

ACNE    ROSACEA. 

Inunctions  of  oil  of  turpentine. 


HYSTERIA. 

When  everything  fails  state  that  pa- 
tient suffers  from  "stomach  trouble, " 
and  inject  %  gr.  apomorphine. 

VOMITING     OF     PREGNANCY. 

As  a  last  resort  give  a  tea  made  from 
peach-tree  bark.      Seldom  disappoints. 

DRIBBLING    URINE. 

Tr.  cantharides  in  drop  doses  is  al- 
most specific. 

Reports  of  rare  cases,  ..unique  ob- 
stetric experiences,  postmortems,  etc.. 
should  be  written  out  in  full  for  future 
reference.  If  they  can  be  typewritten 
it  will  add  much  to  their  value. 

If  all  physicians  will  form  the  habit 
of  making  notes  and  trying  to  have 
some  system  about  their  work  it  will  be 
of  untold  benefit  to  them.  One  can 
look  back  over  his  work  and  see  where- 
in he  is  now  doing  better  work.  And 
in  medicine,  as  in  everything  else  huT 
man,  one  profits  more  by  his  failures 
than  by  his  brilliant  achievements. 

t&*  V7*  <<7* 

MALARIA. 

By  J.  A.  Burnett,  M.  D.,  Pauline,  Ark. 

One  of  my  favorite  prescriptions  for 
malaria — "chills  and  fever'' —  is  as 
follows : 

Ext.  Hydrastis  canadensis  fl. 
Ext.  gen tiana  quinque  flora  n.  aa  5iv. 
Ext.  euonymus  atropur  purens  fl.  5ij. 
Ext.  simaba  cedron  fl. ,  gtts  xx. 
Compound  tincture  of  myrrh,  5j. 
•    Simple  syrup  q.  s.  ad.,  5viij. 

Sig.  Begin  six  or  seven  hours  be- 
fore the  chill  is  due  and  give  a  tea- 
spoonful  every  hour  for  six  or  seven 
doses,  then  give  a  tea  spoonful  every 
three  hours. 

This  is  a  prescription  of  rare  value 
in  most  all  forms  of  malaria  and  can 
be  relied  upon,  as  each  of  the  ingredi- 
ents i-  of  areat  value. 


3** 
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DISCUSSIONS. 

This  Department  contains  each  month  case 
reports,  letters,  inquiries  and  replies  from  our 
readers.  If  you  have  a  case  you  would  like  some 
help  with,  or  a  question  to  ask,  write  to  us  and 
we  will  publish  It  In  this  Department  and  you 
will  get  the  opinions  of  our  medical  brethren. 
When  you  have  an  Interesting  case,  write  a  re- 
port of  It  and  send  It  In  and  It  will  help  some 
one  else.  We  need  each  other's  counsel  so  let 
us  help  each  other  from  our  experiences.  Let- 
ters are  desired  from  physicians  on  any  subject 
pertaining  to  our  profession. 


A   SUMMER   IN    EUROPE. 

In  arriving  at  Vienna  it  is  well  to 
know  where  you  are  going  to  stay. 
There  are  numerous  pension  or  board- 
ing  houses  where  you  can  obtain  board 
and  room  from  $7  to  $10  per  week.  If 
you  are  staying  for  any  Length  of  time 
the  keepers  of  the  pension  will  gener- 
ally take  about  three-fourths  of  this 
amount  if  you  offer  them  that.  We 
learned  this  fact  after  making  terms 
;it  $10  per  week.  The  day  board  at 
our  pension,  Pension-Fischer  IX,  Gar- 
ni-" mgasse  ;5,  is  for  one  person,  14 
k n.iiers  or  $2.80,  for  two  persons  $4.00 
per  day.  Vienna  L8  divided  into  dis- 
tricts as  IX  G-amisongasse  3,  means 
listrici  ,.».  X".  :;  Garnison  street. 
Here  a  short  or  indefinite  street  is  call- 
ed a  gasse,  ]«»iin-  street  a  strasse. 

Our  pension  is  within  two  blocks  of 
the  Krankenhaus  or  hospital,  so  it  is 
very  handy  for  medical  men.-  Other 
pensions  which  I  have  heard  of  since 
Staying  here,  and  which  are  undoubted- 
ly as  good  as  the  above,  are  "Pension 
<  lolumbia,"  VI 1 1  Kockgasse  i<>.  "Pen- 
sion Austria,"  IX  Eoefergasse  5, 
"Pension  Pohl,"  I  Rathhaus  strasse 
20.  They  are  all  near  the  hospital  and 
equally  desirable.  It  is  well  not  to 
make  definite  arrangements  for  two  or 
three  days,  for  yon  may  make  friends 
.md  wish  t<»  go  t<>  their  pension.  An 
oral  agreement   i-  binding  here. 

In  order  i<>  find  your  work  go  t<»  the 
main   entrance  of  the  hospital,   which 

i mi    A Iser   st  passe   I  easy   t<»    find   on 


the  map),  about  0  a.  m.  or  2  p.  m.  and 
wait  for  a  little  while  until  an  Ameri- 
can doctor  passes  and  >t<»p  him  for  the 
information  wanted.  If  an  eye  man 
you  can  go  immediately  to  Prof. 
Fuchs'  clinic,  which  i-  the  first  door 
to  the  right  as  you  enter  the  main  en- 
trance, then  up  stairs.  There  is  oper- 
ative work  at  9  and  11  a.  in.  where 
you  will  always  find  American  doc- 
tors, who  will  give  you  any  informa- 
tion you   wish. 

In  Prof.  Fuchs'  clinic  you  can  ob- 
tain courses  on  operative  eye,  oph- 
thalmoscope, external  eye  disease,  in- 
ternal eye  diseases,  histological  and 
microscopical.  In  fact  any  work  you 
wish  on  the  eye.  They  operate  in  the 
clinic  from  9  to  10  a.  m.,  then  again 
at  11  until  finished,  sometimes  until 
1 :30  p.  m.  During  that  time  you  will 
have  nearly  all  the  operations  on  the 
eye  performed.  As  this  is  repeated 
every  day,  the  clinical  advantages  are 
unsurpassed.  There  are  between  22,- 
000  and  25,000  patients  in  Prof. 
Fuchs'  clinic  a  year. 

The  material  for  operative  courses 
is  unlimited.  For  eye  work  you  have 
a  fresh  head  every  day,  so  each  mem- 
ber has  two  or  more  repetitions  of  the 
same  operations. 

In  the  other  courses  you  have  many 
patients  to  demonstrate  each  condition. 

Prof.  Politzer  has  a  clinic  of  12,000 
patients  a  year.  In  the  operative 
course  they  have  two  subjects  a  day 
for  two  weeks,  besides  a  mastoid  every 
day  at  the  clinic,  which  are  always  ex- 
plained and  shown  t<»  you.  On  the  sub- 
ject- you  can  do  all  kinds  of  mastoids, 
antrum  and  attic  operations  besides 
the  -inn-.-  and  brain  operations.  The 
subjects  have  died  the  day  before,  so 
the  operations  arc  the  same  excepting 
the  hlnnd.  that  you  would  do  <>n  the  liv- 
ing patient. 

The  operative  course  in  Prof. 
Chiari's  clinic  i-  the  same,  fresh  ma- 
terial and  each  man  docs  the  operation 
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at  least  twice,  and  generally  more  than 
•  that.  This  course  includes  all  opera- 
t  tions  on  the  larynx  and  trachea  and 
I  accessory  nasal  sinuses. 

The   wonderment    of   whence    comes 

all  this  fresh     material     is     explained 

when  one  knows     that     the  Kranken- 

i  haus  contains  2,500  beds     and   all  of 

them  full.     The  death  rate  is  from  10 

I  to  20  a  day.     Only  once  during  the  his- 

1  tory  of  the  hospital  has  a  day  passed 

without  a  single  death.     Death  rate  is 

34  per     cent.      Subjects   are  easy     to 

understand  when     every     point  can  be 

demonstrated.     They  seem  to  have  the 

faculty    of    telling    clearly   what    they 

know,  and  they  thoroughly  know  their 

subject. 

One  of  the  best  courses  in  Vienna 
is  one  given  by  Dr.  Carl  Mueller  on  the 
accessory  nasal  sinuses,  which  is  very 
thorough  and  admirably  demonstrated 
on  green  and  dry  specimens.  Dr. 
Mueller  is  late  of  Prof.  Chiari's  clinic. 
This  course  should  be  followed  by  an 
operative  course  at  Prof.  Chiari's  clin- 
ic and  a  month's  course  in  his  out  pa- 
tient department.  In  this  way  you 
have  the  subject  from  start  to  finish, 
and  in  a  way  that  makes  it  very  thor- 
ough. 

Prof.  Hajek  gives  a  fine  course  at 
the  Franc-Joseph  Hospital  but  the  ma- 
terial is  limited. 

There  is  a  great  deal  of  syphilis  and 
lupus  of  the  nose.  One  is  always  meet- 
ing people  with  their  noses  gone  or 
sunken.  When  you  pass  through  the 
hospital  yards  you  meet  many  patients 
with  a  bandage  over  the  nose  and  tied 
back  of  the  ears.  I  could  not  help  but 
think  when  I  saw  these  cases,  of  a  cer- 
tain doctor  who  came  to  Vienna  to 
study,  and  when  he  returned  would 
put  this  bandage  on  a  patient  after  re- 
moving a  middle  turbinate.  It  looked 
very  much  as  if  his  course  of  study  in 
Vienna  lasted  about  two  days.  I  find 
that  studying  abroad  by  many  doctors 


is  simply  to  attend  a  clinic  in  the  cities 
they  visit. 

For  the  doctors  interested  in  obstet- 
rics and  gynecology,  Vienna  is  an 
ideal  place.  They  have  7,000  confine- 
ments here  a  year,  with  every  conceiv- 
able position  and  complication.  They 
average  about  three  caesarian  sections 
a  month.  In  women's  diseases  there 
are  more  cases  then  one  wishes  to  ex- 
amine. The  material  is  simply  un- 
limited. I  am  told  that  40  per  cent, 
of  all  births  in  Vienna  are  illegitimate, 
and  95  per  cent,  of  all  births  at  the 
Krankenhaus  are  also  illegitimate. 
This  is  undoubtedly  accounted  for  by 
the  20,000  to  25,000  troops  stationed 
here  who  are  not  allowed  to  marry  un- 
til their  three  years  of  service  is  fin- 
ished. 

In  orthopedics  you  have  Dr.  Lorenz, 
with  not  only  his  enormous  clinic,  but 
the  clinic  of  the   General  Hospital. 

American  physicians  are  arriving 
every  day  from  other  medical  centers 
of  Europe  and  immediately  regret  they 
did  not  come  to  Vienna  at  once.  Here 
you  not  only  see  but  do,  and  the  phy- 
sician wTho  is  studying  wishes  to  have 
his  hand  in  the  cases.  They  all  regret 
they  cannot  stay  longer  and  promise 
themselves  to  return  at  an  early  date. 

In  Prof.  Fuchs'  clinic  it  is  quite 
surorising  to  see  the  cataract  cases, 
get  up  from  the  operating  table  and 
walk  to  their  beds  in  the  wards.  It 
certainly  does  not  endanger  the  case  or 
they  would  not  do  it.  The  cataract 
operations  are  both  simple  and  with 
an  iridectomy.  To  rupture  the  capsule 
they  take  a  small  capsule  forcep  with 
a  number  of  fine  teeth  facing  backward 
and  tear  a  hole  out  of  the  anterior  cap- 
sule at  least  as  large  as  the  pupil.  In 
this  manner  of  operating  the  formation 
of  secondary  cataract  is  less  liable  to 
occur.  They  do  not  use  an  eye  specu- 
lum. 

Dr.  Hanke,  Prof.  Fuchs'  first  as- 
sistant, is  one  of  the  finest  operators  I 
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have  ever  had  the  pleasure  of  seeing. 
This  is  ii<»!  a  persona]  opinion  for  I 
have  heard  it  expr< — d  many  times  by 
physicians  who  have  Been  the  best  op- 
erators in  every  country.  lie  is  re- 
markably rapid,  has  a  perfect  touch, 
and  will  d<»  operation  after  operation 
with  the  simplicity  of  an  old  lady 
shelling  peas. 

Dr.  Alexander,  of  Prof.  Politzer's 
clinic,  is  one  of  the  best,  if  not  the 
best  mastoid  operator  in  Europe.  He 
is  a  marvelously  rapid  operator  and 
manv  t  imes  I  have  seen  him  do  a  com- 
plete radical  mastoid  including  chloro- 
forming and  bandaging  in  thirty  min- 
utes. <  )iic  of  ill*'  boys  t  imed  him  the 
other  day  and  from  the  first  cut  to 
the  packing  was  ten  minutes.  The 
doctor  did  not  know  he  was  timed  and 
would  not  work  against  time,  but  this 
is  his  method.  The  above  were,  of 
course,  uncomplicated  cases,  but  in  the 
many  i  imes  thai  I  1i;i\  e  seen  him  oper- 
ate he  has  never  taken  an  hour.  Ii 
shows  his  perfect  command  of  the 
anatomy.  Last  week  he  received  first 
prize  for  a  paper  on  the  anatomy  of 
the  ear  at  the   French  congress. 

These  men  teach  as  well  as  they  op- 
erate and  one  can  readily  see  the  class 
of  instruction  they  give. 

There  is  only  one  thing  1  can  say 
to  those  intending  to  study  abroad,  go 
at  once  to  Vienna  and  then  where  you 
like.  This  is  the  sentimenl  of  all  the 
physicians   I   have  met   here. 

J.    A.    Pratt,    M.    D 
I  tome  address.  A  urora,  1 II. 


CONSTIPATION. 

In  a  recent  issue  of  the  Medical 
Brief  I  h*.  < '.  E.  Boynton  said :  "In 
const  ipation  the  handiesl  tablet  i  Mer- 
rell  i  contains  one  tenth  grain  each  oi 
aloin,  extract  belladonna,  podophyllin, 
and  extract  nux  vomica  ;  give  one  be- 
fore each  meal.     In  solut ion  with  Byrup 


the* 


it    is   equally   efficient.       1  he    frequence 
should    be   kept  tlv      whi 

i-     raried.       [mpro^ 
cures   in   auto-intoxication   and    i 
t  ion  are  remarkable.     I  have  us< 
tablets  with  twenty  per  cent.  of  all 
patients  in  the  last   fifteen  y< 

This  induced   me  to  write  Dr.   Poyn 
ton    and      ask      him      a    few    qui 
about    these     tablets     and   received  th« 
following. 

I  >h\    J.     A.     BcB 

Pauline    Arkane 

TREATMENT  OF  I  <  LXSTI  PATH  >N 

1  n  the  treatment  of  constip; 
should  use  both  suggestion  an< 
cine.  A  weak  tablet  like  the  four  one- 
tenths  of  aloin,  belladonna  ext,  podo- 
phvllin  and  ext.  nux  vomica,  before 
each  meal  is  good.  Thus  three  rimes 
per  dav  the  patient  puts  his  mind  upon 
the    problem    of    getting  This 

tablet  may  be  too  strong  and  one-half 
or  less  may  do  better  but  insist  upon 
regularity  of  dose,  and  the  smaller  the 
effective  dose  the  better.  Recommend 
;  morning  evacuation  regularly  as  a 
habit.     Suggestion  and  habii  will 

become  as  one.  These  tablets  may  irripe 
a  little     but    we     should     -   __ 
some  griping  is  for  the  best.     They  are 
safe  and   particularly  valuable  in  preg- 
nancy   with   constipation.      Their     use] 
has   QO  drawbacks   that    I    have   learned, 
of  in  ten  years  except   that   if  patients 
compare  medicines   they   may  feel  that 
the  doctor  is  limited   in  resourses.     It 
is  well  to  have  several  kind-  of  these, 
tablets  mixed    with  chocolate  or  liq 
ice,    etc.,    of    varied    si  ■ 
this  objection,  also  one  kind  t«>  he  used 
foT  infant-  and  children  and  made  in- 
to solution  with  water  when  called  for. 
This   aids   a   doctor      in    maintainii 
secrecv  about  his  treatment  that  should 
never  be   forgotten.      M<  are 

overtaking   the      practice      of   modi 
from  the  proclivity  of  some  doctors  in 
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etting     patients     and   druggists  know 
iheir  good  things  than  from  any  other 


ause. 


Dr.  C.  E.  Boyxtox. 


',os  Banos,  Cal. 

c^        &5*        c<5* 

THE   DOCTOR'S  COUNTRY  PAP- 
ER CARD. 

Header,  take  up  any  small  country 
■•ewspaper  :  nd  in  it  you  can  read  the 
[feds  of  several  doctors.  In  this  town 
fere  are  five  doctors  and  all  except 
he  writer  has  his  or  her  name  in  the 
Los  Banos  newspaper. 

Is  this  strictly  ethical?  I  have 
nought  it  was  not  and  that  is  why  my 
[fed  does  not  appear. 

Every  quack,  every  humbug  dope  is 
Noticed,  advertised,  lauded  and  extol- 
led by  the  editors  of  these  little 
Bw:? papers.  Is  it  consistent  for  doc- 
mrn  who  profess  to  be  ethical  to  imi- 
:ate  the  quacks  so  closely? 

The  other  day  there  was  an'  acci- 
■pt  and  one  of  the  advertised  doctors 
H  the  case.  This  doctor  only  has  a 
simple  card  in  the  paper  but  the  edi- 
tor was  not  slow  in  calling  upon  him 
and  learning  all  about  the  accident 
and  how  the  doctor  confirmed  his  sus- 
picions of  impacted  hip  joint  fracture 
with  his  X-ray.  Great  advertisement 
this  for  said  X-ray.  Xearly  every  week 
something  happens  that  causes  the 
Dames  of  doctors  to  be  mentioned  and 
oearly  every  time  the  mention  is  quite 
complimentary  of  the  doctor. 

The  writer  having  no  card  in  the 
paper  gets  no  puffs  and  wants  none. 
7ear>  ago  when  the  paper  was  under 
another  management  remarks  discred- 
itable to  him  appeared  in  its  columns 
which  never  would  have  been  printed 
had  he,  like  the  other  doctors,  been 
a  patron  of  the  advertising  depart- 
ment. 

In  the  West  more  than  in  the  East, 
in  smaller  towns  rather  than  cities,  we 


observe  that  many  physicians  have 
their  cards  in  their  local  paper.  The 
editor  of  a  village  paper  must  be  a 
very  fair  man  if  he  does  not  now  and 
then  use  his  columns  to  damage  the 
doctor,  who  does  not  buy  card  space 
and  thus  I  believe  many  physicians 
who  would  rather  not  have  their  names 
appear  in  the  paper  at  all  allow  a 
simple  card  to  be  printed,  in  order,  so 
to  speak,  to  keep  peace  with  the  pub- 
lishers. 

In  some  towns  if  Dr.  Blank,  who 
has  his  card  in  his  village  paper  treats 
a  case  of  chicken-pox,  it  gets  publish- 
ed, whereas  the  reader  hears  nothing 
about  the  case  of  small-pox  across  the 
way  which  is  treated  by  a  doctor  who 
does  not  have  a  card  in  the  columns 
where  Dr.  Allmouth  with  his  Life 
Elixir  Bitters  cures  everything  from 
spavin  to  death  rattle. 

Xow,  the  reader  must  not  suppose 
that  because  all  my  competitors  ad- 
vertise in  the  Los  Banos  Whisper  that 
I  feel  that  they  are  unethical.  Oh, 
no,  they  are  following  precedent  and 
custom.  I  am  the  crank.  In  a  certain 
sense  I  am  advertising  in  making  my- 
self conspicuous  in  not  doing  as  the 
others  do.  Sometimes  an  editor  has  a 
hard  time  in  a  little  town  to  make  a 
living.  The  butcher,  baker,  barber, 
boot-black,  barrister  and  blacksmith  all 
advertise  and  the  doctor  who  makes 
big  money  does  not  pay  a  dollar  to- 
wards the  paper's  support. 

Graft  is  a  contemptible  thing.  If  a 
doctor  should  from  the  most  unselfish 
motives  put  a  twenty  into  an  editor's 
hands  for  nothing,  only  just  to  keep 
up  his  town  paper,  could  he  look  in 
the  glass  every  day  and  say  to  himself: 
You  are  a  man,  you  are  not  a  grafter? 

Supposing  Mr.  Editor  told  that  Dr. 
Jones  paid  him  $20  all  for  nothing, 
just  for  public  spirit,  just  to  help  out 
a  starving  editor,  how  would  it  sound  ? 
Would  not  the  sighing  tree  tops  in  the 
evening  breezes  whisper  "graft." 
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through     all     these  years  of 
compete    with    the    doctor 


gle    to 


whose  name. was  conspicuous  week  af- 
ter  week  in  the  country  paper,  i«»  over- 
balance lii-  reported  cases  by  good  im- 
printed honest  work  have  1  been  lay- 
ing a  needless  burden  upon  myself? 
I  wish  some  of  tin-  readers  of  the  1^- 
corder  would  answer. 

C.   E.   Boynton,   B.  S.,  M.   D. 
I.--  1  \i s,  ( !al. 

A  PRESCRIPTION    FOR   CHILLS 
AND    FEVER. 

In  a  recent  issue  of  the  Medical 
Brief  Dr.  L  W.  Fulsom,  of  Anlmore, 
[ndian  Territory,  Bays:  "The  follow- 
ing  prescription  [  have  used  for  thirty 
years  succesfully,  combating  all  forms 
of  malarial  contamination  where  sul- 
phate of  quinine  administered  alone 
produced  unsatisfactory  results  in  a 
majority  of  cases,  especially  in  the 
low  lauds  and  marshy  places.  I  was 
compelled  to  resorl  to  this  combina- 
tion in  tlii-  country  on  account  of  the 
malignancy  malaria  assumes  a1  times. 
I  have  never  known  it  to  fail.  I  pre- 
scribe it  in  all  forms  of  malaria.  It  is 
nor  new  but.  unheeded. 


3 


Quinine  sulph.,  5jss. 
Spts.  eth.  nit.,  ov. 
spts.  lavender  oo. 
Acid  nitric  c.  p..  aa 

M.  Si-      Adult 


>.!• 


,  twenty  drops  m  wa- 
ter every  three  hours  or  oftener." 

This  little  article  interested  me  as 
this  is  quite  a  malarial  districl  and  1 
wrote  Dr.  I.  W.  Fulsom  and  asked  him 
the  following  questions  concerning  the 
prescript  ion  ! 

1st   Will  this  make  a  g 1  solution, 

i.  e.,  will  the  quinine  be  thoroughly 
dissolved  ? 

2nd.   Will    the    ingredients   Beparate, 


1.    c.    : 
taking 


it    necessary   to     -hake   b< 


3d.  Bow  much  water  should  be  tak- 
en  with  a  d< 

Itii.  Will  it  produce  "ringing"  in 
the  ears  ' 

5th.  Will  it  injure  the  teeth  and  it 
so  how  can  this  be  prevented  I 

6th.  Do  y<.u  use  it  for  children  in 
proportionate  doses  same  as  for  adults  J 

7th.  Do  you  use  it  when  there  is 
fever  present  I 

vth.    [s   there   any   danger  of   it 
ploding  or  blowing  the  cork  out  and  if 
so  how  can  this  be  prevented  I 

9th.  Have  you  ever  used  it  for  preJ 
mint    women  \ 

10th.  In  treating  malaria  with  this 
prescription  do  you  use  a  cathartic  of 
any  kind,  if  so  what  one  do  yon  gen- 
erally use  I  If  it  is  ;i  compound  please 
give   formula. 

11th.  Do  you  believe  this  prescript 
tion  to  be  of  value  in  any  other  disease 
beside-  malarial  diseases,  if  so,  what 
ones  \ 

12th.  Did     you     originate  this  pre- 
scription,  if  so  when,  and  if  not,  v 
did   you   obtain    it   and    in   what  coun- 
tries have  you  used  it  I 

The  following  are  the  answer-  to  the 
above  questions  from  Dr.  I.  W.  Ful- 
som : 

1st  The  combination  properly  pre- 
pared makes  a  clear,  red  solution, 
thoroughly  dissolved. 

2d.  Ingredients  are  thoroughly  mix- 
ed consequently  cannot  separate  and  is 
not  necessary  to  shake  before  using. 

3d'.  Should  be  taken  in  half  ounce 
or  ounce  of  water  or  as  much  as  the 
patient  desires. 

1th.  It  will  produce  ringing  in  the 
ears  but  not  so  much  as  quinine  alone. 

5th,  Will  not  injure  the  teeth  in  the 

least. 

6th.   Five  to  ten  drops  for  children. 
7th.   Not  necessary  to  use  quinine  oi 

any    form    of    antipyretic-    during    the 
height    of   a    paroxysmal    attack   of    in- 
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termittent  fever.  Can  make  a  ra- 
tional use  of  the  preparation  in  contin- 
ued forms  of  malarial  remittent  fever 
as  with  quinine  or  any  other  combina- 
tion. 

8th.  No  danger  of  exploding  or 
blowing  the  cork  out  if  properly  pre- 
pared, should  not  be  corked  tight  so 
soon  as  the  acid  fumes  must  escape  and 
if  you  cork  up  before  this  the  cork  will 
be  blown  out;  understand  the  chemical 
action  and  you  will  have  no  trouble. 

9th.  I  use  it  in  all  cases  of  malaria, 
whether  pregnant  or  otherwise. 

10th.  Always  precede  malarial  con- 
ditions with  some  good  cholagogue  like 
calomel  combination,  nothing  better. 

11th.  Whenever  there  is  malaria 
and  malarial  complications. 

12th.  It  is  my  original  recipe;  has 
been  used  in  the  Chocktaw  Nation, 
Oklahoma,  Texas  and  Chickasaw  Na- 
tion. 

Dr.   Fulsom  further  stated: 

To  prepare  this  combination  the 
druggist  should  use  a  motor  in  mixing 
first  by  putting  in  the  quinine  and 
slowly  adding  the  spirits  of  niter  while 
mixing  with  the  pestle  by  rubbing  until 
of  a  liquid  mass.  Then  add  the  nitric 
acid  little  at  a  time  constantly  stirring 
until  all  is  added.  Then  add  the  last 
of  the  spirits  of  niter  and  lastly  the 
lavender  and  stirr  constantly  until  all 
are  thoroughly  incorporated.  Let  it 
remain  in  the  morter  for  ten  or  fifteen 
minutes  with  occasional  agitation. 

I  wrote  and  asked  Truax,  Greene 
and  Co.,  Chicago,  the  following  con- 
cerning the  above  prescription: 

What  would  be  the  price  of  twenty- 
four  times  the  amount  of  what  the  pre- 
scription calls  for?  Will  the  prepara- 
tion change,  loose  its  strength  by  keep- 
ing it  on  hand  for  considerable  time  ? 
Will  it  make  a  good  solution. 

The  following  is  their  answer: 

"We  beg  to  advise  that  the  solution 
to  which  you  refer  may  be  supplied,  at 
$2.50  for  twenty-four  times  the  amount 


specified  in  your  formula  put  up  in 
one  bottle.  The  preparation  will  not 
change  by  keeping  and  we  see  no  rea- 
son whiy  it  should  not  remain  clear.''* 

I  wrote  The  Wm.  S.  Merrell  Chem- 
ical Co.,  Cincinnati,  and  asked  them 
the  following  concerning  the  formula: 

Will  the  prescription  make  a  good 
solution  ?  How  much  water  should  be 
taken  in  a  dose  in  order  to  prevent  the 
acid  from  injuring  the  teeth  ? 

This  is  the  answer: 

"The  formula  you  have  submitted 
can  be  prepared  only  by  an  addition 
of  water  even  more  water  than  is  nec- 
essary for  the  solution  of  quinine  will 
be  desirable  to  make  a  preparation  that 
would  not  be  too  acid  to  come  in  con- 
tact with  the  teeth.  The  spirits  of 
nitrous  ether  is  a  very  unstaple  product 
even  when  kept  under  the  most  favor- 
able conditions  or  in  a  combination  of 
this  kind  any  value  that  might  result 
from  this  would  soon  be  lost  through 
decomposition.  We  would  suggest  that 
the  other  ingredients  could  be  readily 
incorporated  into  a  pill  or  even  a  tab- 
let form  in  such  a  manner  so  as  to  se- 
cure the  full  benefit  of  the  compound 
and  this  was  suggested  to  us  by  a 
similar  formula  which  we  have  put  up 
for  another  party  and  which  has  given 
most  excellent  satisfaction.'* 

I  wrote  the  Lloyd  Bros.,  Cincinnati, 
and  asked  them  the  following  concern- 
ing the  formula: 

Would  the  prescription  make  a  good 
solution  ?  Would  it  keep  good  or 
would  it  be  injured  by  age  ? 

The  following  is  their  answer: 

"In  reply  to  your  question  we  will 
state  that  the  prescription  you  submit 
should  in  our  opinion  make  a  clear  so- 
lution. Nitric  acid  being  as  we  look 
at  it  in  sufficient  amount  to  dissolve 
the  quinine.  However,  as  concerns  its 
keeping  qualities  there  must  be  a  ques- 
tion. In  the  presence  of  alcohol,  nitric 
acid  especially  in  warm  weather  will 
produce  nitrous  ether  and  this  together 
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with  other  products  resulting  from  the 
acid  and  the  organic  matter  in  the 
lavender  might  eventually  make  an  un- 
sightly mixture.  Besides  this  the  re- 
actioB  between  the  aitric  acid  and  the 
alcohol  and  the  organic  matter  is  very 
likely  in  our  opinion  to  be  violent,  es 
ially    it'   the  temperature   1"-   raised 

and  we  would  D01  like  to  till  the  pre- 
scription   in  any  considerable  quantity 

and    BUggesI    eare    on      yOUT    part    until 

you  know  exaetlv  what  the  result  of  the 

P( •action    will    be." 

L  wrote  Sears,  Roebuck  *.v  Co.,  ('lii- 
cagO,  and  asked  them  the  following 
concerning  the  prescription: 

Would  the  quinine  thoroughly  dis- 
solve,  i.  e.,  make  a  good  solution? 
Would  it  be  necessary  to  shake  hefore 
taking  1  Would  it  keep  well  or  he  in- 
jured by  age?  How  much  water 
should  twenty-drop  doses  he  given  in, 
in  order  to  prevent  it  from  injuring 
the  teeth  \  What  would  he  the  price 
of  twenty-four  times  the  quantity  in 
the  prescription? 

The  following  IS  the  answer: 

••In  compounding  the  prescription 
which  you  submil  the  quinine  sulphate 
is    thoroughly    dissolved    and    makes    a 

d  solution.  We  would  however  sug- 
gesl  that  the  hottle  be  shaken  hefore 
using.  We  believe  this  solution  should 
keep  well  but   it  would  have  to  be  kept 

in   a   i 1   place.     Twenty-drop     doses 

Bhould  he  diluted  with  about  two 
ounces  of  water.  We  can  furnish  this 
formula  in  twenty  four  times  the 
.plant ity  called  for  ;it  $2.  1(|." 

I  wrote  Montgomery  Ward  &  Co., 
Chicago,  Ilk,  and  asked  them  the  fol- 
lowing  concerning  the  prescription: 

What    would    be    the    price   of   1  wentv- 

four  times  the  amount  called  tor  in  the 
prescription?  Wdl  it  make  a  good  so- 
lution \  Would  it  lose  it-  strength  if 
made  in  Large  quantities  and  kept  on 
hand   for  considerable  t ime  \     In  what 

amount    of    water    should    each    dose    be 

taken   in   in  order  to  prevent   the  acid 


from  injuring  the  teeth?     Would  it  be 
Likely  to  explode  I 

The  following  is  their  answer: 
"We  could  put  up  twenty-four  times 
the  quantity  the  formula  ealls  for  at 
$3.25.  This  formula  will  make  a  very 
good  solution,  that  is,  the  quinine  will 
dissolve  ;ill  right  You  could  have  the 
prescription  put  up  in  Large  quantities 

and  keep  it  on  hand  for  BOme  time  to 
come  if  desired  without  losing  its 
ogth.  About  one-half  glass  of  wa- 
ter Bhould  be  taken  with  each  dose  of 
this  medicine  ami  there  would  be  no 
injury  to  the  teeth  if  taken  in  this 
way.  It  would  not  be  likely  to  ex- 
plode if  kept  in  a  cool  place." 

Hope  the  readers  of  The  Wisconsin 
Medical  Recorder  will  give  this  pre- 
scription a  trial  and  report  their  re- 
sult-. There  is  no  doubt  but  what  this 
formula  would  be  of  great  value  in  ma- 
larial disease-.  Nitric  acid  alon< 
a  noted  remedy  for  chronic  malaria 
and  in  combination  with  quinine  will 
certainly  make  a  valuable  compound 
for  .ill  forms  of  malaria. 

Who  will  be  first  to  give  this  pre- 
scription a  trial  and  report  results  to 
The  Wisconsin  Medical  Recorder) 

J.     A.     BUBNETT,     M.     I). 

Pauline.  Ark. 

<     jl     j* 

I  have  long  looked  in  vain  for  such 
directions  as  a  general  practic 
niiejit  wish  in  order  to  equip  himself  to 
treat  all  cases  of  hieeration  o{  the  cer- 
vix. Also  how  to  proceed  in  per- 
forming these  operations.  Directions 
would  be  more  valuable  if  explicit   as 

to   the   make  of      instruments      as   t; 
are   so   many   on   the   market.      Then    ftS 

to  anaesthesia,  is  it  always  necessary  1 

How  far  should  the  cervix  he  drawn 
down  I  Is  it  right  to  do  the  operation 
at  the  office  and  let  the  patient  ride 
home  ami  keep  up  under  any  circum- 
stances i  ( '.  E.  Boi  \  row,  M.  I  >. 
Los  Banos,  CaL 
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f|  IRunbscbau.  |j 

\$j  ByH.  Speier,  M.  D.,  Rochester,  Minn.  \jjjj 


AGITATION    OF    BETTER    FEES. 

Some  of  our  Canadian  brethren  are 
agitating  the  question  of  better  fees 
for  medical  services  rendered  to  the 
government,  corporations  and  especial- 
ly life  insurance  companies.  After 
discussion  and  action  by  a  few  county 
societies  the  matter  was  brought  up  in 
the  last  session  of  the  Medical  Society 
of  Xova  Scotia,  which  seems  to  corres- 
pond to  our  state  associations,  and  the 
society  passed  a  resolution  placing  the 
fee  for  insurance  examination  at  no 
less  than  five  dollars.  It  seems  the  in- 
tention to  include  in  this  examinations 
for  fraternal  societies.  We  wish  our 
friends  across  the  border  the  best  suc- 
cess, for  there  can  be  no  doubt  that 
such  a  fee  is  not  too  much  for  the 
amount  of  work  and  responsibility  re- 
quired and  the  importance  of  the  trans- 
action for  the  parties  involved.  But 
we  are  a  little  sceptical  as  to  the  out- 
come. We  have  seen  the  same  thing 
tried  several  times  and  always  turn 
out  a  fizzle.  Such  a  resolution,  even 
by  a  state  society,  has  no  legal  value 
and  does  not  bind  anyone,  not  even  a 
member,  much  less  an  outsider.  Al- 
ways and  everywhere,  in  Canada  prob- 
ably as  much  as  in  the  states,  some  doc- 
tor will  be  found  willing  to  do  the 
work  for  the  lower  fee,  and  he  is  apt 
to  make  a  good  thing  out  of  it,  because 
all  the  work  of  the  kind  will  be  taken 
to  him.  There  are  so  many  doctors 
that  some  find  themselves  forced  to  take 
work  at  any  price  they  can  get.  Med- 
ical fee  bills  have  about  the  same  fate. 
At  least  the  writer  has  so  often  found 
to  his  annoyance  and  detriment  that 
men  will  ignore  fee  bills,  although  they 
have  signed  them,  and  cut  rates,  when 


they  could  just  as  easily  get  regular 
fees,  as  to  have  lost  confidence  in  med- 
ical men's  professions  in  this  regard. 
Perhaps  they  are  more  reliable  in  Can- 
ada. But  medical  weakness  is  likely 
to  be  the  same  there. 

LIFE    INSURA^SX'E    AND    DRINK. 

T.  D.  Crothers,  the  well  known  writ- 
er on  alcoholism  and  kindred  subjects, 
has  an  excellent  article  on  the  above 
subject  in  the  Medical  Examiner  which 
contains  many  observations  and  conclu- 
sions startling  to  the  average  medical 
man.  A  London  insurance  company 
has  two  sections,  one  of  total  abstain- 
ers, the  other  of  men  who  drink.  In 
every  other  respect  the  conditions  of 
life  are  the  same  in  the  two  classes. 
But  from  a  statistical  history  extend- 
ing over  sixty  years  it  is  shown  that 
'the  death  rate  between  the  ages  of  25 
and  65'  is  from  25  to  40  per  cent,  less 
in  the  abstainers'  class  than  in  the 
non-abstainers'  section.  ISTot  so  great 
a  difference  can  be  found  in  our  coun- 
try. But,  Crothers  says,  and  we  know 
he  has  vast  experience  in  this  field, 
few  persons  can  use  spirits  moderately 
in  this  country  in  any  form  regularly 
every  day  for  any  length  of  time.  The 
so-called  moderate  drinkers  and  those 
who  use  wines  and  beers  at  the  table 
are,  with  few  exceptions,  in  the  first 
stage  of  inebriety  or  alcoholism.  A 
study  of  the  so-called  moderate  drink- 
ers indicates  a  higher  mortality  than 
those  who  drink  to  excess  at  intervals 
and  have  periods  of  total  abstinence. 
One  of  the  reasons  is  the  steady  drink- 
er suffers  from  the  cumulative  anes- 
thetic action  of  alcohol,  which  con- 
stantly depresses  vitality  and  lowers 
the  resisting  forces  to   acute   diseases. 
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Such  persons  die  suddenly  from  pneu- 
monia,  Bright's     disease,     bemorrl 
and   other   acute   affections,    and    when 
injured  Buffer  from   both   physical  and 

chical  shocks.  In  addition  to  this, 
the  continuous   use  of  alcohol    incri 

tie  toxines  formed  in  the  body  and 
those  taken  from  without,  also  dimin- 
ishes the  power  of  elimination,  the  di- 
resuil  of  which  is  a  greal  variety 
of  maladies  called  rheumatism,  dys- 
pepsia, and  malarious  states.  Moder- 
ate drinkers  in  this  country  rarely  Live 
beyond  fifty  years,  and  over  sixty  per 
(••■lit.  of  the  descendants  are  defectives 
and  neurotics  with  low  vitality  and 
early   death.      The     moderate   and   ex- 

-i\c  user  of  spirits  al  twenty-five 
years  of  age  rarely  lives  to  the  fiftieth 
year.  Death  follows  from  some  acute 
disease  or  accident.  Eis  descendants 
seldom  pass  the     thirtieth  year.     The 

ie  is  practically  extinguished  in  the 
third  generation,  unless  associated 
with  some  more  vital  stock. 

The  readers  will  pardon  the  length 
of  the  abstract.  The  matter  has  always 
appeared  as  one  of  the  greatesl  import- 
ance to  the  Runschau.  I  n  a  fairly  ex- 
tensive  experience  as  examiner  for  life 
insurance  the  writer  has  always  found 

at  difficulty  in  this  question  of  the 
use  of  alcoholics.      Moderate  drinking 

3uch  a  universal  custom  that  to  bar 
the  moderate  drinker  from  life  insur- 
ance would  practically  put  a  stop  to 
the  business.  Bui  the  examiner  ought 
to  be  aware  of  its  importance  in  esti- 
mating the  risk. 

Perhaps  some  of  the  views  given  are 

exl  reme.  I  ml  <  Irothers  is  no1  a 
fanatic,  bul  a  scientist   reasoning  from 

d  observation.  Extreme  or  uot, 
every  family  physician  oughl  to  make 
himself  familiar  with  these  statements 
and  tell  them  to  others,  pan icularly  to 
every  young  man  whom  he  can  influence 
While  we  may  have  the  righ.1  to  short- 
air  own  lives,  we  have  certainlv  uol 


the  righl  to  leave  to  an  il  ion 

the  curse  of  disease  and  early  death. 

A     I  l.w     POL!  I  ICA'L    THOl  GHTS, 

The  genera]  lack  <>t'  interesl  in  the 
approaching  national  election  i-  in 
marked  contrast  t.»  the  intense  inl 
esl  which  prevailed  four  ami  -till  n 
eighl  years  ago.  At  those  time-  every- 
body realized  thai  questions  were  to 
he  decided  of  vital  importance  for  the 
life  of  the  nation,  everybody  \ 

to  gain  all  the  information  possible 
ami  speakers  had  uo  difficulty  in  get- 
ting attentive  audiences,  when  disc 
ing  Buch  abstrad  topics  as  national  fi- 
nance ami  economics.  This  ye 
apathy  explain-  it-ell"  by  the  fad  that 
the  i>sne-  between  the  parties  are  not 
sharply  defined  ami  that  there  is  no 
essential  difference  between  the  plat- 
forms  of  the  two  parties.  There  is 
really  no  room  for  a  spirited  contro- 
versy, when  the  party  which  tries  to 
Main  power  practically  admits  that  it 
would  keep  thin--  going  in  pretty 
much  the  saine  way. 

The  condition  presents  a  Btrong  ar- 
gument againsl  tin1  frequent  <>eeurrence 
of  national  elections.  Why  should  snch 
a  periodic  disturbance  <>t'  business  be 
tolerated,  why  should  such  enorm 
expenditure  be  incurred,  when  nothing 
in  tlie  political  condition  of  the  coun- 
try calls  for  a  change?  A  determined 
attempt  t<^>  Lengthen  the  presidential 
term    mighl    prove  ful   ;it      this 

time,  the  innovation  could  not   bu1  be 
beneficial.      Perhaps  of  greater     bene- 

tit    ami    certainly    more    rational    would 

ii  he.  it'  we  could  adopt  the  English 
system  of  making  the  life  <»t'  an  admin- 
istration dependent  on  it-  remaining  in 
complete  harmony  with  the  peoj 
representation.  But  that  would  in- 
volve a  fundamental  chancre  "i 
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NIELS   R.   FINSEN,   M.   D. 

One  of  the  world's  greatest  scien- 
tists and  benefactors.  Dr.  Kiels  R.  Fin- 
sen,  died  Sept.  24,  at  Copenhagen,  at 
the  age  of  43  years.  Finsen's  health 
was  always  poor,  suffering  from  a 
complication  of  heart,  liver  and  digest- 
ive disorders,  to  which  he  finally  suc- 
cumbed. After  receiving  his  doctor's 
degree  at  Copenhagen  University  in 
1890,  as  his  poor  health  unfitted  him 
for  regular  practice,  he  accepted  a  po- 
sition as  instructor  in  anatomy  at  the 
university,  which  position  he  held  for 
three  years.  During  this  time  he  was 
studying  the  effects  of  light  rays  on 
animal  life.  The  result  was  that  he 
demonstrated  that  of  the  various  col- 
ors composing  ordinary  sunshine  and 
electric  light  the  blue  or  actinic  rays, 
also  called  the  chemical  rays,  including 
the  violet  and  ultra-violet,  are  the  only 
ones  having  any  special  physiological 
action  on  animal  life.  The  only  effect 
of  the  red  rays  is  heat,  which,  when 
intense  enough,     burns     as  fire  burns. 


But  the  actinic  rays  do  not  burn  but 
irritate.  The  so-called  burn  from  vio- 
let rays  is  really  a  dermatitis.  Finsen 
proved  all  this  and  also  that  the  actinic 
rays  have  bactericidal  action. 

In  1893  Finsen  published  an  article 
on  "The  Influence  of  Light  on  the 
Skin,"  which  aroused  genera]  attention 
because  of  the  assertion  in  it  thai  cases 
of  smallpox  could  be  relieved  by  putting 
red  curtains  at  the  windows  of  the  sick- 
room. This  was  the  beginning  of  the 
final  triumpli.  Smallpox  became  epi- 
demic in  1884  in  Copenhagen  and  the 


NIELS  R.  FINSEN,  M.  D. 

new  method  was  put  to  the  test.  The 
red-room  treatment  became  popular 
with  both  the  medical  profession  and 
the  public,  for  by  it  not  only  was  the 
disease  cured,  but  the  rod  rays  prevent- 
ed suppuration  and  left  the  patient  un- 
marked by  the  dreaded  scars. 

The  red-light  treatment  was  but  one 
application  of  Professor  Finsen's 
theory  that  light  rays  contained  heal- 
ing, and  at  best  it  was  but  a  negative 
result;  it  cured  only*  when  the  disease 
had    run    its    course.      To    develop  '  the 
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posil  ive  eli  tnent   of  the  light  ray  cure, 
Professor   Finsen   I"  tenting 

artificial  lighl  rays.  Soon 
found  ii  possible  to  concentrate  raya 
of  the  ordinary  electric  lighl  in  Buch 
;i  way  as  to  cure  a  lupua  p  i1  ienl  who 
eighl  yeara  had  tried  ever^  other 
known  method.  The  cure 
greal  attention,  and  both  moral  and 
financial  Buppor  o  1  be  young  in- 

igator  and  diacovi  rer. 

In  lvm;  ii,,.  municipal  hoapital  of 
1  gave  room  on   its  grounda 

for  several  small  buildings,  in  which 
Professor  Finsen's  experimenta  con- 
tiriued  on  an  increasing  scale.  Then 
Daniah  government  canife  to  the 
supporl  of  the  institution  and  ii  waa 
enlarged  and  removed  to  Rosenvaenget, 
a  pleasant  Buburb  of  ( lopenhagen. 
Many  curea  of  casea  previoualy  deem- 
ed hopeleaa  were  made  through  the  new 
and  enlarged  apparatua  which  was 
used  under  the  direction  of  a  staff  of 
chemists  of  uational  renown,  expert 
electricians  and  Bpeally  trained  nurs- 
e8,  headed  by  Professor  Fins 

Since  the  establishment  of  the  Fin- 
sen  Medical  Lighl  [nstitute  in  <  lopen- 
hagen ii  has  been  visited  by  disting- 
uished travelera  from  every  land. 
Queen  Alexandria  of  England  waa  so 
much  impressed  by  the  treatment  and 
ita  evident  succesa  that  she  paid  for 
the  first  instrument  of  the  Finsen  cure 
!<•  be  used   in  the  London  hospital. 

In  December,  1903,  Dr.  Finsen  re- 
ceived the   Nobel  prize. 

I  h-.    Finsen'a    Ii  fe    waa    a    short    one 

but    in    ii    he   a mplished    more   than 

most  men  do  in  a  long  life.  1 1  is  work 
will  live  for  ages  a  fter  him.  I  [e  didn't 
use  the  results  of  his  labors  for  his 
own  gain  but  waa  content  to  give  all  to 
the  world  and  to  live  on  the  salary  of 
!00  per  year  given  him  by  Hie 
Danish  government 

I  ii  an  art  icle  in  M<-<  lure'-  Maga- 
zine, two  yeara  ago,  Jacob  A.  Riis, 
the  noted  writer,  who  waa  a  fellow  pa- 


tieiit    of    P]  Finsen   during 

ner     of   L890,   in     the     i 
!  [ospital  in  ( Copenhagen,  wrote  his 

"I  came  to  look  with  a  kind  oi 
erntial  awe   upon     this   patient, 
man,  whose  every  thought 
suffering  fellows,  while  he  calmy  count- 
(  d   the  hours  to  hia  own   n  rom 

racking  pain.     1  learned  from  his  own 
lipa  the  story  of  hia  great   temptation. 
How  when  he  had     finally  mad 
greal  discovery  he  lay  awake  one  wt 
uight    debating   with    himself   whel 
to  turn   it    to  account   in   private 
tice     Finsen     is     a  poor     man — . 
give  it  and  hia  life    to  the  world.     He 
chose  poverty,  and  the  world  is 
for  hia  sacrifice." 

M    ji    & 

A    MODERN    CRUSADE. 

The  Illinoia  State    I  of  Health 

is  engaging  in  a  vigoroua  and  comm< 
able  crusade  to  stamp  out  tut* 
from  the  Btate.      For     -Mine     ti 
heard  haa  been  Bending  out  a  le 
the  public  on  the  prevention  and  c 
of  consumption.     A  third  revised   edi- 
tion of  thia  has  just  been  iss  I  it 
haa  been  increased  to  a  popular  m 
graph  of  twenty-four     pag<    . 
"The  ( Jause  and    Prevention     of  ( !on- 
sumpt  ion."     (  m  the  cover  is  this  : 

"The  Qlinoia  State  Board  of  I  !■ 
aa  created  by  law,  ia  charged  with 
general    supervision  of  the  inter 
the  health  and  life  of  the  people  of  the 
state.     In  view  of  the     fact     that  c 
sumption,  a  dangerously  communicable 
disease,  ia  causing  mere  humai 
ing  and  greater  loss  of  life  among  our 
people  than  any  other  exist  ing  dis< 
ii  becomes  the  duty  of  the  board  to  warn 
the   people  of   it-   dangers   and   to   ad- 
vise them  of  the  measures  n<  r  to 
prevent   ita  spread.     Should  this  circu- 
lar be  the  means  of  saving  one  human 
life     and   if  the     directions     enjoined 
herein  be  followed,     it  will  save  many 
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thousands — the  State  Board  of  Health 
will  feel  that  its  work  has  been  well 
done.7' 

The  work  treats  on  how  to  avoid  con- 
sumption, how  to  prevent  its  spread, 
how  to  destroy  sputum,  hygiene  of  the 
sick  room,  consumption  and  schools, 
climatic  conditions,  etc.  Consumptives 
are  urged  to  be  careful  regarding  sput- 
um. All  through  the  book  "no  spit,  no 
consumption,"  is  impressed  on  the 
reader.  The  following  advice  is  given 
on  the  avoidance  of  consumption : 

"The  important  points  in  the  pre- 
vention of  consumption  are:  pure  air, 
sanitary  surroundings  as  abundance  of 
light  and  fresh  air  in  the  dwellings,  of- 
fice and  workshop,  proper  clothing, 
good  food  properly  cooked,  moderate 
rest  and  recreation,  avoidance  of  all 
excesses ;  in  other  words,  moderate  liv- 
ing. The  excessive  use  of  alcoholic 
liquors  lowers  vitality,  favors  infection 
and  hastens  a  fatal  termination." 

Regarding  treatment  we  quote : 

"Live  'out-of-doors'  day  and  night, 
winter  and  summer.  Wear  proper 
clothing.  Have  no  fear  of  night  air 
and  none  of  draughts.  Court  the  sun- 
shine. Avoid  damp  houses  or  rooms. 
Avoid  crowds,  smoke  and  dust.  Avoid 
all  excesses.  Be  careful  that  you  do 
not  exercise  when  you  should  rest. 
Eat  plenty  of  good  nourishing  food. 
Drink  plenty  of  good  water.  Keep 
your  body  clean.  Take  no  drugs  ex- 
cept on  the  advice  of  a  physician.  Nev- 
er swallow  the  sputum  which  you  hawk 
or  cough  up.  Be  hopeful  and  cheer- 
ful." 

If  a  copy  of  this  pamphlet  could  be 
placed  in  the  hands  of  every  individual 
in  the  United  States,  there  would  im- 
mediately be  a  great  reduction  in  the 
amount  of  consumption  in  this  country 
and  eventually  it  could  be  practically 
eradicated.  The  Illinois  Board  sup- 
plies the  monograph  free  to  all  resi- 
dents of  Illinois  and  is  making  special 
efforr  to  get  it  into     the  hands  of  con- 


sumptives. This  work  is  under  the 
supervision  of  Dr.  Jas.  A.  Egan,  of 
Springfield,  secretary  of  the  board, 
who  is  one  of  the  ablest  and  most  ener- 
getic sanitarians  of  the  day.  The  Il- 
linois Medical  Society  has  also  recently 
established  at  Ottawa,  111.,  a  colony  for 
the  treatment  of  consumptives,  modeled 
after  institutions  in  the  east,  under  the 
charge  of  Dr.  J.  W.  Pettit.  Illinois  is 
to  be  congratulated  on  having  a  profes- 
sion working  so  energetically  and 'un- 
selfishly for  the  public  welfare. 

This  is  but  another  demonstration  of 
the  fact  that  the  medical  profession 
works  for  the  public  good  regardless  of 
its  own  interests.  In  spite  of  the  stale 
newspaper  jokes  about  doctors,  med- 
ical men  are  working  for  public  health 
which  means  cutting  off  their  own  rev- 
enue. Although  unappreciated  by  the 
general  public  the  medical  profession 
is  laboring  to  bring  about  better  meth- 
ods of  living  and  less  disease.  The 
time  is  coming  when  there  will  be  less 
work  for  physicians.  Medical  societies, 
instead  of  meeting  to  arrange  prices 
and  further  selfish  ends,  are  gathering 
to  promote  the  public  health  and  re- 
duce their  source  of  income.  How 
many  other  occupations  and  societies 
are  doing  likewise  ? 

£fc  t£*  Ct5* 

The  article  by  Dr.  B..  B.  Leach,  in 
this  issue,  which  he  recently  read  be- 
fore the  Minnesota  Institute  of  Homo 
eopathy,  gives  a  clear  exposition  of 
modern  homoeopathy.  Dr.  Leach  is 
one  of  the  leading  homoeopathists  of 
the  country,  so  that  his  article  is  au- 
thorative.  Modern  homoeopathy,  as 
the  article  shows,  is  becoming  broader 
and  is  not  the  narrow  sect  many  sup- 
pose. Our  subscription  list  is  composed 
of  physicians  of  all  schools  and  Ave  are 
sure  all,  regardless  of  school,  will  en- 
joy this  article.  The  day  is  surely 
coming  when  there  will  be  one  united 
profession,  working  together  for  the 
common  good. 
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The  DOCTORS'  LIBRARY 

Thia  Department  contains  etco  month   re- 
view! of  tlit>    lateil   and    best    bOOBS.     Items   of 

book  news  will  keep  reedera  Informed  on  pro- 
i  the  woiiii  ol  medical  literature. 


ii  1.        N  ii  i:'  »i.<  •<,  k    \i.        Pb  \<  TK  E       01 

M  i  i»k  i  \  e.  A  ( !ourse  of  Selected 
Lectures  in  Neurology,  Neuriatry, 
Psychology  and  Psychiatry,  Applic- 
able to  <  reneral  and  Special  Pract  Lee, 
I  designed  for  St  udents  and  ( renera] 
Practitioners.  By  Charles  II, 
Hughes,  M.  I).,  Professor  of  Neu- 
rology, Psychiatry  and  Electrother- 
apy, Barnes  Medical  College;  ex- 
Supt.  Missouri  State  Ensane  Hos- 
pital, etc.  Edited  by  Prof.  Marc  R. 
Hughes,  M.  D.  [llustrated.  Pages 
117.  Cloth.  Hughes  and  Co.,  i  L8 
\".  Third  St.,  St.  Louis,  Mo, 


A  Large  per  cent,  of  the 
physicians  of  today  graduated  before 
the  present  accepted  anatomy  and  phy- 
siology of  the  nervous  system  were 
taught.  To  these,  especially,  this  work 
will  be  welcome  and  accessary.  Neu- 
rology is  receiving  more  attention  by 
the  medical  profession  now  than  ever 
before.  Anatomical,  physiological, 
chemical,  bacteriological,  cytological 
and  hematological  discovery  place  us 
upon  a  surer  and  better  foundat ion  and 
we  can  see  with  more  scientific  precis- 
ion and  clearer  understanding  the  great 
importance  of  a  knowledge  of  the  ner- 
vous system  in  the  pracl  ice  of  medicine. 
Dr.  Hughes  says:  "Neurology  is  yel 
destined  to  reign  paramount  in  clin- 
ical medical  thought,  notwithstanding 
the  conceded  just  importance  of  every 
department   of  practical   medicine." 

The  author  first  discusses  the  anato- 
my and  physiology  of  the  nervous 
tern,  giving  the   latest    views  on   these 
subjects.     Then  disease  conditions  arc 
tak«-n     up     and     principles    governing 


diagnosis   and 
titles  of  a  few 


treatment     given.     The 
of  i  be  chapters  will  give 


a  little  idea  of  the  work :  The     I . 
Neural  or  Ad-Neural  Nei       3  Die     -  . 
Instruments  and  Procedure  s  of  Pn 
ion  in  Diagnosis  and  Practice,  Ascend- 
ing    and      Descending      Degeneration, 
Electricity   and    Electrical    Appliai 
Cerebral     Embolism,  Thrombosis     and 
Hemorrhage  and  Some  of  their  Sequent 
Drain      Diseases,    The     Sensori-Motor 
System  in    Diagnosis,     The     Viril 
Genesiac   Reflex  and    [ts   Symptom 
Value  in   Practice.  Aphasia,  The  N 
ral     and     Psycho-Neural     Aspects     of 

Surgical     Practice. 

'I  he  book   is  made  up  from  tin 
tures     Dr.     Hughes     delivers     at     the 
Panic-  Medical  I  lollege  and  have  ; 
edited  and  arranged  by  his  son,  I  >r.  M. 
P.    Hughes.     Instead  of  taking  up  the 
discussion  of     individual     diseases  the 
hook   teaches   the   principles  goven 
the   diagnosis   and    treatment    of  di- 
es of  the  nervous  system,  so  that  the 
reader  can  apply  his   knowledge  as  oc- 
casion    arises.     The     Btudent     of  this 
book  will     be  well     informed   in  that 
which    is   very   essential,    the   anatomy 
and  physiology  of  the  nervous  system; 
this   with   his   knowledge  of  the   prin- 
ciples governing  practice  will  enable  him 
to  treat  diseases  of  the  nervous  system 
according    to     modem     methods.     Dr. 
Hughes'   reputation   as  one  of  Ameri- 
ca's  great    alienists      and    neurologist* 

and    his    Very    large   experience  give 

book  the  weight  of  authority.  The  vol- 
ume contains  177  illustrations,  is  well 
printed  and  bound,  and  will  make  a 
valuable  addition  to  any  medical  li- 
brary. 


ii  i  I'll  FSIOLOGIOAL  Pi  i  DING  01  1  \- 
FANT8,  A  Practical  I  [andbook  oi  In- 
fant Feeding  and  Key  to  the  '♦Physi- 
ological &  Nursery  ( Ihart."  I  \y 
Eric  Pritchard,  M.  A..  M.  f>. 
(Oxon.  i.  M.  P.  C.  P.  (  Lend.)  - 
ond  Edition,  Greatly  Enlarged  and 
Entirely     Rewritten.     Cloth,   (1.50. 
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W.  T.  Keener  &  Co.,     90     Wabash 
Ave.,  Chicago. 

A  small  book,  only  197  pages,  but 
very  valuable,  as  proven  by  the  fact 
that  a  second  edition  has  become  neces- 
sary. It  is  intended  not  for  the  use  of 
the  physician  alone,  but  also  of  nurses 
and  mothers  and  all  who  have  the  care 
and  management  of  nurselings.  It  is 
well  adapted  to  that  purpose,  its  lan- 
guage is  clear  and  simple  and  disturb- 
ing technicalities  have  .been  discard- 
ed. For  the  benefit  of  the  lay  reader 
certain  elementary  matters  had  to  be 
introduced  which  the  medical  reader 
may  skip.  The  work  teaches  the  per- 
centage feeding  of  infants,  as  evolved 
by  Dr.  Rotch,  and  the  necessity  of  mod- 
ifying the  composition  of  the  food  in 
accordance  with  the  needs,  physiolog- 
ical or  pathological,  of  the  individual 
infant.  It  would  be  well,  if  his  ideas 
on  the  value  of  patent  infant  foods  be- 
came common  property,  as  they  prevail 
now  largely  among  physicians.  He 
says:  "The  vendors  of  patent  medicines 
are  responsible  for  many  a  hecatomb  of 
innocents  sacrificed  upon  the  altar  of 
commercial  enterprise,  and  they  have 
much  to  be  responsible  for  in  the  false 
education  of  mothers  and  nurses  in 
matters  which  pertain  to  the  rearing 
of  infants. ?'  On  page  44  information 
is  given,  how  to  prepare  the  milk  and 
cream  mixture  at  home,  laboratories 
being  found  only  in  large  citites  and 
too  expensive  for  ordinary  use.  The 
table  of  mixtures  suitable  for  delicate 
rnd  sick  infants,  on  page  82.  ss.,  will 
be  found  very  useful.  A  large  part  of 
the  book  is  given  up  to  an  excellent 
study  of  the  development  and  physi- 
ology of  infancy  which  contains  a  vast 
amount  of  information,  scarcely  to  be 
found  anywhere  else  in  such  profusion 
and  practical  usefulness.  The  reading 
will  well  repay  even  the  experienced 
physician.  Messrs  W.  T.  Keener  & 
Co.   deserve  much     credit  for  bringing 


out  this  book  which  we  recommend  not 
only  to  the  profession,  but  should  also 
like  to  see  in  circulation  among  the 
laity. 

^%         t5*         &5* 

Regional  Minor  Surgery.  By 
George  Van  Schaick,  Consulting 
Surgeon  to  French  Hospital,  X.  Y. 
Second  Edition,  enlarged  and  revis- 
ed. Pages  228.  Cloth.  Profusely 
illustrated.  Price  $1.50.  Interna- 
tional Journal  of  Surgery  Co.,  X.  Y. 

At  first  sight  there  seemed  to  be 
little  need  for  this  small  book,  but  on 
closer  inspection  it  was  seen  to  serve 
a  good  purpose.  What  it  contains  can 
indeed  be  found  in  every  large  text- 
book on  surgery,  but  it  is  the  very  con- 
ciseness with  which  subjects  are  treat- 
ed which  constitutes  its  real  useful- 
ness. All  controversial  matter  has  been 
omitted  and  only  standard  methods  are 
given.  The  directions  are  couched  in 
easily  understood  language  and  the 
numerous  illustrations,  although  not 
at  all  elaborate,  only  outline  drawings 
for  the  most  part,  are  clear  and  convey 
a  good  conception  of  the  various  manip- 
ulations and  minor  operations.  The 
field  covered  is  that  of  minor  surgery 
such  as  occurs  in  the  daily  work  of  the 
general  practitioner,  to  whom  this 
small  work  will  prove  really  service- 
able. 

%£&  Xg&  10& 

Diagnosis  From  the  Eye. — A  New 
Art  of  Diagnosing  with  Per- 
fect Certainty  From  the  Iris  of  the 
Eye  the  Xormal  and  Abnormal 
Conditions  of  the  Organism  in  Gen- 
eral and  of  the  Different  Organs  in 
Particular.  A  Scientific  Essay  for 
the  Public  and  Medical  Profession. 
— By  Henry  Edward  Lane,  M.  D. 
Illustrated.  Pages  156.  Cloth. 
$2.00.  Kosmos  Publishing  Co., 
765  X.  Clark  St.,  Chicago. 
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This  work  is  something  decidedly 
different  from  tnosl  of  the  new  books 
of  the  day. 

The  author  introduces  his  3ubjed 
by  giving  a  little  of  the  anatomy  of 
the  eye  and  a  bistory  of  diagnosis 
from  the  eye.  Then  be  begins  the  pre- 
sentation of  bis  theory  of  diagnosis 
from  ilif  eye  with  the  fundamental 
doctrine:  "Azure  blue  is  the  normal 
color  of  the  iris  in  all  nations  of  the 
Caucasian  race."  He  regards  all 
other  colors  and  markings  as  patho- 
logical and  diagnostic  of  disease  con- 
ditions.  He  says  thai  :  "The  iris  is 
made  up  of  an  infinite  number  of 
very  fine  small  aerve  filaments  which 
receive  impressions  from  every  nerve- 
center  and  portray  at  once  every 
change  in  the  corresponding  part  of 
the  eye.  Tims  the  iris  becomes  the 
visible  outward  terminus  of  the  entire 
nervous  system  enabling  us  to  make 
the  most  exact  diagnosis  of  the  body, 
i.  e.,  of  the  blood  and  lymph  as  well  as 
of  all  its  single  parts  and  organs."  He 
says  thai  every  single  organ  and  part 
of  the  body  is  represented  in  exactly 
defined  parts  or  sections  of  the  iris. 
Accordingly  the  surface  of  the  iris  is 
divided  into  36  sections  and  diagrams 
of   the    iris    presented    for      diagnostic 

The  author  is  a  homoeopathisl  and 
condemns  regular  medicine,  surgery, 
vaccination  and  antitoxin.  If  he  had 
.•on tined  bis  work  to  the  exploitation, 
of  his  theory  of  diagnosis,  the  book 
would  receive  more  consideration  from 
the  profession.  The  publishers  have 
produced  a  book  which  is  well  print- 
ed and  illustrated  with  seventy-one 
figur 


< 


1 ,000     M  v  lie  >L<  »«,|(   \i.    (  'h  m;  \<   i  ]  bs.—  - 

Briefly   Described.      By   Edward     8. 
Ellis,    M.    A.      Page*      L50.      Illus- 


trated.     Cloth. 


rice 


cents. 


H  inds,    NToble   and    Eldn  ■.■_■  .    31-35 
West    l-'th  St,   \<       York. 

Any.. nc  in  reading  continually  runs 
across  the  name-  of  mythological  char- 
acters  which   it    is  desirable     to  kn 

about,  but  it  i-  practically  impossible 
t.»  remember  them  all.  Everyone  who 
reads,    if  only   newspapers,   frequently 

needs  such  a  book  where  quickly  de- 
sired information  can  be  found.  Any- 
one may  fail  to  enjoy  perfectly  a  paint- 
ing or  piece  «»t*  statuary  because  ignor- 
ant, of  the  implied  myth  or  one  may 
miss  the  point  of  a  speech,  lecture,  ser- 
mon or  play.  This  book  supplies  the 
desired  information,  as  it  is  an  alpha- 
betical list,  for  ready  reference,  enab- 
ling one  to  find  and  locate  the  person- 
al:"' instanter;  and  quite  enough  de- 
scription  to  enable  one  to  connect  with 
the  story — just  enough  to  rescue  one 
from  seeming  so  distressingly  ignor- 
ant, as  if  one  had  never  even  heard  of 
Pallas,  or  Aphrodite,  or  Thalia,  or 
Ariadne.  Can  you  tell  as  many.  - 
as  four  different  but  quite  familiar 
name-  of  -M inerva  \ 

The  book  should   be   in  every  home 
and  i:\wy  library.     It  is  well  prii 
and  bound   and  contains     full-page   il- 
lustrations of  mythological  charact 
S     jl     Jl 

BOOK    NOTES. 

Dr.  Pratt's  article  in  next  month's 
Recorder  will  be  a  continuation  of  his 
description  of  Vienna,  medical  and 
general.  These  articles  are  being  en- 
joyed very  much  by  Recorder  n 
ers. 

Hinds.    Noble  and    Eldredge,   31  35 

Wesl  leth  St.,  New  York,  issue  a  price 

List    of    a    large   line    of   valuable    DO 
of     an      instructive  character.     Their 

1 ^  are  all  reasonable  in  price    and 

some  of  them  should  be  in  every  li- 
brarv.     Every  physician   int. •rested   in 

books   should   -end    for   tlii-   price  li-t. 
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Battle  &  Co.,  St.  Louis,  have  just  is- 
sued the  third  of  the  series  of  twelve 
plates  on  the  intestinal  parasites.  This 
one  presents  the  tenia  solium  with  de- 
scriptive matter.  These  plates  are  sent 
free  to  physicians  on  application. 

Dr.  Miller's  articles  on  Practical 
Surgery  will  be  continued  for  a  year 
or  more.  Each  article  will  have  orig- 
inal illustrations  of  great  value.  Dr. 
Miller  presents  practical  measures 
which  every  practitioner  can  utilize. 

Several  months  ago  we  announced 
the  early  publication  of  Ball's  "Mod- 
ern Ophthalmology/'  by  F.  A.  Davis 
Co.,  Philadelphia.  Many  of  our  read- 
ers have  been  waiting  for  the  appear- 
ance of  the  work  and  we  are  pleased  to 
say*  it  is  now  ready  for  delivery  and  is 
a  magnificent  work.  Next  month  we 
shall  give  a  review  of  the  book. 

The  third  volume  in  the  Doctor's 
Recreation  Series  has  just  been  receiv- 
ed as  we  are  closing  the  forms  of  this 
issue.  It  is  a"  historical  romance,  "In 
the  Year  1800,"  by  Dr.  S.  W.  Kelley, 
of  Cleveland,  Ohio.  We  suggest  that 
you  send  for  full  information  regard- 
ing this  series  of  books,  to  the  publish- 
ers, The  Saalfield  Publishing  Co., 
Akron,  Ohio. 

E.  B.  Treat  &  Co.,  241  West  23d 
Street,  New  York,  announce  important 
books  for  early  delivery.  Diseases  of 
the  stomach  and  intestines,  with  an 
account  of  their  relations  to  other  dis- 
eases, and  the  most  recent  methods  ap- 
plicable to  the  diagnosis  and  treat- 
ment of  them,  designed  to  meet  the 
need  of  general  practitioners.  By 
Boardman  Reed,  M.  D.,  Philadelphia, 
in  a  series  of  eighty-two  lectures,  com- 
plete in  one  volume.  1024  pages.  Il- 
lustrated. Half  mor.,  $6.00;  cloth, 
$5.00.  Also,  Blood  Pressure,  as  affect- 
ing heart,  brain,  kidneys  and  general 
circulation.      A  practical  consideration 


of  theory  and  practice.  By  Louis  E. 
Bishop,  A.  M.,  M.  D.,  Physician  to 
Lincoln  Hospital  and  French  Hospital, 
New  York.     12mo,  cloth,  $1.00. 

Lippincott's  Magazine  always  con- 
tains each  month  a  complete  novel  and 
one  of  the  best.  In  the  October  num- 
ber it  is  a  tale  of  the  Great  Lakes  from 
the  pen  of  Karl  Edwin  Harriman.  Its 
title  is  "A  Lad's  Love,"  and  through  its 
pages  the  island  fisher-folk  are  present- 
ed as  only  one  who  loves  them  in  their 
atmosphere  of  simplicity  could  do. 

The  admirable  paper  on  "Old  Eng- 
lish Sacred  Drama,"  by  Professor 
Felix  E.  Schelling,  seems  to  be  in  re- 
sponse to  the  awakened  interest  in 
"Old  Morality"  plays.  The  illustra- 
tions are  particularly  arresting  and  en- 
lightening. "The  Winter  Window- 
Garden,"  by  Eben  E.  Rexford,  an  au- 
thority on  floriculture,  tells  just  what 
should  be  done  now  to  insure  the  lovely 
cheer  of  bloom  throughout  the  winter. 

The  number  contains  many  well- 
chosen  short  stories  by  good  writers. 
Poetry  and  "Walnuts  and  Wine,"  the 
department  of  wit  and  humor,  round 
out  a  good  issue. 

The  picturesque  personality  of 
Thomas  W.  Lawson  is  well  to  the  fore 
in  the  October  issue  of  Everybody's 
Magazine.  Not  satisfied  with  the  al- 
lowance of  space  given  to  his  "Frenzied 
Finance"  in  the  body  pf  the  magazine, 
he  has  burst  the  bonds  of  editorial  con- 
vention and  appropriated  several  pages 
in  the  advertising  section,  part  of  which 
he  uses  to  reply  to  the  scores  of  letters 
and  inquiries  which  his  remarkable 
articles  have  brought  him.  He  deals 
with  his  critics  in  much  the  same  spir- 
it he  handles  the  financiers — without 
gloves.  Incidentally,  the  October  issue 
of  Everybody's  is  550,000 ;  the  issue 
of  September  was  425,000,  and  a  sec- 
ond edition  had  to  be  printed. 

The    October    instalment    of    "Fren« 
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zied  Finance"  La  devoted  to  John  Ed- 
wan]  O'Sullivan  Addicks,  through 
whom  Mr.  Lawson  first  encountered 
Standard  Oil  and  II.  II.  Rogers.  There 
is  nothing  mild  or  conventional  about 
his  description  of  the  Delaware  states- 
man. It  is  a  terrific  and  ruthless  in- 
dictment of  the  man  and  his  methods, 
supported  by  specific  details  and  inci- 
dents,  and  se1  forth  with  the  same  vivid 
art  which  characterized  the  study  of  H. 
II.  Rogers  in  an  earlier  number.  The 
description  of  Addicts  capture  of  Bos- 
ton and  its  gas  companies  is  one  of 
the  ni". i  grimly  humorous  and  enter- 
taining pictures  Mr.  Lawson  has  yet 
n. 

The  Leading  article  of  McClure's 
Magazine  for  October  is  by  Lincoln 
Steffen's  oil  "'Wisconsin — The  Story  of 
Governor  La  Follette,"  in  his  series, 
"Enemies  of  the  Republic."  The  ar- 
ticle is  a  strong  presentation  of  the 
political  situation  in  Wisconsin  from 
the  La  Follette  standpoint.  Excepting 
Governor  La  Follette,  Lincoln  Steffens 
is  the  most  talked  about  man  in  Wis- 
consin today.  He  is  extolled  to  the 
skies  by  the  La  Follette  followers  and 
most  unmercifully  condemned  by  the 
St;  1 1  warts. 

In  sharp  contrast  to  "Enemies  of 
the  Republic,"  and  the  disturbing  sto- 
ries of  civic  and  commercial  disgrace, 
appears  an  inspiring  sketch  of  George 
William  Curtisr  "Friend  of  the  Ee- 
public"  the  editor  well  Btyles  him — by 
Car]  Schurz,  Sere  is  a  mosl  attractive 
picture  of  the  tine^t  type  of  the  Ameri- 
can gentleman,  the  ideal  citizen,  writ 
I'V  one  who  knew  and  appreciated 
bis  great  worth.  It  affords  a  welcome 
glimpse  of  the  other  Bide  of  the  shield. 
The  climax  of  Ida  M.  Tarbell's 
monumental  **  1 1  [story  of  the  Standard 
( )il  ( Jonipany"  i-  reached  in  a  chapter 
of  **<  lonclusions."  In  convincing  ar- 
ray she  presents  the  facta  Bhe  has  un- 
earthed concerning  the  greal  trust,  with 


such  infinite  pains  and  remorseless 
thoroughness. 

"One  Hundred  Masterpieces  of 
Painting,"  by  John  La  Farge,  is  con- 
tined  with  reproductions  in  tint  of 
greal  paintings.  Plenty  of  Bound  fic- 
tion,  poems  and  pictures  are  included 
in  the  numb 

A  special  feature  of  the  Oct 
number  of  The  Metropolitan  Magazine 
is  a  notable  Btudy  of  the  office  of  the 
Chief  Executive,  by  Alfred  Henry 
Lewi-.  Mr.  Lewis  entitles  his  paper, 
"The  Story  of  the  Preside;  It  is 

a  remarkable  review  of  American  his- 
tory as  reflected  by  the  successive  occu- 
pants of  the  White  House. 

Not  since  ''Soldiers  Three''  and 
"Plain  Tales  from  the  Hills"  has  Rud- 
yard  Kipling  written  anything  so  force- 
ful as  his  story,  "A  Tour  of  Inspec- 
tion,'' which  appears  in  this  number. 

"The  Wear  and  Tear  on  our  Plan- 
et," by  Gerald  Stanley  Lee,  speculates 
upon  the  gradual  freezing  of  the  earth, 
but  offers  consolation  in  the  progress  of 
its  inhabitants.  E.  S.  Martin,  in  his 
philosophical  article,  "Is  Honesty  still 
the  Best  Policy,"  brings  up  questions 
which  every  thinking  person  will  read 
and  ponder  over  with  interest.  "The 
Commuters  of  New  York,"  by  Albert 
Bigelow  Paine,  will  appeal  to  all  n 
dents  of  suburbs  of  large  cities.  "In 
the  Bey's  Capital,"  by  Mary  II.  Peix- 
Otto,  La  a  wonderfully  striking  article 
upon  Arabian  customs. 

The  first  of  a  set  of  pastel  drawings 
by  George  Gibbs,  entitled  "The  Evolu- 
tion of  an  American  Girl,"  which  arc 
reproduced  in  full  color,  appear  in  this 
number,  together  with  a  beautifully  il- 
lustrated paper  on  recent  achievements 
in  pictorial  photography,  and  the 
varied  and  clever  fiction,  poetry  and 
other  illustrations,  contribute  to  make 
this  issue  the  most  interesting  number 
of  the  Metropolitan  Magazine  which 
has  ever  been  published. 
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FOR   RELIEVING   PAIN. 

Without  doubt,  there  is  nothing  per- 
taining to  materia  medica  which  has 
received  so  much  study  and  widespread 
^research  among  medical  men  as  have 
those  materials  whose  nature  and  prop- 
erties are  indicative  of  curative  value 
in  the  relief  of  pain. 

In  this  extensive  research  hamamelis 
virginica  has  been  proven  through  ex- 
tended practical  demonstration  to  con- 
tain more  anodyne  (pain  relieving) 
and  healing  virtues  than  anything  yet 
discovered.  Mature  has  fortunately  en- 
dowed this  remarkable  plant  with  me- 
dicinal properties  so  complete  in  their 
action  that  it  covers  every  process  of 
restoration. 

It  embodies,  first,  anodyne  action, 
for  pain  relief;  second,  styptic  action, 
for  controlling  hemorrhages — bleeding; 
third,  astringent  action,  for  healing; 
fourth,  antiseptic  action,  for  preventive 
— anti-poisonous  tendencies. 

But,  in  order  that  these  desirable 
qualities  may  be  obtained,  it  is  vitally 
essential  that  a  preparation  of  hama- 
melis should  be  of  strict  uniformity 
and  reliable  standard.  This  is  only 
possible  through  expert  preparation  and 
upon  a  large  scale,  and  in  Pond's  Ex- 
tract the  ideal  relief,  not  only  for  pain, 
but  for  soreness,  lameness,  hemor- 
rhages, inflammations,  etc.,  has  been 
obtained.  For  sixty  years  it  has  been 
stopping  pain  of  all  kinds.  Though 
imitated,  substituted  in  every  conceiv- 
able form,  it  stands  out  today  all  the 
more  efficient  by  such  comparison. 

The  belief  that  ordinary  witch  hazel 
is  "just  as  good"  as  Pond's  Extract  is 
fraudulent  on  its  face.  The  fact  that 
yon  <xet  so  much  witch  hazel  for  so  lit- 
tle is  evidence  sufficient  of  its   decep- 


tion.— The  Trained     Nurse     and  Hos- 
pital Eeview. 

«^»  &$•  ■«£* 

COMMENTS    ON     ANTIKAMNIA 
AND    HEROIN   TABLETS. 

Under  the  head  of  "Therapeutics," 
the  Medical  Examiner  contains  the  fol- 
lowing by  Walter  M.  Fleming,  A.  M., 
M.  D.,  regarding  this  valuable  com- 
bination: "Its  effect  on  the  respiratory 
organs  is  not  at  all  depressing,  but  pri- 
marily it  is  stimulating,  which  is 
promptly  followed  by  a  quietude  which 
is  invigorating  and  bracing,  instead  of 
depressing  and  followed  by  lassitude. 
It  is  not  inclined  to  affect  the  bowels 
by  producing  constipation,  which  is  one 
of  the  prominent  effects  of  an  opiate, 
and  it  is  without  the  "unpleasant  sequels 
which  characterize  the  use  of  morphine. 
It  neither  stupefies  nor  depresses  the 
patient,  but  yields  all  the  mild  anodyne 
results  without  any  of  the  toxic  or  ob- 
jectionable phases. 

When  there  is  a  persistent  cough,  a 
constant  "hacking,"  a  "tickling"  or 
irritable  membrane,  accompanied  with 
dyspnoea  and  a  tenacious  mucous,  the 
treatment  indicated,  has  no  superior. 
In  my  experience  I  found  one  "anti- 
kamnia  &  heroin  tablet"  every  two  or 
three  hours,  for  an  adult,  to  be  the 
most  desirable  average  dose.  For 
night-coughs,  superficial  or  deep-seated, 
one  tablet  on  retiring,  if  allowed  to  dis- 
solve in  the  mouth  will  relieve  prompt- 
ly, and  insure  a  good  night's  rest.  In 
short,  it  will  be  found  futile  to  delve 
for  a  more  prompt  and  efficient  remedy 
than  "antikamnia  &  heroin  tablets"  in 
all  bronchial  complications  with  laryn- 
geal irritation,  dyspepsia,  asthma,  win- 
ter-cough and  general  irritability  of  the 
thoracic  viscera." 
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TONIC.  ■ 


BRIEF  MENTION, 

bor  nervous   irritability   and    rosom-  ■ 

nia,       accompanying    the     menopause,  Hiiiniiiiiiiiiiiiiiiiiiinii1 

I  taniel's   conci    I  inct.    passiflora    incar« 

oata   should   be     administered      in   tea-  u  ifi  much  easier  '"  {*  critical  thl 

spoonful    doe  ry    hour,    gradually  correct.— Beaconsfield     . 

lengthening     the  intervals     as  the  tier  &     *     " 

vousness  is  controlled.      Its  action  is  es-  Every   paid-in-advance  subscriber  I 

pecially  gratifying     with    neurasthenic  the   Recorder  receives      1,000  premium 

patients.        h   relieves     neuralgia     and  Labels. 

gives    results    where     other   calmatives  *    ji     < 

:l,v  powerless.  I,,,   jonil   Auldo,      L013      Arc      - 

Several    cases    recently      reported    oi  Philadelphia,      lias     some     inters 

hysteria    and    sleeplessness    in    patients  monographs     on     modern   therapeutil 

oi    :,M   "g**  <l,1<'  to     dissipation,  over-  whi(.h  ll(.  sends  free  of  eharge. 

work    and  other   can-.-,    indicate   that  are  worth  sending  for. 
the  practitioners  are  obtaining  splend-  . 

id  cures     from     passiflora     and  dwell 
with  emphasis  on  the  fact  that  do  Lad  Suggestion    is    a    monthly    magazifl 

after-effects  are  encountered.  of  psychology    edited     by     Dr.     II.  A 

Passiflora     gives     quietude     and  re-  Parkyn.      Sample  copies     free  by  ad- 

freshing  Bleep  and   may  be     employed  dressing     Suggestion,     4(»74      DreJ 

with  assurance  in  all  affections  of  the  Boulevard,   Chicago, 
nervous  system.  <*    «."*     <* 

.^     *     *  The   Chicago   School   of  Psychology 

under  the  direction  of  Dr.   II.  A.  Par- 

Eagee's  cordial  of  cod  liver  oil  com-  kyn.   gives   a   thorough   course   in   sug- 

pound   is  one  of  the  mosl    popular  cod  gestion.      Manx-    physicians      take    thl 

liver  oil   preparations     on   the  market,  course.     Full  information  of  tne  - 

All   the  nutritive   properties  of  the  oil  t;irv<  \\m  m.  b'yier,  4074  Drexel  Boull 

are   retained    and   the  disgusting     and  vard,  Chicago, 
nauseating    elements    are    eliminated.  ^     <    # 

( lombined  with  hypophosphites  of  lime 

and  soda   it   offers  to  the  profession   a  A   hopeful    feature  has  appeared   1 

reconstructive     of     greal      Value.— St.  ,ll('  Political     situation     of  the 

Louis  Medical  Review.  namely   the    fael    thai    in   several   e 

states   men   have     been   nominated  for 
M.vcrnor  on   the  strength  of  the  records 

Dr.  S.  A.   McDonald,  Linden,  Tenn.,  lllr.v  UVA(U'  :'^  state's  attorneys  for  fear- 
write-  "The     ambulatory     pneumatic  1(  — ,v     prosecuting     crime,     especially 
Bplinl    is  all  you     claim     for  it   and    I  bribery  and  corruption  in  office      I-   I 
would  nol   be     without     it   in  case     of  ;l   matter  of  joy  thai   these  men  1 
fracture  of  the  leg,  thigh  or  hip."  '"    different    parties    and    thai    eil 
^      ^      ^  are  being   urged   to  vote  for  them 

sued  ive  of  party.      1 1   proves  that,  howl 

Celerina      and     aletris     cordial    rio,  ever  we  ma>   be  divided  politically,  the 

equal   parts,     teaspoonful     every      four  sentiment    for  righteousness  and  purity 

bours,    i-  ;i   mosl   efficient      remedy    for  in   public  life   is  alive     in   all   parties 

amenorrhea.  It    is  a   mosl   hopeful   sign. 


M         *         < 
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It's  The  Ideal  Emulsion 

Why? 

Because  its  formula  is  physiologically  correct. 
Because  it's  not  medicated,— just  easily  digested  fat. 
Because  it's  pancreatized,— Nature's  way  of  emulsifying  fats. 
Because  its  menstruum  prevents  coalescence  of  globules  in  stomach. 
Because  it  produces  no  disagreeable  after-effects. 
Because  it  contains  no  oxidized  fatty  acids  to  irritate  stomach. 
Because  patients  like  it, — it's  palatable. 
Because  it's  economical — its  fat  content  is  high. 
Because  it's  ethical, — advertised  to  the  profession  only. 
Because  it  always  contains  the  purest  Lofoten  Cod-Liver  Oil. 
Because  the  verdict  of  the  profession  is  that  it  can  be  absorbed  and 
assimilated  when  plain  oils   and  ordinary  emulsions  are  rejected. 
Such  are  some  of  the  chief  reasons,  briefly  stated,  why  Hydro- 

V  leine  is  the  ideal  emulsion.     Sold  by  druggists.     Write  for  literature,  j^ 

V  THE    CHARLES    N.  CRITTENTON    CO.,   Sole    Agents, 

flX  115-117      FULTON      STREET,      NEW      YORK  MA 

LISTERINE 

A  non-toxic  antiseptic  of  known  and  definite  power,  prepared  in  a  form  convenient 
for  immediate  use,  of  ready  dilution,  sightly,  pleasant,  and  sufficiently  powerful  for  all 
purposes  of  asepsis.     These  are  advantages  which  Listerine  embodies. 

The  success  of  Listerine  is  based  upon  merit,  and  the  best  advertisement  of  Listerine 
is— Listerine. 


LISTERINE  DERHATIC  SOAP 

(FOR  USE  IN  THE  ANTISEPTIC  TREATMENT  OF  DISEASES  OF  THE  SKIN) 

Listerine  "Dermatic"  Soap  contains  the  essential  antiseptic  constituents  of  thyme, 
eucalyptus,  mentha  and  gaultheria,  which  enter  into  the  composition  of  Listerine.  The 
quality  of  excellence  of  the  soap-stock  which  serves  as  the  vehicle  for  this  medication,  will 
be  readily  apparent  when  used  upon  the  most  delicate  skin,  and  upon  the  scalp. 

Listerine  "Dermatic"  Soap  contains  no  animal  fats,  and  none  but  the  very  best  vege- 
table oils  enter  into  its  composition;  in  its  preparation  unusual  care  is  exercised,  and  as 
the  antiseptic  constituents  of  Listerine  are  incorporated  with  the  Soap  after  it  has  received 
its  surplus  of  unsaponified  emollient  oil,  they  retain  their  peculiar  antiseptic  virtues  and 
fragrance. 


A  sample  of  Listerine  Dermatic  Soap  may  be  had  upon 
application  to  the  Manufacturers. 

LAHBERT  PHARMACOL  CO.,  st.  Louis,  u.  s.  a. 

Be  assured  of  genuine  Listerine  by  purchasing  an  original  package 


WISCONSIN     MEDICAL     RECORDER 


A  good  one  is  made  by 


Fitchmul  cures  bronchitis.  Sample 
free  of  the  Fichmul  < '"..  ( ioncord, 
\.  EL 

In   writing   to   us   please   I"-  Bure  to 
write  your     name  and     addr< 
plainly. 

thousand   premium   labels  with 
paid-in-advance    subscriptions     to  The 
rder. 

A  ^ 1  chair  i-  the  Perfection,  made 

by   The  Perfection  Chair   Co.,    Indian- 
apolis,  Ind. 

<  \>togen  is  a  reliable  urinary  anti- 
septlC.  Samples  of  ( ' ystogen  Chemical 
( '«...  Si.  Louis. 

If  yon  want  a  sign  or  if  you  want 
any  Bign  letters  write  Geo.  Steere,  256 
(lark   St.,   Chicago. 

A  necessity— a  good  >t<»rm  hood  for 
your  buggy 

'(i.    Walter,  Sandwich.  Ill 

I'riseptin  cures  cystitis.  Write  the 
Gardner-Barada  Chemical  Co.,  42  Riv- 
er  St.,  Chicago,  regarding  it. 

II.  M.  Merrell  Co.,  Cincinnati,  Ohio, 
make  a  large  line  of  pharmacal  prod- 
ucts.    Catalogue  for  the  asking. 

Rheumatol  is  a  reliable  remedy  for 
rheumatism.  Made  by  The  Rheumatol 
Co.,  272  W.  11th  St.,  New  York. 

Iatrol  is  a  very  efficient  antiseptic 
powder.  Sample  free  of  Bristol-Meyer 
Co.,  277  Greene  Ave,  Brooklyn,  New 
Fork. 

Till  cascara  compound,  (Robins), 
are  yery  emcienl  in  constipation. 
Samples  free  of  A.  II.  Robins,  Rich- 
mond,  V;i. 

If  you  ever  buy  ;i  microscope  write 
firsl  to  Edward  Pennock,  :;•'•<»<»  Wood- 
land  Ave..  Philadelphia.  He  may  Bave 
you   mom 

[nvestigate  calicola.  Write  The 
Bui ler  Posil  ive  Treatment  ( !o.,  San 
iega,  ( lal.  It.  i-  a  modern  I  reatment 
for  tuberculosis. 


If  yen    are   treating   any      obstinate 
epilepsy  write  Dr.  W.  Towns, 
Fond  dn   Lac,  Wis,,  regarding  his  fav- 
orite formula. 

1  hr.    1  '■> ■■■  .•'"-  compound  dig< 
indigestion.     Samples  of  the  Dr.  BecfcB 

1  nmpunnd  Digest  C<-..    K'7     Dea^[ 
horn  St..  (  fhicago. 

If  you  wish  to  take  a  course  in  re- 
fraction, write  the  Golden  Cross  Eye, 
Ear,  Xose  and  Throat  College,  257  E. 
Madison,  St.,  Chicago. 

Sal  hepatica  is  an  effervescent  uric 
add  solvent  and  eliminator.  Sample 
free  of  Bristol-Myers  Co.,  277  Greene 
Ave.,   Brooklyn,   N,   Y. 

Edward  Pennock,  3600  Woodland 
Ave.,  Philadelphia,  has  issued  a  cata- 
logue of     diagnostic    instruments   and 

appliances  of  all  kinds. 

Triacol  is  a  very  efficient  remedy  in 
all   pulmonary   and   bronchial   troubles. 
Sample   free   of   The   Alpers    Co.. 
White  St.,  Xew  York. 

Dr.  Harris'  remedy  for  hemorrhoids 
is  being  used  extensively  by  medical 
men.  It  is  made  by  The  Dr.  Harris 
Remedy  Co.,  South  Bend,  Ind. 

(ilyco-thymoline  is  very  valuable  in 
catarrhal  conditions.  If  you  are  not  fa- 
miliar with  it  you  can  obtain  a  sample 
of  the  Kress  and  Owen  Co.,  210  Fulton 
St.,  Xew  York. 

We  are  using  Sheppard's  improved 

Stethoscope    and     find     it     a    very    a 
factory   instrument,   and     superior    in 
many  ways  to  most  stethoscopes.     It  ii 
made   by    Fred    M.    Schmidt,    Schiller 
I  (uilding,  ( Ihicago. 

I    have   used   sanmetto  quil 
Bively  as     a     genito-urinary     tonic  in 

chronic  atonic  conditions  of  the  genito- 
urinary organs  resulting  from  chronic 

specific    urethritis,    and    have    met    with 

most         Ecellenl       results, — Will     F, 
Schnltz.  M.  D..  Covington,  Ky. 
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Send  to  Steams  cV:  White  Co.,  187 
Chestnut  St.,  Chicago,  for  catalogue 
of  reliable  pharmaceuticals. 

The  Wheeler  Chemical  Works  of 
Chicago,  will  send  you  a  sample  of 
noitol  if  you  wish  to  try  it. 

For  82.20  we  will  send  the  Cosmo- 
politan magazine,  Success  and  the 
Wisconsin  Medical  Kecorder  all  for  one 
year  and  1000  premium  labels. 

The  Physician's  Casualty  Associa- 
tion is  composed  of  physicians  and  Is 
conducted  for  the  benefit  of  the  pro- 
fession. Write  E.  E.  Elliott,  IT.  S. 
^National  Bank  Building,  Omaha,  Xeb., 
for  particulars. 

The  Lambert  Chemical  Co.,  has 
just  placed  on  the  market  a  product 
called  "Listerine  Dermatic  Soap. "  It 
is  a  very  pure  soap  having  detergent 
and  antiseptic  properties.  Physicians 
will  find  it  useful  in  cleaning  hands 
for  surgical  and  obstetrical  work.  Our 
readers  can  obtain  a  sample  free. 

Burnham's  soluble  iodine,  owing  to 
its  power  of  '  absorption  and  reducing 
inflammation,  is  proving  of  great  use- 
fulness in  metritis,  endometritis,  sub- 
involution and  in  neuralgia  of  ovaries, 
also  in  the  irregularities  of  the  monthly 
periods.  Samples  free  by  writing  to 
Burnham  Soluble  Iodine  Co.,  Boston, 
Mass. 

Fairchild  Bros,  and  Foster,  of  New 
York,   have   for  years   prepared   a   re- 


liable line  of  digestive  ferments.  Their 
panopepton  is  above  critcism  as  a  food 
for  invalids.  Like  other  good  things, 
their  products  are  imitated  by  impost- 
ers.  Recent  court  decisions  in  their 
favor  will  stop  the  sale  of  some  of  these 
spurious  products. 

I  have  used  neurilla  in  a  case  of 
nervous  prostration,  brought  about  by 
some  uterine  trouble,  with  entire  satis- 
faction to  myself  and  the  patient.  In 
the  case  referred  to,  I  had  tried  every- 
thing I  could  think  of,  with  no  bene- 
fit until  neurilla  arrived.  Same  has 
put  my  patient  in  excellent  condition. 
— C.  W.  Crowell,  M.  D.,  Marshall, 
Tex. 


"Doomed  for  a  certain  term  to  walk  the  night."— Hamlet. 

This  scene  never  enacted  in  homes  where 

••The  Best"  Nurser  is  used 

BECAUSE  Babies  Don't  Cry  who  use 

«the;   best»  nurser 

Easily. 

Thoroughly 

Cleansed. 


Nipple 
Cannot  Collapse. 
Prevents  Wind-Colie 
and  How  el  Trouble 
At  Druggists,  with  a  "Cllngfast"  Nipple,  25c 

From  us,  postpaid.  85c.    Safe  delivery  assured. 
THE  GOTHAM  CO.,  82  Warren  Street,  New  York 


APHRODISIAC  "MANN"  not  a  mere  excitant 

Constructed  on  strictly  physiologic  principles.  Restores  normal  functions  to  the 
debilitated  generative  organs,  and  re-charges  the  blood  with  the  constituents  neces- 
sary for  vitality  gray  matter  and  lost  sexual  power.  "In  a  word— It  Cures  Impo= 
tency."  Rejuvenates  the  whole  system.  Positively  no  better  remedy  for  hyper- 
trophy of  the  prostate  gland.     Price  $3.00  per  pint.    Not  sent  C.  O.  D. 

MONEY  REFUNDED  IF  NOT   SATISFACTORY. 

Prepared  by  DR.  WILLIAM  B.  MANN.  Ph.  G. 

45  Years  Experience 

Manager  Northwestern  Sanitarium.  1570  Asbury  Ave.,   Lvanston;   111. 
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SOLUBLE  IODINE 

(BURNHAM'S) 


INCOMPLETE  A  B SORPTION  caused  by  precipitation  and  the  presence 
of  alkaline  salts  and  acids  has  heretofore  prevented  the  realization  of  the  full 
therapeutic  action  of  iodine. 

SOLUBLE  IODINE  {Burnham  s)  is  rapidly  absorbed  and 
all  utilized  by  the  system,  as  it  is  free  from  alkaline  salts  and 
acids,  and  is  soluble  in  the  gastric  juices. 

By  its  use  t/ie  complete  therapeutic  action  of  iodine,  or  the 
iodides  is  attained,  without  any  toxic  effects. 

One  drop  of  this  preparation  is  equivalent  in  therapeutic 
value  to  fifteen  grains  of  Potassinm  Iodide. 

The  utility  of  Soluble  Iodine  (Burnham's)  and  its  advantages 
over  all  forms  in  which  the  drug  has  hitherto  been  administered 
have  been  thoroughly  demonstrated. 

Sample  sent  on  application. 

BURNHAM  SOLUBLES  IODINE.  CO.,  Boston,  Mass. 


THE    NEW 

SOPORIFIC  *      SEDATIVE  *     ANODYNE 

PAS- A  VENA 

POWERFUL  BUT  ABSOLUTELY  HARMLESS. 

Contains  NO  Morphine  or  Opiates,  Chloral,  Bromides,  Sulphonal  or  Paraldehyde. 
Introduced  as  a  substitute  for  the  many  injurious  narcotics  and  antispasmodics  now 
in  general  use.  Possesses  a  pronounced  specific  action  as  a  nerve  sedative  and  hyp- 
notic. Insures  nerve  tranquility  and  induces  a  calm,  neural  equilibrium.  Invalu- 
able in  Insomnia,  Jfj/sdria.  Neurasthenia,  Convulsions,  EpHepsy,  Tetanus,  Chorea,  v 
modie  Asthma,  Neuralgia,  Alcoholism,  Morphine  or  Opium  Hatdt,  and  atf  conditions  result- 
ing from  impaired  nene  functions, 

A  single  trial  will  soon  convince  you  of  its  analgesic  and    sedative  qualities. 

DOSE  Triispoonfui,  repeat  half-hourly  if  accessary,  Children  In  pro- 
poi  tlon  to  age.  Where  Immediate  action  la  required  ■  dessertspoonful 
or  tablespoonful  may  be  administered  at  ■  single  dote  with  safety. 

Literature  and  Bamplea  sent  post-paid  to  physicians  upon  req 

AVlfNA  PHAR11ACAL  CO.,  BSEL  R»  *»  E*oth  st  Ne"  Vork» u-  s-  A- 
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I    LEADING  ORIGINAL  ARTICLES. 


SURGICAL  OBSERVATIONS. 

By  Thomas  H.  Manley,  M.  D.,  Ph.  D., 
New  York. 

Professor  of  Surgery,  New  York  School  of 
Clinical  Medicine;  Visiting  Surgeon  to 
Harlem  Hospital;  Visiting  Surgeon  to 
Metropolitan  Hospital,  Etc. 

RADIOGRAPHY     IN"    THE     DIAGNOSIS     AND 
TREATMENT    OF    FRACTURES. 

Every  practitioner  called  upon  to 
treat  severe  injuries  of  the  limbs,  well 
knows  how  difficult  diagnosis  of  a  frac- 
ture may  frequently  be;  in  fact,  that  it 
may  be  sometimes,  quite  impossible  in 
the  presence  of  muscular  spasm  or 
inflammatory  intumescence  of  the  limb, 
at  the  first  examination.  Hence  the 
advent  of  Roentgen's  discovery  was 
hailed  with  delight  by  the  profession. 
But  like  many  other  startling  innova- 
tions, time  has  demonstrated  that 
skiagraphy  in  fracture  is  but  an  aid ; 
in  itself  of  but  little  value,  often  am- 
biguous, sometimes  misleading,  and 
rarely,  if  ever,  absolute  and  definite  in 
its  revelations.  It  cannot  be  said  to 
have  either  clarified  diagnostic  meth- 
ods or  in  any  manner  wrought  either 
salutary  or  radical  changes  in  fracture 
therapy. 

As  bearing  on  this,  we  quote  the  fol- 
lowing : 

Dr.    Carl  Beck  declares  that   "since 


I  the  Roentgen  rays  came  into  use,  our 
methods  of  treatment  of  fracture  and 
dislocations  have  been  revolutionized. 
(Med.  News,  Feb.  19,  1898)."  "Noth- 
ing may  inculpate  or  exculcape  a  sur- 
geon more  than  a  good  skiagraph,"  he 
adds. 

Dr.  J.  William  White,  of  Philadel- 
phia, summarizing  in  a  recent  interest- 
ing contribution  on  this  subject,  rather 
inconsistently  after  pointing  out  the 
great  value  of  the  Roentgen  rays,  says : 
"We  begin  by  asking  ourselves  wheth- 
er skiagraphy  has  as  yet  given  us  a 
better  understanding  of  fracture  in 
general,  whether  it  has  been  a  measure 
of  suggesting  more  efficient  treatment  ? 
It  is  difficult  to  reply;  to  point  to  any 
one  definite  addition  to  our  knowledge 
of  these  injuries,  and  as  far  as  I  know, 
no  material  modification  of  the  gener- 
al rules  governing  treatment  either  of 
fractures  generally,  or  of  any  prin- 
cipal fracture,  has  as  yet  resulted. 

As  to  the  question  whether  or  not 
the  patient  has  the  right  to  demand  in 
an  ordinary  case,  that  the  medical  at- 
tendant should  have  a  skiagraph  of 
the  fracture  taken,  I  would  at  this 
time  unhestitatingly  answer  in  the 
negative.  Until  a  much  larger  num- 
ber of  cases  has  been  observed  and  the 
clinical  results  have  been  compared, 
the  routine  use  of  skiagraphy  might  be 
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more  harmful  than     useful."     (Trans. 
Am.   Surg,   Ass'n,    L897.     p.   69.  I 

( >llier  bas  ten  recorded  cases  in 
which  the  rays  revealed  with  fair  clear 
ness  the  shape  and  dimensions  of  uew- 
ly  formed  bone  following  free  removal 
of  necrosed  tibia;  one  of  which  illus- 
trated new  bone  development,  following 
periosteal  and  osteal  grafting. 

Obersl  is  convinced  from  radio- 
graphic examination  of  bones,  that  in 
a  great   Dumber  of  fractures,   it   i-  im- 

jsible  to  secure  "an  ideal  coapta- 
tion," an  absolutely  correct  position  of 
the  limb  after  a  fracture.  P>raun  at 
the  same  time  pointed  Ou1  that  a  (a;reat 
many  fractures  recover  with  more  or 
Less  bony  deformity,  bu1  withoul  any 
impairmenl  of  motor  power.  |  German 
Surg.,  Nov.,  L897.  I  I  Archives  of  the 
Roentgen    Rays,    L897  98.) 

Stimpson  says  of  the  use  of  the  X- 
ravs  aided  by  the  flouroscope,  that  "in 
his  experience/'  the  ray-  have  rarely 
given  practically  any  important  infor- 
mation in  fractures  which  could  not  be 
obtained  without  their  aid.  -Fractures 
and    Dislocations,    p.    2  1  7. 

Helferich,  Fractures  and  Disloca- 
tion^ lsil!),  says,  that  "without  the 
use  of  an  anaesthetic,  it  is  often  impos- 
sible to  make  a  correct  diagnosis  in 
fracture." 

Though  hi-  litter  work  contain-  sev- 
eral skiagraphs,  the  author  is  mute  on 
their    value    in    diagnosis. 

i  ii  i:       LIGATION    <»i      \     LABGE    a  imi.imal 

TRUNK      IN      ASSOCIATION      WITH 

A     FBACTUB]  . 

Dupuytren  believed  thai  arterial 
ligation   of      a    main      trunk    did      delay 

union,  although  he  records  '1"'  cure  of 

a  woman  ol>  veins  old,  who  had  a  trau- 
matic aneurism,  with  ;i  fractured  fe- 
mur, lie  Ligated  the  femora]  artery, 
and  four  months  Later,  union  of  frag 
mentfl  was  complete.  Delpech  had  a 
similar  case  in  a  man  ."><>  years  old,  in 

whom    union    of   the    femur    wa-    30    per 


feci  and  Bolid  that  the  patient  walked 
after  more  or  Less  1"--  of  blood,  when 
well  without  crutches  on  the  92nd  day. 
Astley  Cooper  tied  the  crural  artery  in 

a   case  of   fracture  <>\    the   femur,    which 

opened  the     popliteal     artery.     Union 

was  solid  in  six  week-. 

Recently,    Dr.    Men-ill    Ricketts,    of 

Ohio,    removed    a    ma--    in    the    inguinal 

region,    involving   the    ligation    of   the 

crural  artery  and  vein  without  the  cir- 
culation and  nutrition  of  the  Limb  be 
hog  in  the  least  impaired,  thereafter. 

LONGMOBE GUN-SHOT     IN.MKII-.     1855 

GANGRENE. 

Longmore  in  writing  of  the  causes  of 
*i>angrene  from  ''frost  lute"  obsei 
that  "in  the  Crimea,  in  nearly  all  cas- 
es, it  began  in  the  Lower  extremities — 
in  the  toes  and  feet  of  men,  in  whom 
excessive  bodily  fatigue,  bad  and  in- 
sufficient nutrition,  loss  of  rest,  pro- 
tracted exposure  to  damp,  with  insuffi- 
cienl  means  of  procuring  a  change  of 
ordinary  clothes  of  ordinary  warmth, 
and  diarrhoea  had  induce, 1  conditions 
of  extreme  anaemia  and  physical  de- 
bility.  The  circulating  fluid  of  th 
body  was  not  only  deficient   in  all  the 

qualities  of  healthy     hi 1,  hut  the  ar 

terial  system  had  hardly  sufficient  pro 
pelling  force  to  distribute  the  fluid, 
such  as  it  was,  to  the  extremities. 

There  was  probably  not  an  officer 
nor  a  man  who  was  engaged  in  the 
seige  operations  before  Sebastopol, 
throughout  the    early     months    of  the 

winter  of    L 8 54-55,   hut   had    a   BCOrfoutic 

condition  of  constitution     to  a  greater 

or  less  extent." 

Ill  E       IMTOIM  am   i        01        PBOP1  i:       AND 
AMIM.I.     ALIMENTATION      IN     OS 

SEOts  CONSOLIDATION. 
Ilenson,    Noel   and    Brodie  record  sev- 

eral  <  samples    of    retarded     union  of 

fracture-,    through    insufficient    aliment 

ary  reirimen  in  Bimple  and  compound 
fracture. 

Ample  alimentation  in  open  fracture 


WISCONSIN    MEDICAL    RECORDER, 


409 


is  of  the  greatest  importance.  Here, 
there  is 'local  sloughing,  and  the  wound 
is  freely  discharging  highly  nitrogen- 
ized  secretions,  the  waste  and  drain  on 
the  system  must  be  compensated  for  by 
a  generous  and  nutritious  diet.  Local 
conditions  are  wonderfully  influenced 
through  the  alimentary  canal. 

FRACTURE  ANCHYLOSIS. 

This  subject  was  exhaustively  stud- 
ied by  J.  L.  Petit,  John  Hunter  and 
Jessier. 

Anchylosis  is  seen  frequently  in 
fractures  involving  or  contiguous  to 
joints.  It  was  said  to  result  from 
sanguinous  effusion  into  the  capsule, 
rigidity  of  the  muscles,  tendons  and 
ligaments,  a  shrinkage  of  the  synovial 
membrane,  alteration  of  the  cartilage, 
or  osseo-fibrous  structures,  gluing  the 
articular  surfaces  together  and  inter- 
muscular adhesions.  Malgaigne  believ- 
ed that  the  extended  position  of  the 
lower  limb  favored  anchylosis. 

It  appears  from  the  writings  of 
Tessier,  that  there  frequently  occur 
marked  pathological  changes  at  times 
in  articulations,  in  no  manner  involv- 
ed by  the  fracture,  but  at  considerable 
distance  from  it.  Thus,  in  a  man  of 
60,  who  had  a  fracture  in  the  lower 
third  of  the  femur,  who  died  three 
months  after  injury,  the  knee-joint  was 
found  filled  with  blood,  the  cartilage 
was  ulcerated  and  partly  detached  in 
places.  On  same  side,  the  tibiotarsal 
articulation  was  occupied  by  a  blood 
clot,  the  cartilage  was  of  a  yellowish 
tint,  and  the  synovial  membrane  was 
tumified.  At  no  time  did  the  patient 
suffer  from  joint  pain,  or  any  symp- 
tom suggesting  these  changes. 

In  a  woman  of  70,  dying  on  the  68th 
day,  who  had  an  intercapsular  fracture, 
Desault  likewise,  found  a  large  san- 
guinous effusion  into  the  knee-joint  of 
the  affected  side ;  cartilage  pale,  and  in 
places  eroded,  synovial  membrane  in- 
filtrated and  the  ligaments  lost  in  a 
mass  of  cellular  tissue  engorgement. 


He  records  three  cases  of  intracapsu- 
lar fracture  at  the  hip,  in  which  dis- 
section revealed  the  same  condition. 

Malgaigne  cites  two  examples  in  his 
own  service,  of  the  influence,  which 
a  severe  fracture  exercises  on  a  joint, 
distant  from  it. 

A  man  of  38  sustained  an  open  frac- 
ture of  the  femur  with  comminution ; 
there  was  much  suppuration  and  ne- 
crosis. Five  months  after,  the  leg  was 
amputated.  The  tibia  and  astragalus 
were  found  covered  by  a  greyish  mem- 
brane, the  tibio-tarsal  and  astragalo- 
calcaneo  articulations  were  quite  desti- 
tute of  cartilage  and  were  fused  to- 
gether. 

.V  young  man  of  27  sustained  an  ob- 
lique fracture  in  lower  third  of  femur. 
This  was  treated  for  22  months  by  ex- 
tension, but  there  was  no  union,  and 
the  limb  was  amputated. 

The  knee  joint  was  stiff.  There 
was  extensive  cartilaginous  erosion ;  a 
false  membrane  covered  the  articular 
surfaces.  The  tibio-tarsal  and  medio- 
tarsal  joints  were  equally  destroyed. 
The  bones  of  the  foot  were  softened, 
spongy  and  presented  the  characters 
of  advanced  inflammation. 

In  all  severe  crushes  of  the  osseous 
shafts  extending  into  the  articulations, 
or  even  contiguous  with  them,  we  must 
always  count  on  the  possible  impedi- 
ment in  function  very  liable  to  follow ; 
this  is  notably  obvious  in  a  typical 
Colles'  at  the  wrist,  the  genuine  Pott's 
at  the  ankle,  or  the  intracapsular  at  the 
hip-joint ;  nor  has  time  nor  modern  im- 
proved facilities,  in  any  manner  en- 
abled us  to  anticipate  or  obviate  the 
serious  consequences  which  may  result 
after  this  variety  of  osseous  disorgan- 
ization. In  the  hysterical,  neuralgic 
or  rheumatic,  joint  complication  is 
most  prone  to  occur,  when  the  cleavage 
is  quite  distant  from  the  articulation. 

The  more  ancient  writers  on  frac- 
tures, impress  the  importance  of  muscu- 
lar  relaxation   and   the   flexed   position 
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most  effective  prophylactic  aids; 
while  some  of  our  latest  writers  insist 
on  early  movement  of  the  joints  both 
above  and  below  the  fracture,  with  a 
•  preventing  anchylosis  and  ob- 
viating protracted  muscular  rigidity. 

DEFORM  nil-    Mill;    I  i:.m  TURES. 

There  are  various  conditions  follow- 
ing fracture  calling  for  corrections 
after  union.  Celeus  and  Galen  divid- 
ed these  into  three  classes,  viz.:  First, 
the  angular  deformity  with  massive 
hyperostosis;  secondly,  fusion  of  twin 
bone.-,  as  the  radius  and  ulna,  and 
thirdly,  when  a  sharp  projecting  frag- 
ment threatens  to  pierce  the  integu- 
ment. These  ancient  writers  recom- 
mended refracture,  and  re-adjustment 
for  these  deformities. 

Paul  Eginus  went  further  and  at- 
tacked not  only  the  recent  fracture 
"which  had  not  yet  taken  root/'  but 
those  fracture-  which  had  thoroughly 
consolidated  and  were  as  hard  as  stone. 
He  incised  the  integuments  and  divid- 
ed the  deformed  "shaft  with  a  cutting 
instrument;  practically  the  McEwan 
ODeration   for   rickety   shaft. 

I  mm  i'iicmi  01  \  SHOI    I  i:.m   CUBE  OF  THE 
KNEE    JOINT. 

Von  Bergman  in  the  Russo-Turkish 
war  of  1877-78,  records  18  cases  of 
aseptic  cases  of  bullet  wound  of  knee 
joint  of  which  1  5  recovered  from  with 
movable  limbs,  3  died. 

Unman,  Larry.  Guthrie  in  shatter- 
ing of  the  knee,  record  all  these  as  fata] 
if  not  amputated  ;  and  .!.  McLeod  I  Re 
porl  of  the  Wounded  in  the  <  Irimea,  p. 
L12),  noted  that  no  case  of  opened 
knee  joint  recovered  in  the  Crimea, 
vherein  amputation  was  not  immedi- 
ately performed. 

Von  Esmarcb  has  noted  that  the  con- 
ical bullet  does  not  carry  foreign  mat- 
ter into  the  joint  as  the  large  spherical 
ball  of  former  times. 


PHYSICS   OF   THE    X-RAY. 

By    Gordon  G.   Burdick,   M.  D.,  Chi- 
v  cago,  111. 

Continued  from  pa^e  335,   Sept.    Recorder.  ) 

The  Topler-Holtz  type  of  X-ray  ma- 
chine has  been  a  very  popular  one  in 
the  west,  as  it  is  not  quite  as  susceptible 
to  vapor  in  supension,  as  the  Holtz,  and 
further  because  it  does  not  require  quite 
as  much  mechanical  ability  to  keep  it 
in  running  order  as  the  other  type. 

In  this  machine  we  combine  the  fric- 
tion, induction  and  condenser  principle 
for  the  successful  operation  of  the  ma- 
chine. Metallic  sectors  are  placed  upon 
the  revolving  plates  in  such  a  position 
that  the  brushes  are  allowed  to  give  a 
blow  during  the  revolutions  of  the  plate, 
causing  polarity,  and  then  utilizing  the 
induction  principle  in  order  to  charge  a 
pair  of  condensers  to  near  the  breaking 
strain,  imparting  a  terrific  velocity  to 
the  polarized  particles  in  its  vicinity 
which  follow  the  shortest  path  to  the 
relief  of  tension,  the  metal  sector  to  the 
collecting  combs,  where  a  discharge 
takes  place.  So  that  the  current  deriv- 
ed from  a  machine  of  this  kind  is  a  suc- 
cession of  impulses,  and  explains  why 
the  current  from  this  instrument  is  so 
disagreeable  when  used  for  therapeutic 
purposes  on  a  large  machine.  The 
stinging  and  burning  are  bo  disagree- 
able that  it  is  impossible  to  rotate  the 
machine  more  than  50  to  75  revolutions 
a  minute  and  have  the  patient  Btand  it. 

If  the  machine  was  built  properly  b\ 
having  a  movable  equalizer  so  that  ita 
generating  capacity  could  be  cut  down, 
while  the  speed  of  the  machine  was  in- 
creased, we  would  obtain  a  higher  mole- 
cular vibration  with  Less  discomfort 
and  thereby  increase  our  therapeutic  ef 
feet.  An  attempt  has  been  made  in  this 
direction  by  Beveral  makers,  but  with 
indifferent  >^^'<  as,  ae  it  has  aot  been 
carried  far  enough  to  control    the  our 

rent    output.      There    is    practically      DO 
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limit  to  the  size  machines  of  this  char- 
acter can  be  built. 

The  electro-motive  forces  can  be  in- 
creased by  adding  to  the  diameter  of  the 
plate,  while  the  current  out-put  can  be 
increased  by  increasing  the  number  of 
plates  in  the  machine. 

It  is  found  in  practice  that  these  ma- 
chines are  capable  of  picking  up  their 
charge  when  the  hygrometer  stands  at 
55  inches  while  the  Holtz  will  not 
charge  properly  if  it  is  above  40  inches. 
The  moisture  problem  has  been  the  se- 
rious one  that  operators  have  been  com- 
pelled to  handle,  who  are  dependent  up- 
on these  machines  for  X-ray  work,  and 
the  numerous  methods  used  for  this 
purpose  show  the  difficulty  of  the  prob- 
lem. It  is  known  that  if  wTe  warm 
the  atmosphere  that  it  will  absorb  more 
moisture  so  that  operators  were  flooded 
with  electric  dryers  by  one  manufactur- 
er as  the  ideal  way  to  handle  the  ques- 
tion. He  was  very  careful  however  not 
to  tell  the  operator  that  it  took  about 
one  hour  with  his  dryer  in  order  to  heat 
the  air  sufficiently  to  allow  the  machine 
to  charge,  and  farther  that  the  same 
trouble  would  be  experienced  when  the 
air  in  the  case  cooled  off. 

We  also  took  advantage  of  another 
meteorological  fact,  that  if  we  suddenly 
chill  the  atmosphere  that  it  will  per- 
cipitate  its  vapor,  so  that  if  we  take  a 
mason  jar  and  fill  it  with  ice  and  salt, 
sealing  it  tightly,  place  it  in  the  case 
setting  in  a  pan,  when  the  machine  is 
rotated  the  air  is  driven  to  the  sides  of 
the  jar  precipitating  its  moisture  upon 
the  cold  glass  sides,  and  running  down 
to  the  pan,  is  collected,  and  may  be  re- 
moved from  the  case  when  the  machine 
is  generating  satisfactorily. 

This  is  a  very  good  and  clean  way  to 
handle  the  difficulty.  We  can  also  meet 
the  conditions  by  means  of  chemical 
dryers,  which  are  recommended  by 
manufacturers.  The  cheapest  is  calci- 
um chloride  c.  p.  dryer,  this  is  a  light 
chalky  mass  that  absorbs  moisture  read- 


ily and  is  not  especially  corrosive  when 
pure,  unfortunately  the  pharmacopeia 
discovered  about  20  years  ago  that  cal- 
cium chloride  and  chloride  of  lime  is 
the  same  thing,  and  the  latter  is  usual- 
ly dispensed  when  the  former  is  called 
for,  and  of  course  as  the  pharmacopeia 
is  an  unquestioned  authority  physicians 
all  over  the  country  have  followed  its 
advice  with  the  result  that  thousands 
of  fine  static  machines  have  been  ruin- 
ed, while  the  physician  may  not  know 
the  difference  between  the  two  chem- 
icals, a  static  machine  will  detect  it 
readily  in  24  hours  and  the  inside  of 
the  machine  will  take  on  a  beautiful 
emerald  hue,  while  the  brass  work  is 
covered  with  green  incrustation,  and 
the  lacquer  falls  off  the  plates  in  sheets. 
The  trouble  is  due  to  the  free  chlorine 
gas  retained  in  the  chloride  of  lime.  A 
cleaner  chemical  dryer  is  found  in  po- 
tassium or  sodium  hydrate,  which 
comes  in  stick  form  being  free  from 
dust  may  be  confined  to  its  containers 
and  as  it  absorbs  the  moisture  with 
avidity  gives  unusual  satisfaction.  Of 
course  it  should  not  be  necessary  to  tell 
physicians  that  it  will  destroy  tissue 
like  a  red  hot  iron,  so  that  care  must 
be  used  in  handling  it.  It  may  be 
dried  on  a  fire  and  used  repeatedly, 
about  five  pounds  should  be  used  in  the 
case  at  one  time. 

A  cleaner  method  where  the  operator 
has  the  facilities  to  use  it,  may  be  had 
by  setting  into  the  case  an  intake  and 
outlet  valve  and  filtering  the  air 
through  a  calcium  chloride  bottle  to 
remove  moisture,  and  through  a  miner- 
al wool  filter  to  remove  dust,  and  by 
means  of  a  Victor  pump  remove  the  air 
from  the  case,  first  passing  it  through  a 
caustic  soda  solution  to  remove  all  nitric 
acid,  and  nitrous  oxide,  and  pumping 
the  remainder  into  a  nebulizer  where 
it  will  retain  a  pure  ozone,  minus  the 
irritating  properties  which  have  been 
removed  by  the  soda  solution. 

This  ozonated  air  increases  the  value 
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of  the  nebulizer  in  pulmonary  disei 
and  is  absolutely  non-irritating.  By 
this  method  we  remove  the  old  air  from 
the  case  with  its  oxvdizini:  propensities 
and  provide  for  ;i  fresh  pure  supnly 
without  moisture,  and  our  machine  will 
generate  to  it-  natural  capacity  every 
day, 

(To  be  continued) 
J*     Jl     Jt 

PRACTICAL   ELECTIVE   SUR- 
GERY FOR  THE  GENERAL 
PRACTITIONER. 

By  Charles  C.  Miller,  M.  D.,  LOO  State 
Street.  ( !hicago,  111. 

Professor    of     Clinical     Surgery.      Harvey 
Medical  College. 

(Continued  from  pa^e  376,  October  Recorder) 

EEKNTA. 

The  subject  of  hernia  is  one  which  is 
of  greal  interest  to  the  genera]  practi- 
tioner. Many  of  bis  patients  suffer 
from  this  condition  and  nol  a  few  are 
inconvenienced  and  the  practitioner  is 
eager  to  give  them  relief.  In  some  cas- 
es they  are  content  it"  the  physician  can 
secure  for  them  a  satisfactory  truss, 
while  in  other  instances  they  arc  dis- 
contented even  if  they  have  a  compara- 
tively well  fitting  truss.  Many  times 
the  practitioner  would  be  thankful  if 
he  could  secure  a  truss  which  would 
satisfactorily  hold  the  hernia  of  some 
one  of  his  pat  ients. 

A    FEW     WORDS    !  l'<>\     I  1:1  SS    SE1  I  <  TING 
ANN    BITTING. 

While  a  hernia  can  be  cured  by  oper- 
ation in  nearly  any  individual  with 
practically  no  danger  to     life  and  but 

little  inconvenience  to  the  patient.  <•. 

will  nevertheless  be  met  where  the  suf- 
r  will  steadfastly   refuse  operative 

Mm  nt    of    any    kind,    and    where    the 

only  alternative  will  be  the  application 
of  .1  truss.  It  therefore  behooves  the 
practitioner  to  know  something  of  truss 
fitting. 


The  great  majority  of  truss 
are  not   suitable   for  constant   wear.      1 
cannot    impress  this  point   to  i  strongly 
upon  my  readers,  and  what  is  more, 
the     instrument     dealer     is  left  to  s< 

led    and    tit    a    truss    upon    a    patient 
will  -elect   a   form  of  truss  which   i>  un- 
united   for  constanl      wear,    in     nearly 
every  case.     More  than  one  patient  has 
been  driven  to  submit  to  the  operative 
i reatment  of  hernia  after  an  unpleac 
experience      with     trusses,      when  8 
matter  of  fact  he  has  never  been  prop- 
erly fitted. 

More  than  one  patient  has  con 
me  f<>r  the  sole  purpose  of  arrang 
for  a  radical  operation  for  the  relief 
of  a  rupture  and  having  arranged  for 
an  operation  at  a  future  date.  I  have 
suggested  thai  in  the  meantime  he  dis- 
card a  badly  fitting  truss  and  allow 
to  select  one  for  him  which  would  tit 
properly,  and  yielding  to  my  suggestion 
he  has  after  wearing  a  truss  of  m\  - 
lection  and  fitting  decided  to  forego 
the  operation,  when  the  time  arrived 
for  its  execution.  It  is  not  my  purpose 
to  convey  the  impression  that  I  am  in 
favor  of  trusses  rather  than  radical 
treatment,  but  in  as  much  as  a  hernia 
is  a  source  not  only  of  discomfort  but 
of  no  little  danger,  where  the  patient 
is  wearing  a  badly  fitting  truss,  it  is 
the  duty  of  every  physician  to  make  an 
earnest  effort  to  correctly  tit  all  his 
hernia  patients  with  trusses  until  they 

shall   submit   to  a    method    of  treatment 
which    will    give    them    radical    relief. 

The  commonest  form  of  hernia  or 
rupture  is  the  inguinal,  the  protusioo 
occurring  along  the  inguinal  canal, 
which    in   the  male  gives    passage   to   the 

spermal  ic  cord. 

The  protusion  of  the  abdominal  con- 
tents beginning  at  the  internal  rim:,  in 
the  early  stages,  causes,  in  most  in- 
stances, a  prominence  at  this  point. 
This  i-  known  as  a  bubonocele.  A-  the 
protusion  of  the  abd omnia]  cot;'' 
creases  the  sac     of  the  rupture  ia  ex- 
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FIGURE  1. 


Figure  1. — A  marks  the  site  of  the  anterior  superior  spine  of  the  ilium.  B  the  site  of 
the  internal  ring.  C  the  line  corresponds  to  the  course  of  the  inguinal  canal.  D  marks 
the  site  of  the  femoral  ring.  Femoral  hernia  makes  its  way  upward  so  that  the  tumor  is 
noted  over  Poup art's  ligament.  Femoral  herniae  are  usually  small.  E  marks  the  site  of  the 
umbilicus,  hernia  at  which  point  is  frequently  seen  in  fleshy  women  who  have  reached 
middle  life. 
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ded  along  the  spermatic  cord  until 
finally  the  scrotum  La  reached.  As  the 
Bize  "I"  the  Bac  increases,  there  is  more 
and  more  pressure  upon  the  inner  mar- 
gin of  the  internal  ring,  and  the  I  ise 
making  up  the  posterior  wall  of  the  in- 
guinal canal  are  gradually  forced  to- 
ward the  median  line  bo  thai  the  rup- 
ture appears,  upon  examination  in  the 
living  Bubject,  to  be  a  direcl  hernia, 
which  has  made  its  way  directly 
through  the  abdominal  wall  rather  than 
along  the  inguinal  canaL  This  point  is 
of  importance  in  fitting  the  larger  her- 
nias  with  trusses  as  we  shall  see  later, 
hiii  is  of  little  momenl  in  operating 
and  as  a  resull  little  is  said  in  the  text 
books  of  surgery  regarding  it  at  the 
presenl  day. 

It  is  the  opinion  of  many  practition- 
ers thai  the  diagnosis  of  hernia  is  an 
easy  matter,  and  while  this  is  true  in 
mosl  instances  such  is  not  invariably 
the  case,  and  cases  will  he  seen  in  a 
fairly  extensive  experience  where  the 
positive  diagnosis  can  be  made  only  af- 
ter a  mosl  careful  study  of  all  points, 

and  in  ;i  few  cases  only  after  several  ex- 
aminations. This  latter  statement  is 
particularly  true  where  the  rupture  is 
complicated  by  the  presnee  of  varicose 
veins  of  the  pampiniform  plexus,  that 
i-  ;i  varicocele,  and  where  these  veins 
have  been  irritated  and  an  inflamma- 
tion of  them  has  developed. 

Varicose  veins  in  the  scrotum  and 
inguinal  canal  from  one  cause  or  an- 
other may  become  inflamed  and  sensi- 
tive. Iii  such  a  case  the  patient  will 
consull  b  physician,  and  owing  to  the 
Bensil  ive  condil  ion  of  the  parts  a  care- 
ful examination  cannot  be  made.  The 
physician  unless  he  is  certain  thai  her- 

ni;i    exists   with    his   varicocele  should   be 

very  guarded  in  his  statements,  as  the 
varicocele  complicated  l>\  hernia  is 
very  much  more  subject  to  Buch  irrita- 
tion  than   the     simple     uncomplicated 

form.       In    all    cases    the   operator    must 


be  certain  that  he  is  not  dealing   nvith 
a    Strangulated    hernia. 

A  truss  must  not  be  titled  to  a  hernia 
unless    it    can    be   completely     red  . 
and  retained  within  the  abdomen.    The 
truss  should   be  of  such   a 
hold  the  content-  of  the  abdome 
tirely  within  the  cavity  of  the  abdo 
thereinr,-  the  pressure  of  the  pa, 
truss  should   he  over  the  inten 
and   the  posterior  wall   of  the   inguinal 
canal  rather  than  over  the  external  r 
and   against      the  pubic      bone.      It 
seem   strange   to   the   man    who   under- 
stands  rupture,   that    trusses   would  be 

fitted    BO  as   to  exert    their   pi      - 

the  external  ring  and  againsl  the  Mibic 
bone,  yet   it  has  repeatedy  been  m 
perience  to  remove  trusses^  which 
been  so  fitted  and  worn. 

The   truss   should    hold    the 
of  the  abdomen  out  of  the  hernia] 
without      at  the     same     time     i 
strong  pressure  upon  the  tissues. 
is  the  great  fault  of  the  great  majority 
of  trusses.     They  arc  made  with  a  Light 
elastic  steel  spring,  which  only  holds  tin- 
pad     of  the    truss  in  place  by  decided 
pressure.     Such  a  truss     should 
used    for   constant    wear. 

If  a  truss  spring  is     made  of  I 
malleable   steel,    it   can    be  moulded   to 
tit    the    pelvis,    and    then    if   the 
properly  placed,  it  i<  held  in  place  not 
by  the  strong  pressure     of  an     elastic 
Bpring  but  rather  by  the  immobility  "i 
the  heavier  spring.     The  inelastic  con- 
dition of  the  Bpring  i-  responsible 
holding  the  hernia  rather  than  tin    i 
tic   pressure  ;i>    i-   the  case   in    the  other 
1  \  pe  of  truss. 

The   spring  of   the   truss      shon 

circle  the  body  on  a  plane  immediately 

below    the  level  of  the  anterior  BU]  I  rior 

spines  of  the  ilium. 

The  outline  of  the  body  may  be  tak- 
en with  a  strip  of  lead  or  the  Bpring 
may  be  moulded  to  suit  the  shape  of 
the  patient's  body  hv  the  Operator,  while 

the  patient   is  Btanding  before  bin... 
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In  moulding  the  spring  of  the  truss 
so  as  to  correspond  to  the  outline  of 
the  patient's  body,  one  must  not  forget 
the  position  where  the  pad  of  the  truss 
should  rest. 

The  type  of  truss  selected  for  con- 
stant wear  should  always  be  one  which 
entirely  encircles  the  body.  In  some 
cases  a  truss  may  be  given  a  decidedly 
increased  steadiness  by  the  use  of  a 
perineal  strap.  This  strap  should  never 
fit  tightly.  The  tight  perineal  strap 
is  almost  invariably  the  source  of  con- 
siderable discomfort. 

The  patient  should  be  instructed  to 
wear  the  truss  at  all  times  when  in  the 
erect  position.  They  should  be  in- 
structed to  put  the  truss  on  before  aris- 
ing and  should  remove  it  only  after  re- 
tiring. 

(To  be  continued.) 

<^*  t^w  c5* 

WOUNDS   OF  THE   KIDNEYS. 

By  J.   L.  Wolfe,  M.  D.,   Cedar  Falls, 
Iowa. 

Certain  diseased  conditions  of  the 
kidneys  resulting  chiefly  from  trauma- 
tica, but  in  some  instances  idiopathic 
in  origin,  demand  a  careful  considera- 
tion, and  at  times  active  interference 
at  the  hands  of  the  surgeon. 

Solutions  of  continuity  in  these  or- 
gans, either  as  a  result  of  concussion, 
or  from  the  penetration  of  a  foreign 
body,  are  among  the  most  dangerous 
visceral  lessions.  Rupture  of  the  kid- 
ney occurs,  not  only  from  violence  ap- 
plied immediately  over  the  seat  of  this 
organ,  but  indirectly  as  from  a  fall  on 
the  head  or  feet.  The  conditions  which 
result  are  practically  identical  whether 
there  is  a  penetrating  wound  or  not. 
Hemorrhage  is  immediate,  and  is  pro- 
portionate to  the  extent  of  kidney  in- 
volved, and  to  the  vascularity  of  the 
part  injured.  Shock  is  usually  well 
marked,  vomiting  is  present  with  pal- 


or,  cold  perspiration  with  rapid  and 
weak  pulse.  Pain,  if  severe,  is  felt 
in  the  region  of  the  oigan,  and  is  trans- 
mitted in  the  direction  of  the  ureters 
down  to  the  leg  and  into  the  testicles 
of  the  injured  side  in  the  male,  which 
organ  is  usually  drawn  up  towards  the 
external  ring.  Extravasation  of  urine 
takes  place,  and  when  the  capsule  is 
torn,  finds  its  way  into  the  loose  areolar 
tissue  of  the  retroperitoneal  space. 
Hemorrhage  occurs  in  the  same  way, 
as  well  as  into  the  uriniferous  tubules 
and  pelvis  of  the  kidneys.  The  organ 
may  be  displaced  by  concussion,  usual- 
ly traveling  downward  and  toward  the 
median  line. 

The  symptoms,  although  varying 
with  the  extent  of  the  lesion,  are  usu- 
ally those  of  profound  shock;  pain  not 
only  local,  but  extending  in  the  direc- 
tion just  described,  together  with  the 
presence  of  bloody  urine  in  a  patient 
who  has  received  a  wound  in  the  lum- 
bar region  or  a  severe  concussion,  and 
who  has  no  bladder  or  urethral  disease 
to  account  for  hematuria,  are  symp- 
toms which  point  quite  clearly  to  the 
nature  of  the  injury.  Partial  suppres- 
sion of  urine  is  nothing  uncommon.  A 
marked  elevation  of  temperature  usu- 
ally follows  the  reaction  of  shock.  The 
febrile  movement  is  chiefly  clue  to  the 
inflammation  which  follows  the  escape 
of  urine  into  the  retroperitoneal  space. 
With  the  advent  of  pus  formation,  lo- 
cal tenderness  is  increased,  the  area  of 
inflammation  spreads,  the  more  super- 
ficial structures  become  tense,  the  in- 
tegument is  red,  and  rigors  or  chills 
occur,  followed  by  exacerbations  of 
temperature.  The  prognosis  is  un- 
favorable, but  must  chiefly  depend  up- 
on the  extent  of  the  injury  as  deter- 
mined by  the  earlier  symptoms. 

The  treatment  may  be  radical  or 
conservative.  Immediate  operation 
within  the  period  of  shock  is  scarcely 
to  be  thought  of.     If  the  symptoms  of 
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hemorrhage  are  alarming,  deligation 
of  the  i  xtremitiea  Bhould  be  practiced ; 
and  if  syncope  is  -till  threatened,  the 
intra-venous  injection  of  a  Baline  solu- 
i  ion  should  be  pi  rformed.  I  tired 
operative  interference  bj  cutting  down 
upon  the  wounded  organ  will  l><  rarely 
called  for. 

With  the  earliest  symptoms  of  ab- 
38  ;m  exploratory  incision  should  be 
made.  Ii  is  advisable  to  insert  the  as- 
pirator needle  at  the  points  of  grei 
tenderness  and  induration  and  if  pus  is 
discovered  the  incision  should  be  made 
along  the  needle  as  a  guide.  If  pus 
cannot  be  obtained  by  using  the  aspi- 
rator the  incision  is  -till  indicated  if 
the  symptoms  of  sepsis  above  given  are 
present.  The  organ  may  be  readily 
reached  by  cutting  parallel  with  and 
about  three  inches  and  a  half  externa] 
to  the  spines  of  the  Lumbar  vertebra. 
The  kidney  ig  Located  just  in  front  of 
the  enter  border  of  the  quadratus  lum- 
borum  muscle; its  Lower  extremity  reach- 
ing down  to  the  level  of  the  umbilicus. 
If  an  abscess  is  found,  it  should  be  ir- 
rigated with  1,000  to  5,000  sublimate 
solution,  and  free  drainage  established. 
The  kidney  is  often  the  seat  of  morbid 
changes  which  occur  partly  from  inter- 
nal violence,  and  partly  from  idiopath- 
ic causes  which  may  at  times  justify 
the  surgical  invasion  of  this  organ. 
Pyelitis,  pyonephrosis,  calculus,  hydro- 
nephrosis and  certain  new  formations 
as  cyst,  carcinoma,  rhabdomyoma,  aden- 
oma, angioma,  tuberculosis  and  gum- 
ma, are  among  the  chief  diseases  of  a 
ical  nature. 

Pyelitis  or  inflammation  of  the  pel- 
vis of  the  kidney,  may  be  caused  by 
the  irritating  effects  of  calculi  in  the 
calices  or  pelvis  of  this  organ,  which 
do  not  escape  readily  int..  and  through 
*  he  ureter,  to  over  distension  result  ing 
I rom  iiivi bra!  vesica]  or  ureteral  ob- 
struction, or  obstruction,  or  1>\  exten- 
sion of  an   inflammatory  process   from 


below  upward.  It  is  less  frequently 
caused  by  direct  violence  from  without, 
<>r  may  be  parr  of  an  idiopathic'  peri- 
nephritis    1 1  is  readily  understood  how 

stricture  of  the  urethra,  enlarged 
prostrate  or  an  obstructed  uret 
would  force  the  urine  hack  upon  the 
kidney,  causing  in  severe  and  chronic 
cases  destruction  of  this  organ  and  a 
pyelitis  before  this  could  occur.  In 
like  manner  the  inflammation  in  h 
urethritis,  or  cystitis,  may  travel  along 
the  ureter  until  the  pelvis  of  the  kid- 
ney is  involved. 

The  diagnosis  of  pyelitis  can  not  be 
SO  readily  arrived  at  by  the  symptoms 
referable  to  the  inflammation  in  the 
pelvis  proper,  as  by  a  study  of  the  con- 
ditions which  precede  it.  Pain  which 
is  present  in  this  disease,  is  also  pres- 
ent in  a  variety  of  kidney  lesions,  and 
as  in  neuralgia  of  this  organ,  it  is  met 
with  when  no  symptoms  of  inflamma- 
tion exist.  If  after  an  attack  of  renal 
colic,  pain  of  a  more  constant  and  less 
excruciating  character  is  felt  deep  in 
the  Lumbar  region,  being  on  one  side 
only  and  on  that  side  upon  which  the 
colic  occurred,  and  if  pus  is  present  in 
the  urine  where  no  cystitis  or  ureth- 
ritis exists,  pyelitis  should  be  strongly 
suspected.  Persisting  pain  in  this  n 
gion  in  a  patient  suffering  from  ob- 
struction in  the  urinary  tract  heyond 
the  pelvis  of  the  kidney,  is  also  strong 
evidence  in  favor  of  pyelitis,  notwith- 
standing that  the  pus  present  is  known 
to  come  from  other  sour.-,  s. 

Treatment — This  must  he  directed 
to  the  relief  of  pain,  t<>  the  removal  of 
the  cause  of  th.-  disease,  and  to  the 
maintenance  of  the  patient's  powers  of 
resistance  by  judicious  feeding.  The 
relief  of  pain  is  obtained  by  the  em- 
ploymenl  of  anodynes,  and  by  counter 

irritation    a-    by    simipi-ms.    hoi    cloth- 

and  cup-  t.-  the  lumbar  region.  When 
the  disease    is  obstinate  and     the  de 

struction  of  the  kidney  is  evident,  in- 
cision    -h'-ul-l   he   made  and   free  drain- 
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age  secured ;  or  if  the  patient's  condi- 
tion will  justify  a  more  formidable 
procedure,  the  diseased  organ  should 
be  removed. 

•jfr       t2*       •»£• 

SYSTEMATIC   EXERCISE. 

THE  IMPORTANCE  OF  THE  USE  OF  THE 
HANDS  AND  ARMS  TO  THE  HEALTH 
OF    WOMEN    AND    CHILDREN. 

By  WilliamS.    Birge,    M.    I)..    Prov- 

incetown.  Mass. 

Superintendent     Ocean     View     Sanitarium, 
Provincetown.  Mass. 

To  the  house  of  a  well-known  retir- 
ed physician,  one  day  came  the  well- 
appointed  carriage  of  a  wealthy  citiz- 
en of  Boston,  and  from  it,  with  her 
parents,  descended  a  feeble,  young  girl, 
who  seemed  to  find  the  stone  steps  to 
the  front  door  difficult  of  ascent.  This 
visit  had  been  expected,  and  the  fam- 
ily of  the  patient  waited  with  anxi- 
ety to  hear  the  judgment  he  would  pass 
as  to  the  future  of  this  frail  life,  so  in- 
estimably precious  to  those  who  loved 
her  and  awaited  his  verdict. 

In  an  hour  the  good  doctor  was 
ready  to  speak :  "I  told  them  to  dismiss 
her  attendants,  and  let  her  not  only 
dress  herself,  but  take  care  of  her 
own  room,  especially  requiring  her  to 
sweep  it  once  a  week.  I  do  not  think 
they  will  do  it ;  her  mother  was  ang- 
ry and  the  girl  cried  bitterly;  but  if 
they  would  obey  me  I  think  she  might 
live.  She  is  dying  from  want  of  using 
her  limbs ;  her  arms  are  like  those  of  a 
little  child." 

This  incident  was  the  means  of  first 
drawing  my  thoughts  to  the  necessity 
of  the  systematic  use  of  the  limbs, 
and  particularly  of  the  hands  and 
arms,  and  my  attention  so  called  has 
followed  up  the  subject  by  persistent 
observation  for  many  years.  Xatural- 
ly  the  legs  have  to  be  exercised  a  lit- 


tle, if  only  in  walking  across  the  room, 
descending  and  ascending  the  stairs, 
etc. ;  ever  few  moments  bring  some 
need  of  change  of  position,  but  to  many 
women,  in  these  luxurious  days,  their 
arms  are  practically  useless,  not  even 
literally  tying  their  own  shoe-strings. 

With  grave  study  and  many  experi- 
ments the  great  nerve  scientists  are 
coming  to  the  conclusion  that  not  only 
is  disease  prevented,  but  that  there  is 
a  curative  power  in  the  intelligent,  if 
I  may  so  express  it,  the  applied  use 
of  the  muscles  and  nerves  of  the  arms 
and  hands  in  increasing  brain  power 
and  restoring  lost  action  of  the  will. 
To  the  mother  who  has  watched  over 
a  delicate  child,  or  the  nurse  who  has 
had  charge  of  a  nervous  invalid,  it 
seems  a  puzzle  that  it  should  take  rank 
among  helpful  discoveries;  it  has 
long  been  patent  to  them. 

The  city  child  who  takes  its  daily 
walk  with  one  little  hand  held  tightly 
by  its  careful  nurse,  runs  no  chance 
with  the  country  boy  or  girl  who  picks 
up  chips,  or  weeds  the  little  garden, 
or  looks  for  eggs,  or  trundles  his  bar- 
row The  brain  of  the  latter,  pleasant- 
ly stimulated,  is  all  the  time  directing 
the  busy  fingers,  and  the  whole  body  is 
alert  and  refreshed. 

That  love  of  home  and  the  care  of  a 
house  which  comes  with  it  provide  the 
Avisest  and  the  pleasantest  use  of  a 
woman's  hands,  there  can  be  no  doubt, 
and  here  is  one  of  the  largest  compen- 
sations for  restricted  means.  The  need 
to  see  the  whole  house  from  garret  to 
cellar  once  a  day  includes  the  need  for 
a  thousand  touches,  innumerable  hand- 
lings. The  ordering  of  the  linen  clos- 
et, the  examining  of  the  store  room, 
the  arrangement  of  draperies,  the  fill- 
ing of  the  flower  vases,  the  happy  toss- 
ing of  the  baby;  every  sweet,  light- 
hearted  performance  of  these  home- 
making  duties  is  insensibly  giving  ton- 
ic exercise  and  perfect  circulation,  and 
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keeping  brain  and   body     in   beautiful 
equipoise  , 

I  >r.  Arnold,  at  the  time  of  bis  i 
esl  work  at  Rugby,  and  when  big  zeal- 
ous excitement  concerning  bis  coun- 
try, bis  church  and  bia  faith  was  keep 
his  brain  at  a  point  of  dangerous 
ity,  wrote  thai  he  fell  able  for 
anything,  now  that  he  had  "a  gallows" 
built  where  he  could  use  his  arms 
11,  and  was  once  more  pole-vault- 
in--  with  the  boys  as  it'  lie  were  one  of 
them.  Even  these  artificial  uses  of  his 
arm-  and  hand-  were  to  him  absolute 
,:i Lais  i«»  the  maintenance  of  his 
physical  ami  mental  equilibrium. 
Doubtless  gymnastic  substitutes  do 
women  and  children  great  good  also, 
bm  the  hight-water  mark  of  gain  is  at- 
tained by  occupations  which  are  nat- 
ural, and  bring  about  good  result.-  to 
heme  ami  husband,  or  to  some  one  who 
is  relieved  ami  benefited  by  what  they 
do.  To  be  healthily  tired  every  day  in 
-.me  one's  ,-ervice  is  the  besl  safe- 
guard against  disease  and  sadness  that 
the  world  contains. 

For  a  delicate  or  convalescent  child 
whose  strength  comes  slowly,  if  one 
i  an  incite  him  to  think  of  a  little  plan 
and  work  to  carry  it  out,  a  sure  n* »< »<  1 
lias  been  attained.  I  f  ii  i-  bm  to  gath- 
er twigs  to  build  a  bonfire,  he  has 
found  a  motive  which  steadies  and 
stimulates  hi-  weak  steps  and  makes 
him  enjoy  an  exertion  otherwise  diffi- 
ciib.  When  the  effort  becomes  a 
m<  ..  is  to  an  end,  yen  have  turned  it  in- 
to ■<■   pleasure. 

And,  apart  from  muscular  exercise, 
there  is  a   nerve  rest     to  every     tired 

man    in    any      use   of    her      hand-    by 

which     she     make-     something.     II<>w 

many  hours  of  dread,  hew  many  days 

ami   nights  of  apprehension,   when   un- 

orrow     ha-     overhung     her 

heme,     hi  \  i-    hern     made    endurable    by 

th<    Qiiiet,    steady     movement     <»t'   the 
die   which    fashioned    a   garment    or 


'he  growth  of  a  stocking     quickly  and 
silently  knit  ! 

Ii   it  were  not   for  this  reason,  every 
girl  should  be  taught   to  be  a  skillful 

dlewoman  and  Learn  the  ready  use 
l-r  of  every  Other  implement  by  which 
-he  can  make  useful  ami  pretty  things. 
The  sewing  machine  has  no  such  help- 
ful nerve  influence;  it-  noise,  its 
Bpeed,  its  mechanical  haste,  a-  i f  g reedy 
te  be  fed,  all  are  disquieting  and  irri- 
tating; bm  the  silent  little  needle 
which  can  do  nothing  but  obey  has 
kept  many  a  broken-hearted  woman 
from  wringing  her  hand-  in  despair, 
and  permitted  her  to  keep  her  e 
watch  in  sick  chambers,  when  she 
would  otherwise  have  been  a-  restless 
as  a  tiger  and  forced  to  move  in 
santly. 

It  is  -aid  of  the     wife  of     General 
Lowell  thai  she  had  begun  te  embroider 
D    pair   of  shoulder  straps   for  her   he- 
roic husband      in   anticipation     of  his 
swift-coming      promotion.      and      thai. 
hearing  of  his  pathetic  death,  she  !. 
on   to   their   completion,    and      that 
carried  these  insignia    of   his  just-won 
rank  to  his  grave,  decorated  by  her  lov- 
ing handiwork.      Many   a      woman  can 
comprehend   the     calming     power  she 
found    in    those      first    awful      hours,    in 
which  she  could  neither  go  to  him   i 
do  aught  else  but  mourn,  in  thus  b 
ing  her  tinner-  busied  in  doing  yet 
little  thing  for  him.  and  in  giving  ma- 
terial expression  to  hi-  nobly  won  hon- 
ors. 

'I'm   those   who   are    ill   and      incapaci- 
tated   for   active    practicipation    in   the 

life   of   the    world,    the    U-e   of   the    needle 

and  other  implements  by  which  the 
thousand  varying  feminine  industries 
are  carried  on  affords  a  relief  which 
only  those  can  estimate  who  have  shar- 
ed the  blessing.  An  idle  invalid  i- 
doubly  afflicted  and  in  certain  peril 
becoming  absorbed  in  herself.  To  be 
able  i..  transform  the  wearying  con- 
sciousness of  pain  which  will  n<>i  cease, 
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to  picture  some  happy  mother  with  her 
baby  wrapped  in  the  soft  blanket  you 
are  knitting,  or  to  fancy  a  jolly  boy, 
rejoicing  in  the  protection  of  your 
home-knit  scarlet  mittens,  is  like  hav- 
ing lovely  tableaux  thrown  upon  a 
screen  by  magic-lantern  light  for  your 
diversion.  Picture  after  picture  will 
rise  vividly  before  you  as  your  busy 
fingers  ply  their  trade ;  your  world  will 
enlarge,  and  your  thoughts  take  hap- 
py flights  from  the  tired  self  whose 
limitations  are  so  close  and  narrow. 
The  mere  sight  of  the  pretty  materials, 
and  the  growth  of  the  form  your  choice 
has  taken  as  your  object  of  creation, 
give  a  peculiar  sense  of  restful  satis- 
faction of  infinite  value. 

This  is  a  principle  of  relief,  if  not 
of  cure,  when  applied  to  the  needs  of 
children  who  suffer  from  chronic  dis- 
orders, such  as  hip  or  spinal  diseases. 
To  do  for  them,  to  amuse  them  by 
working  for  them,  is  a  fare  more  com- 
mon way  than  to  endeavor  to  teach 
them  to  do  something  with  their  own 
hands.  Almost  all  the  kindergarten 
specialties  are  within  their  power  and 
are  to  be  found  in  great  variety.  And 
if,  to  the  amusement  of  making  or  cut- 
ting out,  can  be  added  a  purpose,  the 
preparing  of  a  gift  as  a  love  token  or 
as  a  help  to  children  suffering  like 
themselves  in  hospitals  and  asylums, 
a  positively  beneficial  influence  upon 
the  spirits  and  general  welfare  of  the 
child  is  sure  to  be  exerted.  The  most 
fascinating  amusement  contrived  for 
them  to  enjoy  inactively  by  watching 
or  looking  on  soon  loses  its  charm,  but 
the  most  imperfect  results  of  their  own 
handiwork  have  an  enduring  charm. 

To  apply  this  scientific  medical 
truth,  of  which  the  shortest  practical 
experiment  will  give  proof,  to  either  a 
weary  idler  in  health  or  a  suffering  id- 
ler in  pain,  will  convince  any  one  of 
the  great  value  it  contains  in  enrich- 
ing  and   keeping   in      sound   condition 


both  the  minds  and  bodies  of  the  well 
and  in  the  amelioration  and  relief  of 
the  afflictions  of  the  chronically  dis- 
eased. And  to  the  aged  woman  once 
able  actively  to  rule  their  households, 
the  useful  occupation  of  their  feeble 
hands  is  an  inexpressible  boon. 

t^*  5^*  ^* 

TERRESTRIAL   ELECTRICITY. 

By  W.   Stuart  Leech,  M.  D.,  B root en, 
Minn. 

The  human  body  appears  to  be  com- 
posed of  three  things  or  three  great 
systems;  first,  the  spirit;  second,  the 
nervous  system,  and  third,  the  instru- 
ments and  machinery.  Each  one  of 
these  can  be  divided  into  three  or  more 
parts.  Note  the  primary,  also  the  sub- 
liminal-self which  is  evidenced  in  the 
hypnotic  state;  in  the  nervous,  note 
the  sensory,  motor,  and  sympathetic 
systems.  It  is  not  our  intention  to  ex- 
plain here  how  these  systems,  all  of 
which  are  concerned  in  influencing  each 
other  or  are  influenced  from  factors 
from  within  both  physical  and  spiritu- 
al; but  to  call  your  attention  to  an  in- 
fluence that  comes  from  without,  to  an 
influence  that  produces  and  cures,  to 
an  influence  that  sometimes  baffles  our 
best  intentions  to  effect  a  cure.  We 
have  weather  affections  and  attribute 
many  changes  in  the  course  of  the  dis- 
ease and  many  diseases  to  the  varia- 
tions of  the  weather,  but  there  is  an  un- 
derlying factor  which  when  perfectly 
understood  will  be  found  to  have  a  pro- 
found effect  on  nearly  all  diseases. 
This  great  factor  is  terrestial  electric- 
ity or  earth  currents.  All  matter  is  in 
motion  or  is  undergoing  what  we  have 
been  pleased  to  call,  molecular  or  atom- 
ic bombardment.  This  action  of  the 
matter  of  our  globe  is  greater  in  some 
places  than  others,  hence  we  have  gen- 
erated, force  and  electricity,  some  posi- 
tive and  some  negative.     Dip  two  met- 
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uls  into  a  fluid,  topper  and  zinc, 

without  having  them  in  contact,  and  a 
.! ration  of  electricity  will  be  pro- 
duced  bo  that  we  have  al  one  metal  pos- 
itive electricity  and  al  the  other  m 
live.  "The  tension  varies  greatly,  ac- 
cording  to  the  quality  of  the  metals 
and  the  fluid  employed.  This  combi- 
nation of  metals  18  called  an  open 
chain.  All  the  large  bodies  of  minerals 
are  constantly  electrified  or  electrical- 
ly excited,  attracting  and  repulsing. 
This  gives  rise  to  earth  currents  which 
are  as  constant  and  as  subject  to  vari- 
ations as  the  water  currents  of  the 
ocean.  Today  the  inhabitants  of  Illi- 
nois may  have  a  current  running 
through  them  from  the  copper  beds  un- 
der the  Great  Lakes  to  the  zinc  beds  of 
Tennessee,  while  tomorrow  this  current 
has  darted  off  in  another  direction  and 
in  its  stead  has  come,  perhaps,  from  a 
large  iron  deposit  of  the  Northwest  to 
the  carbon  beds  of  Kentucky  and  West 
Virginia,  a  galvanic  current.  These 
currents  change  periodically.  They 
also  change  oftener  in  some  localities. 
They  are  subject  to  interruptions,  and 
give  rise  to  interrupted  currents  which 
stimulate  and  excite  animal  nature. 
The  currents  are  more  apt  to  be  inter- 
rupted if  the  ore  bodies  are  close  to- 
gether as  they  are  in  mountainous  coun- 
tries. Possibly  one  of  the  reasons  why 
mountaineers  are  larger  and  taller  than 
the  residents  of  level  countries.  You 
may  ask  why  or  what  makes  these  cur- 
rents change  or  reverse?  Remember, 
that  an  electrically  excited  body  at- 
tracts, and  after  a  light  substance  has 
touched  the  electrified  body  it  is  dispos- 
ed  to  recede  just  as  rapidly  as  it  ap- 
proached. Planetary  changes  or  the 
terrestrial  revolution-  may  occasional- 
ly divert  the  local  currents.  At  this 
early  Btage  we  will  not  Bay  positively 
what  current  causes  this  disease  or 
that,  but  suffice  it  to  Bay,  that  a  man 
living  in  central  Minnesota  has  an  at 
tack  of  asthma  every  time  we  eel  the 


strong  North  and  South  current.  This 
being  proven,  we  will  place  him  in  in- 
sulated quarters  and  give  him  a  reverse 
current.  This  patient  has  ovarian  and 
facial  neuralgia  whenever  the  earth 
currents  in  her  locality  become  faradic 
Ai  an  adjunct  to  her  regular  treat- 
ment we  insulate  and  give  her  galvan- 
ism. Insulation  may  be  accom 
with  inclosed  nonconductor-  -lass 

room  coated  with  shellac  and  resting 
one  or  two  other  poor  conductors.  Tl. 
oretical   deductions  are  worthies-  with- 
out the  actual  practice  or  experiments. 
Although    handicapped    by   not     being 
able  to    find    an    electrometer    in  ex- 
istence in  which  the  nature  of  the  cur- 
rents could  be  tested,     we  have     made 
our  observations     and  experiments  on 
an  instrument  of  our  own  construction. 
-Wither   it   nor   its   result-    are   peri 
but   we   are   certain   we   are   laying  tic 
ground  work  for  future  progress. 

We  have  constructed  two  'phones  of 
different  resistance;  a  Bingle  'phone  of 
a  three-magnet  generator  is  placed  at 
a  point  on  the  plain  in  the  Southeast 
connected  with  a  serial  'phone  of  four- 
magnet  generator  five  hundred  feet  to 
the  Northwest,  the  latter  we  conn* 
with  a  second  serial  one  hundred  and 
fifty  feet  due  North.  All  three  are 
well  grounded  in  wet  Band.  Fourteen 
feet  from  the  surface  of  the  ground  is 
an  underground  lake.  There  are  no 
parallel  noT  cross  wire-,  and  no  dyna- 
moes  to  interfere  with  the  line.  The 
air  is  proverbially  dry.  This  line  is 
very  sensitive  and  we  have  used  the  di- 
rection  of  the  currents  over  these  wirei 
for  our  observations  which  have  been 
taken  twice  a  day.  viz..  10  a.  m.  amd  5 
p.  m. 

From  April  the  14th  to  the  20th  we 
had  a  current  coming  from  the  north- 
west During  that  time  we  had  rheu- 
matism and  influenza  continuously.  On 
the  afternoon  of  the  20th  all  the  oi 
made  a   radical  change  for  the  better. 

On    the   2ls1    the   electrical   current   was 
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running  from  east  to  west.  Xeuralgia 
and  respiratory  cases  were  in  evidence. 
On  the  22nd  the  current  was  reversed 
when  the  respiratory  cases  improved 
to  grow  worse  on  the  23d,  when  there 
were  two  distinct  changes  in  the  cur- 
rents. On  the  24th  the  southeast  cur- 
rent began  and  continued  in  the  same 
direction  until  May  the  6th.  Rheu- 
matic  affections  were  the  most  notice- 
able disease  during  that  period,  and 
what  was  most  surprising,  they  would 
not  make  any  marked  improvement  un- 
til the  current  altered 

May  6th,  7th  and  8th  the  direction 
of  the  current  could  not  be  established, 
ushered  in  four  cases  of  indigestion. 
On  the  9  th  a  current  going  northwest 
This  latter  current  oscillated  on  the 
10th  and  11th,  and  as  we  would  have 
expected,  neuralgic,  asthmatic,  and  gas- 
tric troubles  came  on  the  scene.  The 
asthma  continued  to  the  23rd  of  May 
when  a  north  and  south,  and  north- 
west to  southeast  currents  ushered  in 
the  abscesses  which  continued  until 
the  current  was  altered.  From  June 
28th  to  July  the  30th  there  was  no  de- 
cided change.  On  the  31st  wTe  observed 
a  new  current  and  diarrhoea,  the  first 
of  the  season,  in  this  section,  appeared 
within  twenty-four  hours. 

The  Literary  Digest  of  August  27th, 
1904,  gives  a  translation  from  the 
French  where  Emile  Guarini  claims 
the  earth  currents  are  generated  prin- 
cipally by  induction,  the  earth  re- 
volving in  the  sun's  magnetic  field,  as 
a  dynamo.  He  says  Siemens  and 
Geitel  have  proved  that  the  sun  induces 
a  positive  change  on  exposed  bodies. 


%&H  \^m  %^H 

Dr.  Ephraim  Cutter  states  that  a 
quinine  ointment  a  drachm  to  the  ounce 
anplied  inside  the  nose  will  stop  hemi- 
crania.  Also  he  says  it  will  abort  ery- 
sipelas. 

Dr.  C.  E.  Boynton. 


SINUSITIS   FRONTALIS. 

By  F.   Silsby  Tripp,  M.   D.,   Pleasant 
Hill,  Ky. 

CLINICAL    HISTORY. 

Miss  B.,  age  20  years,  is  a  neurotic 
young  woman  of  alcoholic  paternity. 
She  left  school  early  on  account  of  oc- 
ular headaches,  and  within  a  few  years 
has  been  in  the  hands  of  an  oculist  for 
operation,  without  benefit,  she  squint- 
ing badly  at  this  writing.  As  a  child 
she  was  subject  to  catarrh,  and  said  to 
be  a  masturbator. 

She  has  been  under  treatment  at  our 
office  in  time  past,  for  chorea  of  the 
most  aggravated  type;  the  disease  in- 
volved the  diaphragm  and  provoked  the 
most  sinere  paroxysms  of  hiccough, 
the  same  extending  over  a  period  of 
about  two  months,  with  nocturual  ag- 
gravation. Later  the  chorea  involved 
the  heart  which  made  very  guarded 
our  prognosis. 

Her  present  trouble  began  June  15, 
1904,  wTith  intense,  persistent  frontal 
headache;  after  midnight  she  sleeps, 
appetite  poor,  bowels  irregular,  mictu- 
rition very  frequent ;  no  oedema  of  face 
or  extremities  or  albuminuria. 

Extremities  are  ice-cold  most  of  the 
time ;  and  face  and  head  flushes  and  be- 
comes hot.  For  several  months  her 
menses  have  been  irregular  and  unnat- 
ural in  color  and  offensive ;  respirations 
irregular  and  pulse  weak,  lacking  in 
volume  and  strength.  Occasionally 
there  will  be  a  choreic  jerk  of  an  ex- 
tremity or  a  spasmodic  contraction  of 
the  diaphragm. 

Some  of  her  symptoms  brought  to 
mind  Jacksonian  epilepsy.  She  is  in- 
valided to  her  room. 

TREATMENT. 

R     Potass,  iodid., 

Potass,  bromid,  aa  gr.  v. 
Elixir  saw  palmetto  comp. ,  5i. 
Aquae,  q.  s. 
M — p.  r.  n. 
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To  apply   paracamph   n>   frontal  re- 

.  :  I  mperial  drink :  and  trional  grs, 
X.  repeated,  for  her  pain. 

Juno  27.  Only  has  relief  under  tri- 
onal, jerks  extremities,  which  are  cold. 
Skull  tender  and  sore  on  pressure  over 

atal  bone,  Likewise  al  the  supra-  and 
infra-orbital  foramina  and  face  is 
puffed,  [a  dizzy  when  in  erecl  posture, 
and  in  walking,  fell  across  the  couch 
striking  ber  head  over  the  outer  angle 
of  orbit,  which  injury  Left  slight  ec- 
ehymosis. 

IJ  Applied  a  dry  cup  over  the 
nucha,  the  seal  of  which  showed  great 

lymosia  which   persisted  for  nearly 
weeks;  this  certainly  was  evidence 
of  passive  congestion  of  the  brain. 

-    sensitive    to    light    and    pupils 
Qormally;    the   ocular   hull*     not 
tender  on  pressure.     Body  temperature 
in:;  2  5     Fahr. 

K      Hyoscyamine     sulph.  gr.   1-100 

odermically;   also,    dosimetric   trin- 

A.bbott),  every  hour,  and  atropine 

sulphate  gr.    1-300  every     two     hours. 

Aja  she  refused  nourishmenl  pre- 
scribed predigested  beef  (Mulford), 
and  Abbott's  saline  laxative  to  keep 
the  bowels  freely  act  ing. 

June  i>s.  Since  .')  p,  ni.  has  been 
suffering  excruciating  frontal  pain. 
There  is  a  spastic  condition  of  the 
right  extremities,  the  upper  being  forc- 
ibly contracted  and  adducted,  adding 
greatly  to  the  suffering. 

\l      Morphine   sulph.    hypodermical- 

.  nd   trional,   p.   r.   n.     Applications 

antiphlogistine  and  hops  were  made 
to  the  painful   region. 

R 

Papine,  £  Si. 

Ecthol,  aa   f  .~>i iss. 
Xeiirilla.  aa   I"   Siiss. 
M.   S.  :      7)ii  a  dose. 

J  line  30l h.      \n  inipr<>\  emeni  :     she 
is  delirious  al   times.     The  region  over 
frontal    sinus    is   tumefied,    as    are 
the  recrions  over  the  maxillan    -n 


most  marked  on  the  Left  side.  Experi- 
ences numbness  of  the  right  side  of  the 
body ;  there  is  no  fev<  r. 

K     Ohloretone  gr.  v..  until  tw< 
five  grains  are  administered,  to  he  re- 
pent.«l    after   an      interval;    also     flax 
Beed  poultices. 

July  2d.  Better  and  sitl big  up.  The 
chloretone  relieved  her  Bymptoms  and 
improvement  began  a1  once. 

Our  diagnosis  was  sinusitis  frontalis 
though  we  are  aware  that  neuralgia  of 
the  fifth  cranial  nerve  would  have  to 
be  excluded. 

Acute  sinusitis  results  generally 
from  extension  by  continuity  of  tissue 
of  the  sinuses  or  air-cavities  communi- 
cating with  the  nose,  viz.,  the  maxil- 
lary, sphenoid,  ethmoid,  and  orbitaL 
These  are  freely  related  by  continguity 
through  their  after  intercommunj 
tion,  as  well  as  approximation  of  their 
openings  of  exit  in  the  nose,  so  that  dis- 
ease of  one  often  lead-  to  disease  of 
others;  and  their  close  connection  with 
the  cranial  cavity  and  orbit  often  Le 
to  complical  ions  there. 

The  exciting  cause  of  this  extension 
is  usually  coryza;  it  is  found  on  au- 
topsy after  infectious  diseases  also. 
The   exudates    are   generally      purulent, 

but  may    he    mucous     or    serous ;  "a 

fibrinous  exudate  is  UOt  known  to  OC- 
eiir."  though  why  the  diphtheritic 
membrane  should  not  form  is  not  in- 
telligible to  the  writer.  An  oedematoua 
condition  of  the  mucosa  at  tb 
is  generally  responsible  for  the  dam- 
ming hack  of  the  secretions  and  oc- 
clusion of  the  cavil  ies,  ( Ihronic  pye- 
mia of  the  fmntal  sinus  may  lurk  1-  - 
ueath  the  picture  of  trigeminal  neural- 
gia :  this  has  been  noted  in  influei 
illajek).  Cerebral  implications  should 
be  easy  of  recognition,  but  if  the  - 
ondary  disease  pursues  a  Latent  course . 
a  diagnosis  is  impossible  without  Lay- 
ing <>pen  the  sinus  cavity. 

The  treatment  of  the  acute  form  Lb 
expectanl   as  a     rule,  meeting  all  local 
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and  constitutional  indications.  As  the 
case  reported  did  not  develop  to  indi- 
cate surgical  intervention,  the  discus- 
sion of  operative  means  would  be  out 
of  place. 

The  action  of  chloretone  will  at 
times  be  surprising,  and  to  what  to  as- 
cribe its  virtues,  viz.,  its  hypnotic, 
local  anesthetic  or  antiseptic  property, 
would  be  problematical. 

We  have  seen  this  same  unexpected 
action  from  chloretone,  in  relieving 
ptomaine  poisoning,  after  using  every 
therapeutic  means  at  our  command. 

AUTHORITIES  QUOTED: 

Harrison  Allen,  M.  D.,  Phila.—  The  Den- 
tal Cosmos,  Mav.  1874. 

E.  S.  Talbot,  M.  D.,  D.  D.  S.,  Chicago— 
The  Dental  Practitioner  and  Advertiser. 

George  Ryei  son  Fowler— Ref.  Hand  Book 
of  the  Medical  Science. 

Charles  W.  Richardson — Kef.  Hand  Book 
of  the  Medical  Science. 

^*  c?*  s^* 

THE   NERVOUS   WOMAN. 
By   VY.   T.  Marrs,  M.  D.,  Jewett,   111. 

Who  does  not  know  her  ?  I  do  not 
mean  the  actual  hysteric,  hut  the  wom- 
an whose  nerves  are  always  on  ten- 
sion and  who  is  ready  at  all  times  to 
give  vent  to  some  sort  of  emotion.  Her 
nerves  make  life  for  herself  anything 
but  a  sweet  dream.  Aye,  often  it  is  the 
same  for  those  about  her.  One  wom- 
an whom  I  know  was  candid  enough 
to  admit  that  she  often  picked  a  quar- 
rel with  her  husband  in  the  evening 
in  order  that  she  might  enjoy  the  re- 
actionary nerve-calm  and  thus  be  en- 
abled to  sleep.  We  find  lack  of  equil- 
ibrium in  nerve  cells  and  centers  mani- 
fested in  a  thousand  different  ways 
by  gigling,  gum-chewing  girls  until 
they  become  high-strung,  fault-finding 
women  of  riper  years. 

The  causes  are  many;  heredity,  en- 
vironment, education  and  ill  health. 
Like  charity,  each  of  these  may  cover 
the  proverbial  multitude  of  sins.  The 
cure  is  in  acquiring     good     health  and 


practicing  self-restraint.  The  nervous 
woman  should  read  some  good  work  on 
physical  culture  and  heed  wisely  its 
teachings.  Ten  chances  to  one  she  is 
constipated  and  needs  more  fruit  in 
her  diet.  An  occasional  grain  or  two 
of  calomel  may  be  a  good  thing.  For 
chronic  constipation  cascara  sagrada  is 
perhaps  the  most  curative  drug  we 
have.  She  requires  at  least  ten  hours 
of  sleep.  Good  sleep  is  promoted  by 
taking  at  bedtime  a  teaspoonful  of 
celerina  and  by  sinping  a  cup  of  hot 
milk.  Irregular  heart  action  is  con- 
trol If  d  by  five  to  ten  drops  of  tincture 
of  digitalis.  She  should  cultivate  poise 
by  practicing  auto-suggestion.  She 
should  repeat  to  herself  something  like 
this  several  times  each  day:  "I  am 
goino*  to  exercise  absolute  control  over 
myself  and  no  matter  what  occurs  I 
will  be  master  of  myself  and  the  sit- 
uation." This  resolve,  backed  up  by 
good  health  and  good  habits,  will  en- 
able nearly  any  nervous  woman  to 
realize  that  life  is  worth  living. 

.£     S     & 

SOME     IMPRESSIONS    ON    THE 

CAUSE    AND     TREATMENT 

OF   ENTERIC   FEVER. 

By  II.   J.   Chadwiek,      M.   D.,      Grand 
Rapid?,  Mich. 

I  recently  finished  a  series  of  cases 
of  typhoid  fever,  or  what  I  like  to 
designate  as  enteric,  or  gastro-enteric 
fever,  as  there  is  no  case  of  typhoid  fe- 
ver that  does  not  implicate  the  whole 
alimentary  canal.  I  am  confident  the 
ileum  is  not  first  at  fault,  but  the 
stomach  is  the  guilty  portion  in  the  be- 
ginning of  this  death  dealing  disease, 
for  the  reason  that  it  fails  to  digest  the 
albuminous  food  that  the  teeth  have 
too  illy  prepared  for  it.  This  class  of 
food,  half  masticated,  scarcely  at  all  di- 
gested by  the  stomach,  is  passed  on  to 
the  ileum  where  it  forms  a  dam  in 
front      of   the      ileo-caecal  valve,      and 
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putrescing  decomposition  begins — 
olving  the  deadly  hydrogen  sulphide 
-.  carbon  disulphide,  and  poisonous 
ptomaines  from  aumerous  bacteria  al- 
most nlways  present,  these  poisonous 
alkaloids  and   e  >ming   in   direct, 

confined  contact  with  the  mucous  mem- 
!i«-  and  glands  of  the  ileum,  inflame 
and   congest    them,    from    the   presence 
h;ii  I  think  may  be  properly  named 
■  p.  ign  substance  in  the  form  of  un- 
digested    albuminous     food.     A     hard 
boiled  egg  remaining  in  the  stomach  a 
few  hours  after  the  usual  time  for  dl- 
gestion,  may     cause  the  most     violent 
gastralgia.      If  eggs  will  do  this  in  the 
strong     muscular     stomach,   don't   you 
think     undigested     fish,   and     bologna 
sausage,     Hamburg     steak,  and     other 
classes  of  meat,  and  eggs,  passed  on  to 
the  small   intestines  and  allowed  to  ac- 
cumulate in  thai  most  delicate  portion 
of     the     alimentary  canal,   the   ileum, 
kvhere  they   break   down      into  various 
poisonous  substances     like  sulphide  of 
hydrogen,  the  king  of  the  deadly  sewer 
ies,  would  in  a  short  time     inflame, 
congest,   and   ulcerate     the     glands  and 
mucous  surfaces  of  this  portion  of  the 
al  i    ( 'ertainly  you  do. 
h  seems  to  me  the  causes  of  typhoid 
fever  are  so  plain,     that  to     spend  so 
much  time  speculating  on  the  amies  of 
the  harmless     little     typho-bacillus,  as 

to  how  we  can  discover,  trap  and  anni- 
hilate him,  when  every  ant,  fly,  mos- 
quito, bird  and  domestic  animal,  can 
carry  from  neighbor  to  neighbor  untold 
million-  of  his  progeny,  an  extrava- 
gant waste  of  energy  with  no  adequate 
reward. 

Typhoid  i<-\fv  may  be  produced  in 
any  number  of  the  human  race  under 
seme  of  the  following  conditions. 

Fii  st,  the  temperature  change  of  the 
body.  Let  the  body  be  weakened  by 
cold  while  the  intestines  are  filled  with 
albuminous  food,  to  that  degree  thai 
digestion  is  interfered  with  which 
.it    normal     temperature     of  the  body 


would  be  digested  and  absorbed,     and 
the  poisons  generated  by     its 
eliminated   in  gases,   from  the   rectum, 
lungs,  and  -kin,  and  the  secretions  from 
the  kidney,  liver  and  bowels — but  now 
while  all  the  eliminating  organs  of  tin 
body  are  overtaxed,   and   are   partially 
paralized   from  the  putrescing  albumi- 
nous  food,  let     the  body     be  severely 
chilled,  the  surface  blood  all  di 
the  warmer     parts     of  the     body, 
Lungs,   liver,  and     intestines,  Th.- 
worked  capillaries     of  the  ileum,     al- 
ready full  and  poisoned,  have 
task  of  repairing  their  own   d< 
branches,    which    proves   ton   much    for 
them,  and  they  break  down.     Continue 
to  pass  "l!   to  them  this  class  of  food, 
and  the  functions  of  these  over-worked 
glands  must     he     destroyed :     and  the 
poisons  produced  by  the  dissolution  of 
the  structure  of  the  ileum  and  the  al- 
buminous  food   present,   which   was 
first    l»ut    a   local   irritation   to  the  blood 
vessels  in  the  parts  immediately  involv- 
ed, like  a  sliver  in  your  hand  if  not  re- 
moved,  soon   proves   an   irritant   to   th< 
hlood  carriers  of  the  whole  body.   This 
irritation   increases  the  motion     of  tin 
heart :   with   increased  motion,   increas- 
ed friction,    increased   heat, — and   tl 
conditions  continued  with  not  sufficient 
■  -■  rve  force  to  overcome     them,     will 
-...,11  destroy  the  body  machine. 

1  -aid  a  sudden  chilling  of  the  body 
while  the  ileum   i-  tilled   with   putree 
cing  albuminous     food     is  a     a 
cause  of  typhoid  fever.  Now  allow  this 
same  food  to  accumulate  in  tin1  il<  i 
with  constant   additions   from   day     to 
day,  a-  i-  likely  with  hearty  eaters,  who 
have  not  enough  work  for  the  body  to 
do  t<>  use  up  the  energy  this   food     is 
capable  of     generating     under  norma] 

Conditions,    a    Stasis    in       the    activity 

Peyer's     patches     and      Lieberkuehn's 
glands   is  produced,  and   we  hav<    I 
the  foundation  for  enteric  fever. 

People  living  in     poorly    ventilat 
houses,   over-heated— and    living   larj 
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ly  011  nitrogenous  food,  are  quite  likely 
to  generate  inflammation  of  the  ileum — 
and  this  to  be  followed  with  typhoid 
fever. 

From  what  I  have  said,  I  think  you 
will  see  I  wish  you  to  draw  the  follow- 
ing conclusions : 

That  imperfect  digestion  of  animal 
food  is  the  first  cause  of  typhoid  fever. 

That  by  its  presence  in  the  ileum,  it 
proves  an  irritating  foreign  body. 

That  it  decomposes  into  hydrogen 
sulphide,  the  slow  absorption  of  which 
alone  has  been  proved  time  and  again, 
to  produce  a  low  grade  of  fever ;  but  in 
addition,  poisonous  compounds  of  car- 
bon, and  ptomaines  from  numerous 
bacteria  commonly  present,  aid  in  the 
poisoning  process.  These  alkaloids  and 
gases  irritate,  inflame,  congest,  and 
nice  rate  the  surfaces  they  come  in  con- 
tact with,  and  the  general  absorption 
of  these  poisons  irritate  the  nerves 
supplying  the  heart,  blood,  and  lym- 
phatic vessels,  the  currents  in  them 
are  quickened,  more  friction  is  produc- 
ed, consequenty  more  heat,  and  in  pro- 
portion to  the  amount  of  the  poison  pro- 
duced and  absorbed,  will  the  temper- 
ature be  increased  or  diminished  ? 

Now  that  we  have  a  rational  cause, 
what  are  we  going  to  do  about  it  ?  Re- 
move it,  of  course.  How  1  First  re- 
move the  offending  albuminous  ac- 
cumulations in  the  ileum  in  the  gent- 
lest way  possible.  Next  prevent  the  in- 
troduction of  more  than  is  absolutely 
essential  to  sustain  life.  Now  that  you 
have  a  clean  prima  via,  and  are  going 
to  prevent  its  pollution  as  long  as  the 
typhoid  conditions  last,  treat  the  dam- 
aged surface  as  you  would  any  inflam- 
mation or  ulceration  on  the  surface  of 
the  body.  Keep  the  parts  clean.  To 
do  this,  fill  a  glass  to  within  an  inch 
of  the  top  with  boiling  water,  then 
fill  the  glass,  after  adding  about  ten 
grains  of  NaCl.  with  a  solution  made 
by  boiling  oatmeal  till  it  is  the  con- 
sistancy  of  cream,  straining,  and  adding 


part  for  part  of  cow's  milk,  till  the 
glass  is  filled.  The  patient  can  drink 
a  glassful  of  this  hot  or  cold  as  he 
chooses,  once  in  three  hours,  and  all  the 
cold  water  he  wants  between  times. 

Would  you  give  medicines  ?  By  all 
means,  first,  last,  and  all  the  time. 
What  (  First,  there  is  a  deficiency  of 
HC1  in  the  stomach.  Give  this  as  a 
food  and  a  medicine.  It  will  aid  di- 
gestion, it  will  render  soluble  the 
ptomaines,  and  aid  the  emunctories  in 
their  elimination,  it  will  prevent  the 
formation  of  H2S  and  destroy  its  viru- 
lence when  formed.  I  would  give  the 
best  tonics  all  the  time,  for  the  reason 
that  we  have  a  weakened,  over- worked 
heart  and  blood-vessels.  What  are 
they  I  Strychnine  and  quinine.  But 
how  will  you  reduce  the  temperature  ? 
You  Avould  pack  the  patient  in  ice, 
(Hannah  like),  and  immerse  the  poor 
helpless  patient  in  cold  water,  wouldn't 
you  \  No,  no  one  can  ever  accuse  me 
of  such  a  practice.  I  have  told  you  we 
li .i\e  in  these  cases  an  ileum.  The 
mucous  surface  of  this  ileum  is  rich- 
ly supplied  with  capillary  blood  car- 
riers. This  ileum  is  in  the  warmest 
part  of  the  body.  In  typhoid  condi- 
tions, these  delicate  branches  of  blood 
supply  are  congested.  Cold  to  the  sur- 
face drives  the  blood  to  the  warm  mu- 
cous surfaces  of  the  ileum.  They 
swell,  break,  and  ulcerate, — all  because 
you  have  contracted  and  squeezed  the 
blood  from  the  surface  of  the  body  to 
the  weak  and  diseased  vessels  of  the 
mucous  membrane  of  the  intestine,  by 
the  application  of  cold  to  the  surface 
of  the  body. 

Now,  what  should  be  done  with  wa- 
ter and  temperature  ? 

First,  have  plenty  of  pure  warm  air 
from  a  room  heated  to  about  70  de- 
grees F.  Have  the  patient  enveloped 
in  wool  blankets  so  that  sudden  atmos- 
pheric changes  will  be  rendered  as  dif- 
ficult as  possible;  bathe  the  patient  as 
often  as  is  necessary  to  keep  him  clean, 
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with  bol  water,  and  rub  bim  all  over 
once  a  day  with  the  best  olive  oiL  In 
following  thea  directions,  you  will  re- 
move the  irritating  retained  excretions 
from  the  skin,  and  give  back  to  it  a 
Bupply  of  its  wasted  fat,  and  aid  in 
keeping  the  perspiratory  glands  free 
and  active;  and  I  believe,  save  a 
greater  Dumber  of  lives  than  by  any 
other  known  t  reatment. 

LYCOPUS   VIRGINICA. 


Dr.  J.  A.   Burnett,   Pauline,   Ark. 


Lycopus  Virginica  or  bugle  weed, 
also  known  as  water  borehound,  is  a 
native  of  the  CTnited  States.  The  en- 
tire berb  is  used  for  medicine. 

This  agenl  is  valued  chiefly  because 
of  its  soothing  and  tonic  effect  on  the 
heart  and  arteries.  Its  action  on  the 
heart  is  so  satisfactory  that  many  prac- 
titioners have  claimed  it  to  be  specific 
for  almost  all  heart  troubles.  Other 
practitioners  claim  that  it  has  no  direct 
action  on  the  heart  but  extends  its  in- 
fluence through  the  sympathetic  nervous 
system  and  improves  the  circulation  in 
this  way. 

Lycopus  is  one  of  our  best  agents  to 
equalize  the  circulation.  Its  main  char- 
acteristic is  lowering  of  the  rapid  tu- 
multous and  irregular  heart  heats  ac- 
companied with  precordial  oppression 
and  dyspnoea  doing  il  easily  and  physi- 
ologically. 1 1  is  very  good  for  cardiac 
palpitation  due  to  irritation  of  the  car- 
diac centers, 

In  mosl  instances  where  lycopus  is 
used  as  a  heart  tonic  it  is  besl  to  com- 
bine it  with  capsicum,  an  nunc-  of 
powdered  Lycopus  to  a  level  teaspoon- 
ful  of  powdered  capsicum.  Of  this 
combinal  ion  put  a  heaping  teas] aful 

in    B    pint    of    water,    steep    twenty    min- 
ute-  and    drink    the   entire   amount    in    a 

day  by  taking  a  -wallow-  occasionally. 

Lycopus  is  used  in  hemorrhagi 
pec i ally  hemorrhages   from  the     lungs. 


It    is  "t"  value  in  any  hemorrhag 
peciallv  when  combined  with  capsicum. 

When  the  urine  is  scanty,  thick  and 
muddy  with  oedema  of  the  feet  or  .'.hen 
the  urine  contain-  excess  of  mucus  with 
epithelial  cells  and  oxalate  of  li  i 
in  incontinence  of  urine  lycopus  gives 
satisfactory  results. 

Lycopus  is  Bomewhat  nervin< 
a  certain  extent     sustains     the  nervous 
system. 

In    COUghs    it    is   of      much   valt; 
pecially     cough     of     phthisis,  chronic 
bronchitis   and    influenza.      It   has 
given   satisfactory     results    in  dial* 
mellitis,  exophthalmic     goitre,  albumi- 
nuria, when  there  is     frequent     p 
wakefulness     and     morbid       vig 
when   there  is   inordinately  act  i\  i 
lation,  and   in  painful  forms  of  indig 
i  ion. 

The    heart    and    lung-    are    the   Org 
mostly  effected   !>y      lycopus  and   in  dis- 
eases of  these  organs  it  has  a  wide  r 
of  action  and  should  not  be  forg 

Lycopus      virginica       i-      astrii  _■ 
nervine  and  slightly  tonic  and  by  some 
is  said  to   be   narcotic   but    this 
to  be  a  mi-take.    I  loses,  Y2  to  2  drachms 

of  the    fluid    extract. 

It   is  l>e-t  given  in  infusion. 

%&&         ^%         »^% 

Some  time  ago  a  certain  Dr. 
Price,  of  Tennessee,  went  after  me  be- 
cause I  suspected  that  quinine  in  la- 
bor tended  a  little  bit  towards  the  pro- 
motion of  hemorrhage.  Dr.  P.  clawed 
down  lots  of  the  "Authorities"  in  his  li- 
brary until  I.  a  humble  Sage  Brush 
Doctor  looked  like  two  bits  in  a 
Now  I  find  I  am  ma  quite  alone  in  my 
non-authoritative  opinion.  That  world- 
wide known  personage  Old  Doc  of  the 

Brief  falls  in   line  with  my  notions  and 

tells  us  that  where  we  use  quinine  in 
labor,  flooding  i-  a  little  more  likely  to 
occur. 

C.  I-;.  Bco  vimn.  B.  S.,  M.  D. 
Us  Banos,  Cal. 
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DISCUSSIONS. 

This  Department  contains  each  month  case 
reports,  letters,  inquiries  and  replies  from  our 
readers.  If  you  have  a  case  you  would  like  some 
help  with,  or  a  question  to  ask,  write  to  us  and 
we  will  publish  it  in  this  Department  and  you 
will  get  the  opinions  of  our  medical  brethren. 
When  you  have  an  interesting  case,  write  a  re- 
port of  it  and  send  it  in  and  it  will  help  some 
one  eise.  We  need  each  other's  counsel  so  let 
us  help  each  other  from  our  experiences.  Let- 
ters are  desired  from  physicians  on  any  subject 
pertaining  to  our  profession. 


A  SUMMER  IN   EUROPE. 

Vienna  with  its  1,700,000  inhabi- 
tants is  a  wonderful  city.  It  was 
founded  80  B.  C.  and  was  twice  visited 
by  Caesar.  Emperor  Marcus  Aurelius 
died  here  180  A.  D. 

The  city  has  a  little  over  25,000  build- 
ings for  this  large  population,  which 
accounts  for  the  great  number  of  six- 
story  buildings.  There  are  very  few 
stone  buildings  and  one  is  greatly  sur- 
prised to  find  what  he  thought  was 
stone  was  only  brick  and  cement.  They 
certainly  have  stone  imitation  perfected 
here. 

The  old  city  was  surrounded  by  for- 
tifications which  were  leveled  in  1857 
and  made  into  a  beautiful  boulevard 
called  the  Eing  Strasse.  All  the  prin- 
ciple buildings  face  this  street  so  that 
the  architectural  beauty  is  unsurpassed 
by  any  street  in  Europe. 

St.  Stephen's  church  is  one  of  the 
finest  Gothic  edifices  in  Europe.  It 
was  founded  in  1147,  burned  in  1258 
and  soon  after  rebuilt.  It's  interior  is 
richly  decorated  with  sculpture  and 
monuments  and  contains  carved  stalls 
and  a  stone  pulpit  of  special  note. 

The  Capuchin  church  contains  the 
burial  vaults  of  the  royal  family. 
Among  these  are  Maria  Theresa;  Marie 
Louise,  wife  of  Napolean  and  his  only 
son,  Duke  of  Reichstadt,  and  Maximili- 
an, the  so-called  emperor  of  Mexico, 
who  was  shot  in  Mexico. 

Napoleon's  son  lived  here  until  23 
years  of  age,  and  was  allowed  to  dissi- 


pate his  life  away  and  not  allowed  to 
marry,  for  fear  of  the  outcropping 
blood  of  Napoleon  I. 

The  statue  of  Prince  Schwartzen- 
burg  reminds  one  of  Napoleon  I,  who 
received  his  first  defeat  by  this  general 
at  the  battle  of  Leipsic. 

The  imperial  treasury  in  the  palace 
should  be  visited  not  only  for  its  jew- 
els, for  it  contains  the  third  largest 
diamond  in  the  world,  "The  Floren- 
tine," but  for  its  religious  relics.  It 
contains  a  piece  of  the  true  cross,  a 
nail  from  the  cross,  a  piece  of  the 
table  cloth  used  at  the  last  supper,  a 
piece  of  the  holy  apron  on  which  the 
Savior  wiped  the  feet  of  his  apostles, 
a  fragment  from  the  manger  of  Christ, 
a  bone  of  the  arm  of  St.  Anne,  three 
links  of  the  iron  chains  with  which  the 
apostles  Peter,  Paul  and  John  were 
fettered,  a  piece  of  the  garment  of  St. 
John  the  Baptist,  and  a  reliquary  con- 
taining earth  saturated  with  the  blood 
of  the  Holy  Martyr,   St.   Stephens. 

The  Imperial  museum  and  art  gal- 
lery are  well  worth  seeing.  In  the  art 
gallery  the  pictures  occupy  80  rooms 
and  it  is  said  to  contain  150  recognized 
masterpieces. 

The  Prater  and  Volks  Garten  are 
the  two  popular  parks  in  Vienna.  The 
Prater  contains  4,270  acres  and  has  one 
part  that  is  very  much  like  Coney  Isl- 
and. The  Volksgarten  is  a  typical  beer- 
gar  ten  and  has  a  very  fine  band  program 
each  evening.  To  eat,  drink  beer  and 
hear  good  music  is  the  German's  delight 
and  I  find  that  the  Americans  take  to 
it  very  kindly. 

Schoenbrunn,  the  emperor's  summer 
home,  is  at  the  edge  of  the  city.  With 
its  beautiful  landscape  garden  and 
pleasure  ground,  it  is  a  sight  wTith  few 
equals  in  Europe.  There  is  plenty  to 
keep  one  busy  for  many  days  with 
sight  seeing. 

There  are  many  odd  things  to  see  in 
Vienna.  It  looks  queer  to  see  a  man 
walking  behind     the     sprinkling     cart 


8 


WISCONSIN    MEDICAL    RECORDER. 


swinging  the  bose  from  Bide  to  side,  or 
another  sprinkling  the  street  with  a 
sprinkling  can.  To  Bee  women  work- 
ing with  the  men  in  building  a  block 
ma  odd  bul  they  Bay  they  had  rath- 
er do  that  than  cook  and  tend  babies, 

30  they  are  well  sal  i.-tied. 

When  they  paint  a  house  they  build 
an  elaborate  scaffolding  from  the 
ground  to  the  top  Btory.  A  man  to  be 
a  painter  would  have  to  own  a  lumber 
yard. 

The  Germans  are  exceecjingly  polite 
and  gentlemanly  and  the  Americans 
would  do  well  to  copy  them.  The  peo- 
ple on  this  side  of  the  water  do  not 
chew  tobacco  and  I  have  been  unable 
to  find  a  habit  here  as  filthy  as  that 
purely  American  one.  It  is  against 
the  law  to  spit  on  the  sidewalk  here  and 
[  hope  the  time  will  come  when  this  is 
true  all  over  the  states.  No  one  wears 
glasses  unless  they  are  very  nearsighted. 
At  Fuchs  they  say  that  20  per  cent,  of 
the  cases  are  high  myopics.  In  ref- 
erence  to  the  fitting  of  glasses  and  op- 
tical work,  we  are  far  in  advance  of 
the  old  world. 

The  city  of  Vienna  has  a  royal  lot- 
tery in  which  the  people  are  allowed  to 
gamble  from  lc  up.  This  brings  to 
the  crown  12,000,000  florins  a  year,  or 
$4,500,000.  The  state  also  controls 
tin  cigar  and  tobacco  traffic  and  one 
can  buy  stamps  at  every  cigar  store, 
which  makes  it  very  convenient,  The 
state  also  owns  the  opera  house  and 
Largest  theatre  and  at  these  two  places 
the  officers  of  the  army  are  allowed  to 
attend  free  of  charge  if  they  remain 
standing  during  the  performance. 
The  Opera  House  ranks  with  the  Par- 
is opera  house  as  one  of  the  finest  in 
Europe,       It     is    a    very    beautiful    stone 

building,   richly  decorated     in  the  in- 
terior. 

Local  customs  are  very  amusing  to  the 
stranger.  One  day  while  we  were  in 
-ne  of  the  stores  my  wife  sneezed  and 
immediately  all  the  clerks  bowed  very 


low  and  wished  her  continued  good 
health.  The  custom  dan-  hack  for  over 
a  hundred  year.-,  when  they  had  a  very 
severe  epidemic  of  influenza  and  when 
;hc  case.-  were  improving  they  would 
sneeze,  thus  the  custom  originated. 

All  good  thing-  must  come  to  an  end 
SO  the  day  came  when  we  left  Vienna 
for  Munich,  that  (plaint  old  German 
town.  It  is  a  ten-hour  ride  but  very  in- 
teresting. The  city  was  once  a  walled 
town  but  the  old  fortifications  have  giv- 
en  place  to  beautiful  boulevards  and  a 
few  of  the  old  gates  -till  remain  to  n 
mind  one  of  pasl  ages.  There  are 
many  old  churches  and  the  museums 
and  art  galleries  contain  many  master- 
pieces. The  typical  German  restaurant 
life  is  seen  here  and  one  should  always 
take  lunch  and  dinner  at  these  old 
places. 

Ilerzog  Carl  Theodor,  the  Bavarian 
prince,  who  is  a  well  known  eye  special- 
ist, has  a  private  clinic  here,  but  he  was 
not  in  the  city.  Dr.  Geunwald,  the 
nose  and  throat  specialist,  was  also  out 
of  the  city.  It  was  a  great  di -appoint- 
ment, but  I  hope  to  see  many  of  these 
Leading  men  at  the  International  Con- 
gress that  mets  in  Lucerne  from  the 
13-17  September. 

The  trip  from  Munich  to  Gunsbruck 
i-  a  delighteful  ride  of  four  hours 
through  the  Tyrolean  mountain-.  The 
little  city  nestling  in  the  valley  partly 
surrounded  by  snow-capped  mountains 
is  certainly  a  picture.  The  old  Fran- 
ciscan church  of  the  16th  century  con- 
tains the  monument  of  Maximilian  I, 
which  i-  adorned  by  small  sculptures 
by  Colin  and  said  to  be  the  finest  work 
of  the  kind  in  the  world.  A  train  ride 
to  the  Berg  Esel  give-  one  a  beautiful 

view  of  the  valley  with  its  surrounding 
mountain-,  the  cars  taking  yon  _\454 
fed    above    Innsbruck. 

From      Innsbruck      to   Zurich      is     a 

charming  ride  of  seven  hours  through 

the   Tyrolean   mountains.      Part    of   tin 
way    i<   through      the    Inn   Valley.      One 
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could  not  ask  for  a  more  beautiful  pic- 
ture than  this  valley,  with  the  green 
dotted  by  white  houses  and  every  few 
miles  a  village  with  its  quaint  old 
church  and  the  silvery  Inn  River  wind- 
ing its  way  along.  On  each  side  rise 
the  snow-capped  Tyrolean  Alps.  The 
ride  seemed  very  short  and  our  destina- 
tion was  reached  before  Ave  realized 
it. 

Zurich  is  a  beautiful  city  of  150,000 
inhabitants,  nestling  at  the  foot  of  Lake 
Zurich,  which  is  twenty-five  miles  long. 
Pension  Fortune  is  an  excellent  place 
to  stop  on  account  of  the  number  of 
English  and  Americans  there.  There 
is  a  fine  boat  ride  of  1  hours  to  the 
head  of  the  lake  and  return  every  day 
at  2 :45  p.  m.  Outside  of  the  beauti- 
ful views  there  is  little  of  interest. 

Prof.  Haab  from  whom  we  know 
Zurich  is  connected  with  the  Policlinic 
of  the  university.  He  also  has  a  private 
hospital.  The  doctor  has  been  sick  with 
hip  trouble  since  Easter,  so  he  does  not 
attend  the  clinic.  After  being  in  Vien- 
na the  material  seems  very  limited 
here  and  there  was  very  little  of  inter- 
est. 

In  traveling  through  Switzerland 
you  can  buy  a  general-abamement  tick- 
et for  a  certain  number  of  days  which 
allows  you  to  travel  where  you  like  and 
as  much  as  you  like,  on  the  railroads 
and  steamers.  The  second  class  ticket 
for  15  days  is  $10,  which  makes  travel- 
ing very  cheap.  For  sight  seeing  this 
is  the  way  to  see  the  mountains.  Two 
to  four  hours  will  take  you  most  any- 
where in  Switzerland.  Switzerland  is 
certainly  the  picture  gallery  of  Europe. 
Every  look  from  the  train  or  steamer 
is  a  picture,  ever  changing  and  inter- 
esting. 

*  When  you  reach  Interlaken  and 
standing  on  the  promenade  and  see 
the  snow-white  Jungfrau  framed  in 
green  mountains  with  a  blue  sky  above 
you  truly  say  it  is  the  most  beautiful 
scene   in   all     Switzerland.      In  taking 


the  trip  to  the  Jungfrau  I  would  advise 
going  to  Scheidegg  the  first  day  and 
walk  to  the  Glacier  and  return  to 
Scheidegg  to  stay  all  night,  and  in  the 
morning  walk  down  the  mountain  to 
Lauterbrunnen.  You  would  buy  your 
tickets  then  from  Interlaken  to  Schei- 
degg and  from  Lauterbrunnen  to  In- 
terlaken. We  were  very  fortunate  on 
our  trip  to  the  Jungfrau  to  see  two 
large  avalanches  and  heard  the  rumb- 
ling of  four  more.  Staying  at  Scheidegg 
gives  an  opportunity  to  see  and  hear 
these  terrors  of  the  mountain.  In  com- 
ing from  Brienz  to  Lucerne  or  going 
from  Lucerne  to  Brienz  through  the 
Brunig  Pass  be  sure  and  take  seats  on 
the  right  side  of  the  car.  I  was  told 
by  a  gentleman  who  had  just  come  from 
Lucerne  to  Brienz  to  be  sure  and  xake 
the  left  side  of  the  train  when  I  went 
to  Lucerne,  so  I  made  an  exciting  race 
from  the  boat  to  the  train  at  Brienz  to 
obtain  the  desired  seat  and  found  that 
the  train  reverses  at  Meyringen,  which 
makes  the  right  side  the  desirable  side 
both  coming  and  going.  I  have  found 
that  much  of  the  advice  given  me  be- 
fore coming  to  Europe  has  been  faulty. 
I  had  the  pleasure  of  meeting  Dr. 
John  E.  Weeks,  of  New  York,  who  has 
a  paper  before  the  International  Con- 
gress on  "Restoration  of  the  cul-de-sac," 
so  that  an  artificial  eye  can  be  worn. 
He  claims  a  perfect  result  by  anchoring 
the  graft  to  the  periosteum  of  the  orbit 
bringing  the  sutures  out  at  the  orbital 
margin  of  the  lids.  By  anchoring  the 
graft  to  the  periosteum  you  will  cer- 
tainlv  obtain  a  deep  fornix. 

This  is  the  land  of  goiters  and  you 
see  them  every  way  you  turn.  It  is 
claimed  the  condition  is  due  to  the 
drinking  of  glacier  water.  A  great 
many  of  the  natives  wear  cotton  in  their 
ears.  It  looks  as  if  it  was  used  as  a 
preventive.  I  saw  a  remarkable  sight 
the  other  day  in  the  person  of  a  giant 
hunchback.  If  the  man  had  been 
straight  he  would  have  been   consider- 
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ably  over  seven  feet  high-  He  also  had 
divergent  strabismus  bo  dm  appearance 

was  very  striking. 

The  papers  at  the  Congress 
will  not  be  read,  but  only  dis- 
cussed, so  the  American  ones  and  the 
leading  foreign  ones  will  be  printed  in 
our  leading  American  journals.  The 
congress  meets  once  in  five  years  and  it 
is  hoped  that  the  n<\t  meeting  will  be 
in  America.  The  invitation  will  be 
extended. 

The  old  home-made  shingles  on  the 
long  flat  roofs  held  in  place  by  large 
pieces  of  stone  that  are  generally  seen 
in  all  Swiss  pictures,  are  gradually 
becoming  a  thing  of  the  past  and  the 
red  tile  is  now  being  used.  It  is  re- 
markable the  state  of  preservation  of 
the  old  wooden  houses  that  have  never 
known  paint  and  are  from  100  to  250 
years  old.  The  long  projecting  roofs 
undoubtedly  protect  them  well  from 
the  rain. 

In  leaving  Lucerne  for  Italy  we  sail- 
ed down  the  beautiful  lake  of  Lucerne 
to  Fluelen,  were  we  took  the  train  for 
the  St.  Gothard  Pass.  Our  first  stop 
was  Altdorf,  where  the  William  Tell 
incident  of  the  shooting  the  apple  from 
his  son's  head  took  place.  The  two 
spots  which  are  marked  by  a  fountain 
and  a  statue  are  400  ft.  apart,  which 
certainly   was   a  very  good  shot. 

The  St.  Gothard  railway  is  certainly 
a    wonderful    construction.    It    wag    COm- 

menced  in  1872  and  finished  in  1882 
at  a  cost  of  $47,^00,000.  At  Waseu 
you  pass  a  little  church  three  times, 
•  .nee  below  it.  once  even  with  it  and 
then  above  it.     After     passing     many 

tunnels,    all    with    double   track-,    we 

1  I  chenen,  the  tunnel  which  is 
9 !  i  miles  long.  Up  to  ( loeschenen 
everything  is  German,  with  Swiss 
villages  and  Swiss  customs,  to  emerge 
from  our  twenty  minutes  of  darkness 
to  new  houses,  Language  and  customs. 

J.   A.   Pratt,    M.    D. 
ETome  Address,   Aurora.   III. 


DOCTORS    DISPENSING 


Should  a  doctor  dispense?  Well,  I 
should  pretty  much  think  he  should  un- 
Less  he  wants  to  do  the  charity  act  for 
the  drug  stores.  Mr.  Jones  for  syph. 
wants  renewals  every  14  days,  they  cost 
$3.  What  use  better  than  mine  can  our 
respected  druggist  find  for  that  money? 
I  fill  the  IJ  in  four  minute-.  Many  a 
patient  will  quit  a  "Paper  Doctor"  to 
go  to  a  "Drug  Doctor."  saying  "I'd 
rather  get  it  straight  and  be  sure  of  it." 
It  is  a  confession  of  weakness  to  send 
another  man  to  finish  the  job. 

A  doctor  is  apt  to  keep  his  hands  in 
his  pockets  too  much  anyway.  Keeping 
a  rustle  on  the  fingers  helps  normal 
brain  development.  There  is  a  pseudo- 
respectability  attached  to  the  man  who 
does  no  labor  with  his  hands  in  services 
rendered  or  surmosed  services.  If  any- 
thing makes  me  tired  it  is  that  type  of 
doctor  on  display  without  a  satchel. 

With  a  satchel  a  doctor  easily  looks 
to  be  a  doctor  but  without  one  he  has 
to  live  under  the  pressure  of  greater 
dignity  to  be  equally  impressive.  There 
was  the  time  when  getting  education 
meant  Bimply  sitting  on  one*-  stem  and 
pretending  to  take  in  a  long  and  windy 
lecture  but  now  it  means  the  acquaint- 
ance with  instruments  of  precision  the 
Study  of  things  and  materials,  work  in 
the  laboratories,  etc.  The  doctor  of 
the  prescription  blank  and  the  wise 
looks  belongs  with  the  fossils  past  edu- 
cational methods. 

We  excuse    the  chemist  of    lonj 
perience  from  doing  personally     every 

detail    of   an    essay.       1I<-      may   oversee 
the  work  and  the  work  be  -till  hi-.    ! 
think  of  the  chemist     who  has  alv, 
been  in  the  habit    of  "overseen  - 
making    an  assay.'3     What     should  we 
think  of  him  \    Vet     there  are  docto 
plenty  of  them,  that  do  not  compound 
a  K  in  a  year.     Now  I  know  that  tl 
i-  much  1  have  learned  by  tasting  and 
manipulating  my  medicines,   while  by 
so  doing  1  have  lost  nothing.     1  i  doctors 
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hand  out  any  work  to  subordinates  these 
should  be  beginners  in  medical  practice 
and  not  men  like  druggists  of  divergent 
interests.  Could  the  medical  profes- 
sion ]ook  ahead  to  this  day  from  50 
years  ago  it  would  have  seen  the  wis- 
dom and  the  profit  of  drawing  the  drug 
business  into  itself.  Even  now  this  can 
be  in  a  sense-  approximated  by  doctors 
handling  their  own  medicines.  It  has 
been  a  species  of  wastefulness  that  has 
allowed  doctors  to  lose  so  much  that 
belongs  to  their  profession.  Instead  of 
viewing  pharmacy  as  a  separate  profes- 
sion we  should  look  upon  it  as  a  part  of 
medicine  and  a  necessary  department  of 
a  medical  education. 

Dr.  C.  E.  Boynton. 
Los  Banos,  Cal. 

fcT*  ^7*  1&* 

THE   MEDICAL  MAN  AND  PRO- 
FESSIONAL OPPORTUNITIES. 

It  must  be  very  evident  to  the  med- 
ical observer  that  the  practice  of  medi- 
cine in  the  future  must  take  on  some 
matters  now  pretty  generally  ignored 
and  also  must  omit  a  large  amount  of 
exacting  and  severe  labor  which  comes 
far  short  of  being  worth  the  while. 
The  da}rs  of  specialism  are  upon  us; 
people  who  are  able  to  pay  the  bills 
get  the  man  who  is  especially  fitted  for 
the  line  of  work  deemed  necessary.  In- 
deed so  great  has  competition  become 
that  in  many  sections  of  the  country, 
practitioners  carry  their  own  medi- 
cines— simply  because  it  adds  to  the 
income  and  *  makes  possible  a  controlling 
of  the  families  attended  by  the  doctor. 
In  other  words  competition  has  become 
so  active  that  it  behooves  the  medical 
man  to  not  only  adopt  a  course  which 
will  secure  fitting  return  for  an  outlay  of 
time  and  money  which  in  these  days  of 
long  pupilage  means  a  small  fortune 
but  it  behooves  him  to  adopt  a  line  of 
work  which  will  make  him  something 
more  than  a  common  humdrum  prac- 
titioner. 


The  greatest  single  business  in  the 
world  today  that  directly  concerns  the 
medical  man  is  life  insurance.  It 
stands  upon  the  work  of  the  medical 
man;  without  his  efficient  aid  it  would 
go  to  the  wall  in  no  time  and  with  his 
aid  made  practically  perfect  it  offers 
to  the  people  of  today  a  savings  bank 
and  provides  against  the  woes  of  pov- 
erty when  the  inevitable  hour  comes 
and  those  least  able  to  bear  the  hard- 
ships of  want  are  provided  for.  When 
men  of  business  acumen  are  daily  pro- 
viding for  their  families  by  carrying  a 
form  of  insurance  which  gives  to  the 
children  a  sum  payable  yearly  so  long 
as  the  beneficiary  lives  it  is  pretty  evi- 
dent that  you  are  approaching  the  prob- 
lem of  providing  for  the  future.  When 
the  partners  of  a  great  mercantile  con- 
cern or  manufacturing  enterprise  carry 
joint  policies  whereby  either  of  the  sur- 
viving member  or  members  receive  a 
sum  which  guarantees  against  any  re- 
versal of  business  owing  to  the  changed 
conditions  of  management,  it  is  mani- 
fest that  life  insurance  not  only  guards 
against  want  but  it  also  guards  against 
business  disaster  as  well.  These  two  of 
many  features  are  mentioned  simply  to 
show  that  the  old  chestnut  about  hav- 
ing to  die  no  longer  applies  to  life  in- 
surance. 

However,  it  is  of  the  medical  man 
I  would  speak  in  his  relations  to  the 
great  work  of  making  life  insurance  the 
success  it  is  and  is  bound  to  become 
even  to  a  greater  degree  of  exactness 
than  it  now  is.  The  very  foundation 
upon  which  all  safety  in  life  insurance 
rests  is  made  by  the  medical  profession. 
Without  the  knowledge  and  facts  fur- 
nished by  the  medical  profession  all 
life  insurance  would  be  haphazard  guess 
work  with  no  guaranty  of  permanency 
or  safety.  Vital  and  mortuary  statis- 
tics make  the  rule  and  guide  without 
which  the  ship  in  a  storm  without  com- 
pass or  rudder  would  be  a  tame  com- 
parison.    It  is  within  the  range  of  the 


432 


WISCONSIN    MEDICAL    RECORDER. 


possible  to  make  these  statistics  well 
i  perfect.  As  we  approach  perfec- 
tion in  tin-  persona]  and  ancestral  pic- 
ture oi  the  applicant  we  make  compu- 
tation possible  whereby  the  greatesl 
certainty  of  expectancy  is  attained  and 
consequently  the  lowest  rate  for  Insur- 
ance is  secured.  In  other  words  when 
the  medical  profession  has  made  stal  is 
tics  whal  they  can  and  Bhould  be  made 
life  insurance  will  reach  the  solid  rock 
of  offering  security  to  those  who  arc 
lefl  by  the  untimely  removal  of  the 
breadwinner  and  this  at  a  cosl  com- 
mensurate with  the  income  of  the  av 
erage,   prosperous  man. 

The  insurance  company  of  the  future 
ami  really  the  best  of  the  present  ask 
tin-  medical  examiner  ai  a  <>-ood  lair 
pay  for  service  for  a  pen  picture  "I"  the 
applicant.  The  medical  board  sitting 
in  New  York  reads  the  story  of  the  ap- 
plicant as  told  by  the  competent  med- 
ical examiner  and  upon  that  picture 
aided  by  a  civil  report  as  to  the  appli- 
cant'^ standing  as  a  man  ;ind  ;i-  a  cit- 
izen a  policy  i-  issued.  At  no  time 
■  ben  a  death  i-  reported  t..  ;i  standard 
company  i-  there  ;i  failure  to  pass  up- 
on the  salient  facts.;  the  examination  is 
prone  over;  the  resultant  death  is  either 
dm-  or  a  miscalculat  ion  ha-  been  made 
and  iii  n  large  proportion  of  instances 
any  shortage  in  time  concerns  directly 
the   examiner.      Tims   g 1    examiners 

get    into  ene  claS8;  the  hnrrv-n"  fellows 
into  another  and   very  SOOn    into  the 

exes.  Medical  examiner-  hold  their 
position  during  their  professional 
career  it"  their  work  entitles  them  to 
the  position.  The  pav  i-  alw^vs  good 
and  -nre :  the  labor  uninterrupted  :  the 
time  very  nearly  of  your  own  -election; 

the     perfection     of    the     WOrk     i-     RS     C6T 

tainly  in  your  hand-  as  though  you 
were  on  ;i  desert  isle  with  time  galore 
"ii  your  hand-.  All  tin'  elements  are  here 
presented  whereby     consci  ntious  work 

oi  the  \er\  best  brand  <>i  which  you 
are  capable  i-  not  only  p  >ssible  hut  al 


in— t     unavoidable.     Then    the  medical 

man   win.  will  make  himself  COmpefc 
who    will    make   himself    recognized 
a  painstaking  examiner  will  seldom  fail 
i"  find  himself  in  a   position  of  honoi 
and  trust  and  open  at  the  same  time  an 
avenue  to  an  office  work  that   pays 
ter  than  any     other  and     i-  honor; 

withal.       What    more      caU    the     medical 

man    want  \ 

1  i'  one  halt'  the  study  were  placed 
upon  physical  examinat ions  of  the  b 
which  i-  wasted  ( so  tar  a-  adequate 
financial  returns  is  concerned  i.  up  >n 
the  study  and  practical  work  of 
gery  by  aspirant  surgeons  the  world 
would  have  a  body  of  insurance  exam- 
iner- who  could  and  would  oner  hope 
of  an  exactness  in  method  worthy 
an   exact    -.deuce  and   a    perfect    art 

Then  l.-i  the  general  practitioner 
omit  no  measure  of  hi-  duty  to  the  pro- 
fession and  to  the  community  to  which 
he  owes  much,  to  make  all  vital  ami 
mortuary  statistics  practically  peri 
for  in  so  doing  la-  i-  ere  ••  ing  sign 
boards  to  those  wlio  come  after  him  for 
their  guidance  and  delivering  not  alone 
to  those  whom  he  numbers  among  his 
friend-  but  to  posterity  it-elf  the  hi 
age  <>f  duty  well  done  and  in  so  d< 
he  lav-  the  foundation  -tone  for  better 
things  now  and  t<>  come  for  all  who  la- 
bor for  love  and  pas<  to  the  great  be- 
vond  with  the  dawn  of  hope  of  it<  fruit- 
ing assured. 

The  medical  man  who  would  find  an 
avenue  h>v  hi-  talents  need  seek  no  far- 
ther than  to  make  himself  master  ^f 
the  pleximeter  and  stethoscope.  Tn 
comparison    with    many   specialties   the 

work    i-    very    much    less    and    the   opp  >r- 

limit ic-  of  making  the  result  what  you 
will  are  \*erv  few  in  comparison. 

.!.    A.    I>i.\i;m  \m..    M.    1  '. 

1  >;i \  c -l i { "  >rt .   [owa. 

<     <     < 

Nitric  acid  act-  upon  the  entire 
bodv. 


1.    A.    Bl  i:m  i  i.    M.    !>• 
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VAGINAL   IRRIGATION. 

It  is  not  often  the  ease  that  vaginal 
irrigation  should  be  used  by  healthy 
women,  but  such  is  recommended  by 
many  physicians.  In  diseased  condi- 
tions they  are  in  many  cases  of  great 
value.  It  is  quite  often  the  case  that 
irrigations  are  used  during  the  menses 
which  are  most  always  harmful,  es- 
pecially when  the  temperature  of  the 
water  is  too  low  or  too  high.  There  is 
but  little  need,  if  any,  of  a  woman,  es- 
pecially an  unmarried  woman,  using 
vaginal  irrigations  after  each  menstru- 
al period.  And  when  not  needed  and 
used  recklessly,  as  is  usually  the  case, 
much  harm  is  the  result.  Vaginal  ir- 
rigations should  in  all  cases  be  given 
by  a  physician  or  trained  nurse,  for 
unless  they  are  properly  given  more 
harm  than  ffood  will  be  done.  In  no 
case  should  the  patient  alone  be  trusted 
to  give  herself  the  irrigations.  Vaginal 
irrigation  employed  after  coitus  is 
harmful  and  often  the  cause  of  sterility. 
They  should  never  be  employed  in  this 
way,  neither  should  they  be  employed 
by  healthy  pregnant  women,  as  they  are 
harmful  in  this  condition  because  they 
reduce  the  bactericidal  power  of  the 
vaginal  secretion,  a  fact  that  was  dem- 
onstrated by  Kronig  and  Doderlein. 
When  a  woman  is  wearing  a  pessary, 
vaginal  irrigations  are  of  use  for 
cleanness.  The  temperature  of  the  wa- 
ter used  for  this  purpose  should  be  82° 
to  89°  and  no  antiseptic  should  be  add- 
ed that  will  cause  a  corrosive  action  on 
the  pessary.  Vaginal  leucorrhoea  is 
greatly  benefited  by  vaginal  irrigations 
of  antiseptic  solutions  when  used  in 
connection  with  the  indicated  internal 
remedy.  These  irrigations  alone  should 
not  be  expected  to  cure  leucorrhoea,  but 
are  an  excellent  aid  to  the  internal 
remedy  and  should  be  given  in  all  cas- 
es. During  gonorrhoea,  pruritus  vulva, 
dysmenorrhea  and  various  other  diseas- 
ed conditions  vaginal  irrigations  are  of 
great  value.     Irrigations  of  a  bichloride 


solution  should  be  used  in  gonorrhoea, 
irrigations  of  a  combination  of  bicar- 
bonate of  soda  and  lobelia  should  be 
used  in  pruritus  vulva  and  irrigations 
of  lobelia  or  lobelia  in  combination 
with  cypripedium  should  be  used  in 
dysmenorrhoea.  In  some  obstetrical 
cases  vaginal  irrigations  should  be 
used  but  should  never  be  used  in  normal 
cases  as  they  can  do  no  good  and  may 
do  harm. 

J.  A.  Burnett,  M.  D. 
Pauline,    Ark. 

■jt     .j*     .j* 
NOTES. 

I  have  had  several  cases  of  urticaria 
this  year.  Relieved  every  case  by  giv- 
ing the  following: 

i* 

Calomel, 
Soda  bicarb., 

Zinc  sulpho-carb  ,  aa  gr.  xii. 
M.  Ft.  Oht.  No.  Vi. 
Sig.  One  every  2  to  4  hours. 

Also  used  colon  flushing  with  nor- 
mal salt  solution. 

Had  an  obstetrical  case  last  week  and 
next  day  I  stept  into  a  drug  store  and 
saAv  lying  on  the  counter:  1  pt.  tr. 
camphor,  2  bottles  Mrs.  Winslow's 
soothing  syrup,  1  bottle  paregoric,  1 
bottle  Bateman's  drops  and  a  box  of 
teethina. 

On  inquiry  I  found  that  it  had  been 
purchased  by  the  father  of  the  bright 
little  girl  babe  that  had  only  been 
breathing  the  atmosphere  of  this  world 
about  24  hours. 

I  asked  the  father  what  it  meant  and 
he  told  me  that  old  lady  Jones  and 
Mrs.  Smith  had  come  to  see  the  baby 
and  given  his  wife  a  list  of  medicine 
that  should  be  purchased  for  the  ex- 
pected sick  spells  that  the  little  one 
was  going  to  have  some  night 
when  they  could  not  get  a  doctor. 

Another  man  sent  in  today  and 
bought  1  bottle  castoria,  1  bottle  laud- 
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anum.  All  of  t his  for  a  Qew-boni  babe. 
Il<    said  that  the  mid-wife  told  liim  to 

it. 

Dnder  the  above  Conditions  can  we 

expect    tO   have   a   healthy    peopL    ' 

[ndigestion,    neurasthenia,     hysteria, 
whiskey,  opium,  chloral  habits  and  in- 
sanity will  be  more  prevalent   if  some 
thing  is  not  done  to  check  the  Bale  of 

the    nefarious   stuffs. 

F.  G.  Thomason,  M.  D. 
Kissimmee,  Fla. 

t^T%  %^m  <<?• 

KICKS. 

Doctor,  does  it  hurt  when  a  patient 
kicks  at  the  size  of  a  bill?  The  writer 
can  Bay  that  as  far  as  he  is  concerned 
that  it  does  hurt  After  suffering  with 
a  patient  the  ills  he  suffers  it  is  indeed 
hard  to  hear  him  say  that  bill  is  ex- 
tortionate. Sometimes  it  seems  that 
money  can  never  pay  us  for  the  anxious 
hours  we  give  to  the  consideration  of 
the  troubles  of  others,  then  to  be  told 
that  we  are  ill  deserving  of  a  few 
paltry  dollars,  makes  us  feel  that  poor 
human  nature  is  indeed  ungrateful  and 
selfish.  Very  likely  we  half  resolve  to 
become  a  little  hard  hearted  ourselves 
then.  Once  the  writer  put  in  twelve 
hours  of  night  and  four  day  calls  with 
a  sick  and  dying  child  and  the  wealthy 
father  thought  $30  too  much,  in  fact  he 
was  insulting,  declaring  such  a  bill  an 
attempt  to  rob  him. 

Reasoning  with  some  kickers  is  out 
of  the  question.  But  usually  attempt 
at  reasoning  with  them  means  a  fall 
more  or  less  to  their  terms  but  every 
thing  considered  it  is  perhaps  best. 

It  is  better  to  charge  most,  people  a 
l^ 1  full  rate  and  if  they  object,  to  re- 
duce reluctantly  than  to,  half  in  fear, 
be  "very  reasonable/'  We  all  feel 
some  contempt  for  this  very  reasonable 

DUUI.       Perhaps    the    best       Suggestion     I 

could  offer  ;is  t«>  how  to  make  money  in 
practice  is  to  keep  your  medicines  and 
when  it  i-  advisable  urge  the  patient  to 


take  a  large  quantity.    In  that  way  the 
average  office  call  can  be  made  t<>  r 
throe  dollars  or  more. 

We  may  put  up  a  large  bulk  saying: 
"Your  case  requires  much  medicim 
cover  a    long   time.''     When      he 
"How  much  \"  say  $10.     If  he  obj< 
ask    him   if   ho   wishes      an   eight  dollar 
quantity,  then  put  some  of  the  medicine 
hack.     Finally  by  tin-  method  a  do< 
can   realize  the  maximum ;   and   that   is 
what  he  wants.     Some  men  are  anxi 
to  pay  out  money  to  a  doctor. 

M  r.  G.  has  a  trace  of  irritation  on 
the  foreskin  following  medication  for  a 
mild  gonorrhea  I  give  him  treatment 
the  value  of  three  dollars  and  he  is  well 
pleased.  If  I  had  said  "Leave  it  all 
to  one,  it  will  soon  be  well,"  he  would 
have  put  his  case  into  other  hands. 
This  man  is  the  opnosite  from  the  kick- 
er. 

Sometimes  I  make  a  kicker  th< 
ent  of  his  bill  if  I  think  he  can  fee]  the 
rebuke  implied.  I  have  spoken  like 
this,  I  say:  "It  annoys  me  to  argue 
price,  the  burdens  of  a  doctor's  life  are 
great  enough  aside  from  fighting  about 
money,  it  is  easier  to  put  you  on  the 
free  list.  If  accepting  charity  humili- 
ates you  pay  me  whatever  you  wish." 
Now  if  he  pays  you  pretty  well 
nothing,  if  not  toll  him  to  get  another 
doctor  next  t  Ime. 

I  me  day  our  huckster  asked  i 
leave  my  bill  against  him  with  my 
housekeeper.  Soon  Bhe  telephoned  me 
that  the  huckster  made  ;i  great  kicl 
her  about  that  bill.  In  ten  minutes  I 
-a\\  the  man,  ho  was  mild  as  a  kitten 
and  when  I  told  him  what  a  nice  follow 
he  was  he  concluded      the  bill  was      all 

right   and  he  would   scarcely  accept   s 
small  discount      Dr.  C,  K.  Bqyntojc. 
Loe  Banos,  ( lal 

.<    ,*    .* 

( laulophyllum  thalictroides  is  of  value 
in  prostration  of  men  who  have  over- 
exerted themseh  i 

J.  A.   Burnett,  M.  D. 
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THE      TIN       HORN     OPERATOR 
FROM   THE   CITY. 

I  am  a  country  doctor  and  in  a 
humble  way  do  a  practice  of  about  $500 
per  month.  I  put  no  card  in  our  local 
paper  either,  understand.  Perhaps  I 
should  be  unheard  of  by  the  reader  but 
for  a  kick  I  now  register.  I  mildly 
object  to  the  rural  migrations  of  that 
polite  card  presenting  unknown  from 
the  city  whom  I  denominate  the  "Tin 
Horn  Operator."  Usually  this  upish 
individual  uses  a  country  medico  as  a 
"cats  paw." 

One  or  two  have  struck  our  town 
lately.  Now  two  or  three  of  us  country 
doctors  could  get  together  and  do  as 
good  an  operation  as  the  city  men  who 
itch  for  long  cheap  trips  into  the 
country.  Of  course  we  do  not  do  hos- 
pital jobs  and  when  necessary  we  send 
cases  to  city  hospitals.  We  feel  that 
there  is  no  good  reason  for  "urbs"  to 
exercise  a  fatherly  oversight  towards 
"rus."  Strange  to  say  I  have  known 
country  doctors  who  delight  to  act  as 
floor  walkers  for  a  city  doctor  who  is 
not  well  known  in  town.  It  is  very  in- 
teresting how  old  hens  and  ladies  male 
and  female  will  go  on  about  the  "opera- 
tion" and  almost  love  the  "wonderful" 
operator.  Some  country  doctors  stand 
for  all  this.  Mr.  Editor,  how  is  it? 
Must  we  rustics  join  in  and  hallelujah 
for  every  little  "Tin  James"  from  the 
city  when  he  operates  his  separator  in 
our  dairy  and  takes  the  cream  ? 

C.  E.  Boynton,  B.  S.,  M.  D. 
Los  Banos,  Cal. 

10*        10*        10* 

Homoeopathic  hypericum  is  of  value 
both  externally  and  internally  after 
surgical  operations  to  relieve  nerve 
pain. 

Cypripedium  acts  beneficially  upon 
the  entire  nervous  apparatus.  It  of- 
ten gives  better  satisfaction  when  com- 
bined with  Scutellaria. 

J.  A.  Burnett,  M.  D. 


GRATITUDE! 


That  man  was  sick:  Oh  very  sick 

He   thought   he'd   have   to   croak, 

Said  he,  "Oh  Doc.  this  fever  knock 

And  then  if  I  go  broke, 

To  pay  you  all,  before  next  fall, 

I  never  shall  complain. 

Oh,  save  me  Doc.  and  I  will  talk 

Of  you  from  Butte  to  Maine." 

A   call   at  night,    again    at   light! 

Oh,  how  he  hustled  me! 

I  never  knew  'till  I  got  through 

That  all  of  this  was  free. 

But  not  a  cent  to  pay  my  rent 

He  coughed  up :  but  one  day 

He  took  a  spell  and  thought  that  Hell 

Was  certain  sure  to  pay. 

I  worked  away,  that  blessed  day, 
And  spoilt  a  golden  ten 
To  save  the  case  by  an  ace 
I  scored  a  victory  then. 

The  fever  fell,  no  tolling  bell 
Could  by  its  mournful  beating 
Declare  that  death,  had  choked  the 
breath 

Of  him  whom  I'd  been  treating. 
He  lived,  and  Oh !  Tl^e  joy     to  know 
That  my  hand  kept  him  living: 
E'en  if  I  lost  all  that  he  cost 
I  gloried  in  the  giving. 

Did  he  that  fall,  pay  for  one  call  ? 

Not  many  dimes  or  nickels 

Said   he   with   curse:    "Doc   made   me 

worse, 
He'd  not  allow  me  pickles." 

"I  took  Doc   Quack's  cure   for     lame 

backs 
That  helped  me  quick,   By  Golly 
]STow  that  Doc  Boyn,  don't  get  my  coin 
I've  signed  my  farm  to   Molly." 

C.  E.  Boynton,  M.  D. 
Los  Banos,  Cal. 

10*        10*        i&* 

Medicines  in  liquid  form  are  more 
prompt  and  satisfactory  than  those  in 
solid  form. 

J.  A.  Burnett,  M.  D. 
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^  Bv  II.  Speier,  M.  D.,  Rochester,  Minn.  ^t 


CAMPHOB       l.\       PUXMONAB1        CI  BEB<  I  - 
LOSIS. 

Koch,  of  Berlin  doI  the  noted 
bacteriologist  has  for  a  number  of 
years  employed  with  favorable  results 
hypodermic  injections  of  camphorated 
oil  for  the  treatment  of  pulmonary  tu- 
berculosis. <  >n  four  successive  days 
one  gram  of  camphorated  oil  was  in- 
jected once  daily,  followed  by  an  in- 
termission of  ten  days,  when  the  injec- 
tions w.tc  resumed.  (Jood  effect-  were 
obtained.  The  temperature  soon  fell 
to  normal  and  remained  there  for 
some  time,  expectoration,  at  first  in- 
creased, became  easier,  the  appetite  im- 
proved, (]iii<-t  sleep  was  possible  and 
the  patients  gained  in  weight.  In  ad- 
vanced cases  nothing  but  temporary 
improvement  could  be  expected,  but 
Borne  of  the  cases  in  the  earlier  stag  - 
were  entirely  cured.  Later  the  hypo- 
dermic  injections  were  replaced  by  in- 
unctions. A  camphor  ointment  was 
employed,  so  arranged  that  about  0.4 
grams  of  camphor  were  rubbed  into  the 
skin  each  time.  For  convenience  (  • 
sake  the  author  has  placed  the  oint- 
ment into  the  market  under  a  special 
name,  but  there  is  no  reason  why  any 
one  should  not  compound  a  similar 
ointment,  sufficient  for  the  purpose 
The  ointment  is  to  be  used  daily  in  a 
manner  equal  to  the  application  of 
mercurial  ointment,  rubbing  it  into 
different  parts  of  the  body  in  regular 
rotation.  Results  equally  as  good  as 
by  hypodermic  injections  were  obtain- 
ed, in  one  case  even  a  readj  cessation 
of  hemoptysis.  Similar  good  effect! 
were  produced  by  the  inunctions  in  caa 

of  emphysema   and   bronchitis.     Tn 
them  also  the  exoectorat  ion     increased 


at    first,  thru   became  easier  and  soon 
ceased. 

h  would  be  unwise  to  expect  or 
promise  great  benefit  in  every  case  of 
phthisis  from  the  use  of  camphor.  Koch 
himself  does  not  warn  it  to  be  eonsid- 
ered  a  specific,  but  only  a  valuable  aid 
to  the  hygienic  and  dietetic  treatment 
of  the  disease.  Its  results  have  been 
sufficiently  favorable  to  warrant  more 
extended  trials  of  it. 

MEDICAL     TREATMENT    OF    STEWOSD3    OF 
THE     PTLOBUS. 

Numerous  observations  by  men  of 
high  standing,  as  reported  in  the 
Deutsche  Medic.  Wochenschr.  by  A. 
Mart/,  show  that  thiosinamin  possess- 
es  the  power  of  acting  upon  Bear  tissue 
wherever  situated,  softening 
stretching  it,  bo  that  disturbances  pro- 
duced by  it  are  relieved.  At  first  em- 
ployed only  on  external  Bears  it 
been  recommended  for  pleuritic  thick- 
ening. Hart/,  reports  a  case  of  benig 
nant  pyloric  stenosis  due  to  the  forma- 
tion of  scar  tissue  by  a  gastric  ulcer, 
followed  by  retention  and  its  result- 
ing symptoms.  It  was  of  twenty- 
eight  years  standing.  Treatment  by 
thiosinamin  injections  was  commenced, 
using  a  L5  per  cent,  alcoholic  solution, 
and  injecting  it  Bubcutaneously  into 
the  back.  The  initial  dose  was  eight 
drops,  increased  rapidly  to  sixteen 
Two  injections  a  week  were  given, 
twenty-three  altogether.  After  the 
ninth  injection  the  appetite  had  im- 
proved, the  food  passed  more  readily 
into  the  duodenum  and  gastric  lavi 
Bhowed  the  fasting  stomach  to  be  quite 
empty.  All  the  gastric  symptoms  im- 
proved rapidly  and  an  entire  cure  n 
suited.     The     drug  is     harmless,     not 
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even   causing   a   local   inflammation   at 

the  site  of  the  injection.  The  case  is 
a  remarkable  one.  Medicine  has  so 
far  proved  itself  entirely  ineffective 
in  the  treatment  of  gastric  ulcer  and 
the  profession  has,  reluctantly  enough, 
consented  to  hand  such  cases  over  to 
the  surgeon  for  the  performance  of 
^astro-enterostomv  Surgery  claims  to 
cure  the  disabilities  arising  from  the 
ulcer  and  the  resulting  gastro-ectasy. 
It  is  too  early  to  pronounce  finally  on 
the  correctness  of  the  claim,  for  the 
operation  is  as  yet  too  new  and  not 
enough  material  has  accumulated  to 
give  a  good  basis  for  judgment.  But 
if  the  new  drug  is  really  able  to  do  in 
all  cases  what  it  has  done  in  the  one 
reported,  it  has  removed  one  of  the  op- 
probriums of  internal  medicine  and 
will  be  hailed  with  delight  by  the  phy- 
sician. 

THE    LIFE    INSURANCE    EXAMINER. 

Examination  for  life  insurance  has 
become  an  important  feature  of  med- 
ical work.  The  Medical  Examiner 
and  Practitioner,  a  journal  devoted  to 
that  field  of  practice  has  for  some  time 
given  much  attention  to  the  question 
how  to  improve  the  work  of  the  medic- 
al examiner  and  how  to  bring  him  into 
closer  ,  and  more  harmonious  relation 
with  the  home  office.  That  a  great 
many  insurance  examinations  are 
made  carelessly  and  without  proper  re- 
gard to  the  importance  of  the  transac- 
tion and  hence  are  practically  worth- 
less, is  certainly  true.  But  the  fault 
lies  largely  with  the  insurance  compa- 
nies, for  too  frequently  they  do  not 
seem  to  want  honest  examinations,  do 
not  protect  the  physician  who  makes 
them  and  almost  without  exception  al- 
low greater  weight  to  their  agents  than 
to  their  examiners.  It  is  discouraging 
conscientious  work  and  plain  speaking, 
when  finished  examination  reports  go 
into  the  hands  of  the  agent,  perhaps 
to  be  copied  by  an  irresponsible  office 


clerk.  Confidential  communications 
are  asked  for  by  the  medical  directors 
of  all  companies,  but  such  communica- 
tions too  often  do  not  remain  confiden- 
tial, but  find  their  way  back  to  the 
agent  and  even  the  applicant,  to  the 
detriment  of  the  trusting  physician. 
Whoever  has  been  caught  in  this  way 
will  be  mighty  careful  not  to  make  the 
same  mistake  again.  The  writer  had 
an  instructive  experience  a  few  years 
ago  in  the  service  of  one  of  the  best 
reputed  old  line  companies.  A  young 
man  brought  for  examination,  appar- 
ently a  good  risk,  showed  a  mitral  mur- 
mur. He  was  remanded  for  re-exami- 
nation, but  never  returned.  The  writ- 
er suspected  that  he  had  been  taken  to 
Dr.  K.,  an  elderly  gentleman  with 
very  defective  hearing,  a  fact  well 
known  to  the  agents.  The  suspicion 
was  confirmed  by  inquiry  at  the  home 
office.  The  young  man  had  been  grant- 
ed a  policy.  Dr.  K.  was  justly  dis- 
charged, but  the  agent,  who  had  pur- 
posely perpetrated  a  fraud  on  the  com- 
pany, was  retained.  Some  years  later 
the  writer,  who  had  received  frequent 
assurances  of  confidence  from  the  home 
office,  on  leaving  the  city  recommended 
several  physicians  from  whom  to  choose 
a  successor.  But  the  recommendation 
was  ignored  and  a  selection  made  on 
the  recommendation  of  the  same  trusty 
agent.  This  may  be  an  extreme  case, 
but  the  agents  always  stand  in  closer 
relation  to  the  home  office  than  the  ex- 
aminers. 

The  duties  of  the  insurance  examin- 
er conflict  in  many  respects  with  those 
of  the  practicing  physician.  Doing 
full  justice  to  one  is  too  apt  to  preju- 
dice the  other.  The  physician  who  is 
called  upon  to  examine  for  insurance  a 
person  of  whom  he  has  knowledge  ob- 
tained in  a  professional  wTay,  finds 
himself  confronted  by  a  difficult  dilem- 
ma. Both  sides  have  their  claims  on 
him  which  conflict  more  or  less.  How 
(Continued  on  Page  439) 
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THE  SOCIAL  EVIL. 

This  is  a  problem  which  sooner  or 
Later  musl  be  considered  in  a  different 
manner  by  American  cities.  Venereal 
Lisease  in  this  country  is  increasing 
and  something  musl  be  done  fco  lessen 
its  spread. 

Dr.   II.   D.    Eolton  states  thai    L5  to 
20  per  cent,  of  adull   males  are  affect- 
ed with  syphilis  and  about  80  per  cent. 
with   gonorrhea.     This   is     a   startling 
n.  nt   and  should  have  the  careful 
consideration  of  ever}      thinking  man. 
It  means  tlnit  not  only  victims  of  these 
i  real  diseases  musl  suffer  bul  thous- 
ands  "t"  innocenl   persons  will  contract 
•  bese  diseases  I rom     them  and     suffer. 
There  arc  so  many  ways  thai   syphilis 
may   be  contracted     thai    Dr.    Bulkley 
thinks   ii    should   ao   Longer  be  classed 
i  \ enerea]  disease.     In  this  country 
are  making  greal   progress   in     the 
enl ion  of  disease.  We  arc  conquer 
og  yellow  fei er,  typhoid,  tuberculosis, 
nid  other  dread     diseases,  bu1   we  are 


giving  Little  attention  to  the  prophylax- 
is of  diseases  which  exisl  in  every  com- 
munity and  which  are  far-reaching  in 
disastrous  consequences.  There 
two  measures  which  should  be  adopted 
to  pn-vent  the  spread  of  these  diseas- 
First,  educate  boj  -  dug  the 

dangers  of  these  diseases   and   see- 
the examination     of  brothels  and     the 
quarantine  of  diseased    persons.   There 
has  been  a  public     sentimenl     againsl 
these  measures  in  this  country,  so  that 
the   firsl   Btep  migb.1    really   be  the  en- 
lightenment of  clergymen,  teachers  and 
other  public  Leaders;  when  they  realize 
the  great     importance     of  the     sub 
they      will      qoI    -land    in   the      way     of 
prophylactic    measures.      Boys     attend- 
ing schools  and  colleges   should   be   in- 
structed regarding     the     subject.     The 
wide  distribution  of  such  works  as  Dr. 
Ferd.  C.   Valentine's,  "The   Boy's   V< 
nereal  Peril,"     would     result  in  great 
good.     This     pamphlet     of     thirty-five 
pages  Dr.   Valentine     issued  last  year 
and  we  wish     every     boy  in     the  land 
could  have  a   copy,   for     it  would  cer- 
tainly    cause     some     thinking.      Many 
measures  have   been   suggested  for  the 
prevention  of  venereal  disease  but   the 
only  measure  aside  from  public  enlig 
ennicnt    on    the    subject,    which    B6< 
feasible,  is  the  examination  and  quar- 
antine of  prostitutes.     There  a 
good    people   who   arc  horrified      at    the 
mention   of   venereal    disease,    who   do 
not    want   to  hear  anything     aboul   the 
subject,  ye1   buy     aewspapers  contain- 
ing dirty  adverl  isements  of  "cures" 
all     kind-    of     venereal     disease  s,     1 1 
these  people  would  boycotl  such  u< 

papers  and  help  along  the  measure   - 

gested  above,  they  could  do 

in  the  world. 

Some  say  shul  up  the  houses  of  ill 

fame  bul  physicians  know  that  that 
«»nly  make-  matters  WOIBe  a-  the  in- 
mates only  scatter  i<>  different  parts  of 

a  city.      A-  Long  a-  the  male  populal 

cent  lime     ;l-     they     ;i  re    ;|!     present     prosti- 
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tin.  -  will  abound.  Education  of  the 
young  men  will  lessen  the  demand  for 
them  and  the  proper  regulation  of  their 
abodes  will  lessen  disease. 

The  first  active  efforts  in  this  need- 
ed work  must  come  from  physicians 
and  they  will  not  be  found  wanting. 
We  believe  that  the  profession  will 
take  up  this  matter,  as  it  has  other 
prophylactic  measures,  and  will  push  it 
until  there  will  be  much  less  venereal 
disease.  Our  profession  works  for  the 
public  good  regardless  of  consequent 
loss  of  revenue. 

Since  writing  the  above  Ave  have  read 
an  article  along  this  line  by  Dr.  W.  B. 
Morgan,  of  St.  Louis,  in  the  Clinical 
Reporter.  We  quote  the  foli.ow.ii  <r  ex- 
cellent summary  of  the  subject  witu 
which  Dr.  Morgan  concludes  his  ar- 
ticle : 

'"Venereal  diseases  are  always  prev- 
alent, are  widespread,  are  nearer  to 
most  people  than  they  suppose,  and 
constitute  a  great  festering  sore  m  the 
public,  yet  in  this  great  sanitary  era, 
when  even  mosquitoes  and  fleas  are  re- 
ceiving attention  as  disease  carriers, 
nothing  is  being  done  to  check  their 
spread. 

"What  can  be  done  ?  To  pass  laws 
1  -■:"]-.  iring  cases  to  be  reported  and  iso- 
lated would  only  turn  the  cases  over  to 
doctors  who  did  not  report  cases.  Any 
attempt  to  inflict  penalties  for  the 
transmission  of  contagion  would  like- 
wise result  in  evasion.  Laws  requir- 
ing a  certificate  of  health  before  mar- 
riage would  prevent  a  lot  of  trouble, 
if  faithfully  enforced,  but  there  are 
lots  of  doctors  who  would  give  certifi- 
cates to  anybody  for  a  small  fee,  and 
that  kind  of  doctors  would  be  quite  apt 
to  be  around  where  such  fees  would 
fall.  Inspection  of  brothels  and  strict 
quarantine  of  affected  persons  found  is 
probably  the  only  practical  and  effect- 
ive step  that  could  be  taken  at  the  pres- 
ent time.     In  Paris  and  Berlin  this  is 


done  with  great  abatement  of  disease. 
It  is  reported  that  the  French  soldiers 
are  the  freest  from  venereal  diseases, 
though  the  French  are  not  noted  for 
chastity. 

"A  generation  ago  a  similar  law  was 
in  force  in  this  city  for  a  short  time. 
Venereal  diseases  nearly  vanished,  but 
the  clamor  of  a  horrified  people  com- 
pelled repeal  of  the  law  and  the  old 
canker  was  resumed.  It  has  flourished 
unmolested  since,  and  is  now  during 
the  World's  Fair.  Lawmakers  are  not 
going  to  do  anything  about  it  till  there 
is  some  call  for  it,  and  I  do  not  know 
of  any  people  who  are  likely  to  start 
the  ball  rolling,  if  not  doctors.  Per- 
haps public  sentiment  has  changed 
some  in  thirty-five  years,  or  perhaps  it 
may  be  changed  if  an  effort  is  made. 
Shall  we  continue  to  keep  silent,  or 
shall  we  try  to  get  a  detail  of  sanitary 
officers  to  look  after  venereal  diseases 
in  public  houses  ?" 

v^*         \&*         *&* 

xV  report  has  been  prevalent  this  fall 
that  worms  have  poisoned  cabbages  so 
that  serious  sickness  has  followed  eat- 
ing them.  The  Illinos  State  Board  of 
Health  has  investigated  these  reports 
and  finds  them  untrue.  Any  poisoning 
which  have  occurred  was  due  to  ar- 
senical or  other  poison  put  on  the  cab- 
bage to  destroy  the  worms. 


ji 


£ 


RUNDSCHAU. 

(Contuinued  from  page  437). 

can  he  do  justice  to  both  ?  The  solu- 
tion of  the  difficulty  will  probably  be 
found  in  a  separation  of  the  two  du- 
ties and  the  creation  of  a  new  special- 
ty, that  of  the  insurance  examiner, 
the  man  specially  trained  for  the  work, 
engaged  in  no  other  and  thoroughly 
familiar  with  the  most  advanced  refine- 
ments of  diagnostic  science. 


440 


WISCONSIN    MEDICAL    RECORDER. 


■  ■■■■■■■■■■■  Mllll||ii "b"    p]ex  civilization.     I  was  to  go  ;<-  P 

!  The  DOCTORS'  LIBRARY  !      '"  school,  and  was  put  on  the  train  and 
Thif  Department  con  tains  each  month  r.--  J     told  to  gel  out  when  the  guards  called 


riewi  of  thf  latest  and  i><m  books,    items  of 
i.ook  news  win  keep  readers  Informed  on  pro- 
lix- world  of  medical  literature. 


'Paris.'      M  v    life   had    be  n   so   simple 
up  to  that   time  thai    I    did   not    know 
iiiiiiiiiiiiiiiiiiiiiiiiiniii     what  a  gas  burner  was,  ami  my  id 

,,  ..  .,  , .,      ,       ,,.  artificial    illumination    svas  confined   l<» 

I  )Y   in  i     I- 1  i-i  sim  .      I  )\  <  liarles    Was  ,,  v  , 

,  ...   •  ..       .      -  ..    ..  candles.      mm     can      imagine     win 

no'.   Author  .,i    ••  I  Ik-  Simple    Life.  ■  ,  , 

....       .,  ...      ..  ..    '  revelation   u»  me  were  the     boulevards, 

••  I  he    Better     W  ay.  Pages.     300.  ,       •  ,  ,    ,  , 

ci-n    m    i     /■■!     v  i»  ■         .,  t\n  ,,1('  iignts,  and  tin-  crowds  <>r  gay  Par 

Silk  ( !loth,  (nit    I  op.  Price,  $1.00.  -   .. 

McClure,  Phillips  &  Co.,  New  Xork.     l8,  r  ,  , 

1  r  rom     an     obscure     preacher     m  u 

This  is  the  latesl  work  of  Charles  quaint,  obscure  little  upper-chamber 
Wagner,  the  ce]  'brated  French  preach-  chapel  of  the  Rue  des  Arquebusiers  he 
er  and  philosopher  who  in  a  shorl  time  rose  to  the  popular  pulpil  orator  of  the 
has  become  a  writer  of  international  handsome  hall  <>t"  today  on  the  1> 
fame.  It  was  his  first  book  "The  yard  Beaumarchais.  The  public; 
Simple  Life,"  which  immediately  gave  of  his  books  has  given  him  a  world- 
hini  a  great  reputation  and  of  which  wide  audience  for  his  teachings.  \t 
President  Roosevelt  said:  "It  should  present  there  is  a  special  interest  in 
be  used  as  a  tract  throughout  the  coun-  this  author  as  he  is  making  a  tour 
try."  through  this  country     Lecturing  in  the 

principal  cities  and  at   various   institu- 
tions and  colleges.     Soon     after  his  ar- 
rival in  the   United  States  he  was  en- 
tertained at     a     dinner    at    the    Wl 
House  by   President    Roosevelt. 

"By  the  Fireside"  is  a  book  of  pleas- 
ing and  friendly  counsel  on  home  life, 
it-  pleasures,     duties     and  obligations. 
It   points  the  way  to  successful   family 
life.      Like  all   of    Wagner's      wril 
this  volume  presents  a  delightful,  prac 
tical   gospel   of  mutual   love  told    ii 
simple,   beautiful   and    interesting  way. 
The  different    phases  of  home 
discussed   and   the   true     family   spirit 
plead    for.      The    book    is    really    a    Cpl 
lection   of   beautiful   and   philosophical 
essays  on  the  home  life,  simph  and  di- 
rectly  told.     The   interesting   little   in- 
cidents thrown    in  all  through  the  book 
January  3,      maintain   the    interest.      It    is   a      hook 


•  ii  \i:t.i:s  WAGNER 


Uhas.   Waa 


ner    wars    l»«»r 


1862,   in   the  little  village  of   Wiebers-  which  everyone  can   reel  and  appreci 

>ille.  Alsace,  where  he  -pent  hi-  child-  ate.     Wagner's   books   are   having      u 

hood   Living   in   the  simplest    way   until  enormous   Bale   and   this    is   not    on    ac 

he  was  sent  to  Paris  to  begin  his  studies  count   of  extensive  advertising   but 

preparatory     to  ;i     theological     course,  cause     of     their     merit.     On<    person 

"I    was    fourteen,"   he   says,   ''before    I-  read-     a  volume,     is  pleased     with  it, 

bad   mv   first   glimpse  of  modem  com-  recommends  it  to  a   friend  or  two,  per 
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haps  buys  a  volume  or  so  for  a  present 
arid  so  the  sales  grow. 

*&&  v?*  v?* 

Ik  The  Year  1800.  Being  the  Rela- 
tion of  Sundry  Events  Occurring  in 
the  Life  of  Doctor  Jonathan  Brush 
During  that  Year.  By  Samuel 
Walter  Kelley,  M.  D.  Pages,  421. 
Silk  Cloth.  l  Price,  $2.50.  Illus- 
trated. The  Saalheld  Publishing 
Co..  Akron,  Ohio.     , 

This  is  the  third  volume  in  the  Doc- 
tor's Recreation  Series  now  being  is- 
sued under  the  general  editorial  super- 
vison  of  Charles  Wells  Moulton,  and 
this  volume  is  certainly  a  gem. 

The  book  is  a  historical  novel,  the 
events  of  the  story  being  related  as  oc- 
curring in  the  year  1800.  Dr.  Kelley 
give-  the  story  as  Dr.  Brush's  own 
words  so  there  is  a  quaint  style  to  it 
which  is  very  pleasing.  The  story 
opens  with  Dr.  Brush's  experiences  as 
a  young  physician  in  the  frontier  vil- 
lage of  Farmerstown  in  the  Province  of 
Maine.  It  is  here  that  the  mysterious 
stranger.  "Mrs.  Gray,"'  appears  as  a 
p-atient  and  figures  all  through  the 
story.  At  this  time  this  village  is  new 
and  we  are  given  a  splendid  account  of 
the  people  of  such  a  primitive  Xew 
England  place;  we  are  introduced  to 
the  other  two  doctors,  the  clergymen, 
the  judge,  and  other  provincial  digni- 
taries, and  to  the  tavern  keeper,  lum- 
bermen, etc.  We  get  a  correct  knowl- 
edge  of  methods  of  treatment  used  by 
the  practitioners  of  1800.  It  was  at 
this  time  that  the  craze  over  Perkins' 
"tractors"  was  prevalent  and  filled 
about  the  same  ^position  as  Christian 
science  does  now.  Diseases  amenable 
to  suggestion  were  benefited  and  that, 
like  other  psychic  fads,  was  its  limit. 
As  presented  in  this  book  a  most  excel- 
lent idea  is  gained  of  the  practice  of 
"Porkrnism."  Another  subject  of  in- 
terest is  the  account  of  the  resurrec- 
tion necessary     at  the  time  to     obtain 


anatomical  material.  Jenner's  discov- 
ery of  vaccination  had  just  been  an- 
nounced and  the  discussions  of  it  by 
medical  men  of  the  day  are  most  in- 
teresting. 

The  scene  of  the  story  change-  wheu 
I  )r.  Brush  removes  to  Philadelphia 
for  further  study  and  to  practice. 
Philadelphia  in  1800  was  the  metropo- 
lis of  the  Xew  World  with  its  popula- 
tion of  one  hundred  and  twenty  thous- 
and and  it  had  the  greatest  medical  col- 
lege this  side  of  the  Atlantic.  Dr. 
Brush  was  promptly  appointed  dernon- 
strator  of  anatomy  at  the  college  be- 
cause  of  his  superior  ability  and  his  de- 
scription of  affairs  at  the  college  is 
good.  Dr.  Benjamin  Rush  was  pro- 
fessor of  practice  of  medicine,  and  Dr. 
Physiek  professor  of  surgery  and  we 
get  a  fine  glimpse  of  these  fathers  of 
American  practice.  Of  great  interest 
is  the  account  of  Dr.  Physick's  surgical 
clinic  where  the  operations  were  per- 
formed without  anesthetics  or  antisep- 
tics. In  a  clinical  lecture  he  says: 
"Pain  is  one  of  the  dreadful  features 
of  surgery.  Of  course,  it  has  been 
greatly  mitigated  since  limbs  are  no 
longer  merely  lopped  off  with  a  swTord 
or  heavy  knife,  and  since  the  practice 
of  stopping  hemorrhage-  by  applying  a 
red  hot  iron  or  the  pouring  of  boiling 
pitch  or  oil  has  been  superseded  by  the 
tyina*  of  bloodvessels.  If  pain  could 
be  prevented  as  thoroughly  as  hemor- 
rhage has  been  by  modern  surgery,  the 
abatement  of  these  two  would  greatly 
mitigate  another  evil,  namely,  shock, 
and  we  would  then  have  remaining  but 
one  great  enemy  in  the  practice  of  sur- 
gery— inflammation." 

We  have  referred  to  the  descriptions 
of  old-time  practice  but  not  to  the  fascin- 
ating' story  in  which  the  professional 
matters  are  introduced.  The  plot  is 
a  live  one  and  the  story  is  intensely  in- 
teresting. Dr.  Kelley  shows  a  thor- 
ough knowledge  of  the  people  and  their 
habits  and  of  medical  practice  of  1800. 
This  book  could  onlv  be  written  after 
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much  painstaking  research.     As  a  med- 
ical literary  man  we  have  long  known 
I )]•.  Kelley  as  ;ni  able  writer  but  we  be- 
this   is  his   first    appearam 
list     This  book     shows     thai     he 
should    use   his   literary   talent    in    pro- 
ducing cilicr  \\<»rks  of  tin  ion  QOt  only 
the  profession   but    for  the  general 
public.     This  book  i-  ;i  charming  blend- 
ing of   fiction,      history    and      medical 
matters   bo   written    as   t"    interest    and 
instruct  all  physicians. 

The     I k      i<  elegantly     bound    in 

brown  -ilk.  with  gilt  t<>|>  and  has  a 
beautiful  clear  type  and  a  large  page. 
It  i-  illustrated  with  four  full  page 
plate  illustrations  by   K.   P.  Schulz. 


Modern  Ophthalmology.  A  Prac- 
tical Treat  ise  on  the  Anatomy,  Phy- 
siology, and  Diseases  of  the  Eye. 
By  James  Moorea  Ball,  M.  D.,  Pro- 
fessor of  Ophthalmology  in  the  St. 
Louis  ( Jollege  of  Physiciana  and 
Surgeons.  Willi  117  1  llust  rat  iona  in 
the  Text  and  Numerous  Figun 
2  1  Colored  Platea,  Dearly  all  Orig- 
inal. s-<>  Pagea,  Extra  Large  Roy- 
;il  Octavo.  Price,  Extra  Cloth, 
$7.00,  net  :  Ealf  morocco,  $8.50, 
net.  Y .  A.  1  );i\  i-  <  Jompany,  Pub- 
lishers, r.'l  l  16  Cherry  Street, 
Philadelphia. 

Thia  ia  the  most  comprehensive  and 
valuable  work,  in  one  volume,  which 
has  been  published  for  a  long  time. 
The  author's  idea  waa  to  produce  a 
\\«»rk  which  would  be  of  value  alike  to 
medical  student,  general  practitioner 
and  specialist,  and  he  haa  admirably 
succeeded. 

The  first  part  of  the  book  gives  the 
embryology,  anatomy  and  physiology 
of  the  eye,  which  is  made  very  clear 
by  concise  text  and  excellent  il lustra 
i  iona  and  colored  plates.  Then  the  ex 
amination  of  the  eye  is  taken  up  and 
thoroughly   presented   aa   is  a    necessity 


in  ophthalmology.      In  considering  the 
diseases  several     things     ar<  illy 

Qoticeable,  one  is  tin-  plain  ion 

of  the  disease  and  it-  Bymptoms 
tin-  work  i-  a     most     valuable    aid     in 
diagnosis,  another  i-  the   fairness   and 
completeness     "t"     the     presentat 
treatment      Naturally    the    method   of 
treatment,     especially     surgical,  which 
an   ophthalmologist    bas     used   i 
and   with   success   is  the  one  he  is  apt 
t"  consider  best.     While   Dr.    Ball  has 
given    in    his   book   the   results     of  his 
large   experience  yet    he   has   not 
lected  the  reports  of  others.     The  work 
shows  much  careful  consideration   and 
research  and  that  the  author's  ii 
has  been  to  present   the  1"  -  ery- 

thing  "ii  the  subject.  A-  1  >r.  Ball 
unable  to  complete  the  work  within  the 
t  ime  desired  by  the  publishers  he  call- 
ed to  his  aid  several  well-known  oph- 
thalmologists who  have  contributed 
chapter-  desired.  The-.-  chapters  are: 
"Anomalies  of  the  Muscular  Apparat- 
us," by  Dr.  Win.  Zentmayer;  "Ocular 
Symptoms  of  Nervous  Diseases,"  by 
1  >r.  Jay  ( '.  Snipe  ;  "1  diseases  of  the 
Orbit,"  by  Dr.  Wm.  T.  ShoemaJ 
"  Errors  of  Refract  ion,"  by  I  >r.  John 
T.  I\  rail :  "Hygiene  of  the  Eyes,"  by 
Dr.  II.  (i.  Goldberg,  all  of  Philadel- 
phia :  '".Methods  Employed  in  the  Mic- 
roscopical Examination  of  the  E 
by  Dr.  W.   E.   Fischer,  of  St.   Louis, 

The  general  practitioner  will  find 
several  chapter-  especially  valuable. 
notably  the  one  on  iritia  and  the 
on  sympathet  ic  eye  troubles.  The  lat- 
ter subject  ia  frequently  very  unsatis- 
factorily given  in  many  booka  but  1 1 
Ball  presents  the  Bubject  so  thorough- 
ly and     clearly     that  the     practitioner 

should    make   no  error-. 

The  illustrations  are  an  important 
feature  in  a  work  on  ophthalmology  and 
thia  pan  of  thia  book  ia  splendid. 
There  are  4  IT  illustral ions  in  the  ■ 
nearly  all  drawn  especially  for  the 
book,  bi   Dr.  R,  W.  MilU  and  Dr.  Carl 
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Fisch,  of  St.  Louis.  The  21  colored 
plates  are  chiefly  the  work  of  Miss 
Margaretta  Washington,  of  Philadel- 
phia ;  many  of  these  colored  plates  con- 
tain a  number  of  figures.  The  illus- 
trations in  this  boob  are  in  themselves 
worth  the  price  of  the  volume.  The 
presswork  of  the  volume  is  of  the  very 
best.  The  index  is  very  complete, 
which  adds  to  the  book. 

This  book  is  exhaustive  and  thor- 
oughly up  to  date  in  every  respect. 
Every  practitioner  desiring  a  modern 
work  on  ophthalmology  should  buy  the 
book. 

t^*  %a*t  (^* 

Lectures  to  General  Practitioners 
on  the  Diseases  of  the  Stomach 
and  Intestines  as  Well  as  the  Al- 
lied and  Resultant  Conditions  with 
Modern  Methods  of  Diagnosis  and 
Treatment. — By  Boardman  Reed, 
M.  D.,  Philadelphia,  Pa.,  Professor 
of  Diseases  of  the  Gastrointestinal 
Tract,  Hygiene  and  Climatology  in 
the  Department  of  Medicine  of 
Temple  College,  Philadelphia;  At- 
tending Physician  to  the  Samaritan 
Hospital.  Pages,  1024.  Cloth.  Il- 
lustrated. Price,  $5.00,  net.  E.  B. 
Treat  &  Co.,  241-243  West  23rd 
Street,  New  York. 

Methods  of  diagnosing  and  treating 
diseases  of  the  gastrointestinal  tract 
have  changed  so  within  the  last  few 
years  that  the  practitioner  who  gradu- 
ated several  years  ago  feels  the  need 
of  a  book  such  as  this  giving  the  latest 
and  best  on  the  subject. 

This  volume  embraces  a  full  ac- 
count of  the  simplest  and  least  disturb- 
ing methods  of  determining  the  char- 
acter of  the  motor  secretory  and  ex- 
cretory work  of  the  principal  organs 
having  a  part  in  the  processes  of  di- 
gestion and  metabolism,  by  examina- 
tions of  the  stomach  contents,  feces, 
blood,  urine,  etc. ;  together  with  a  full 


exposition  of  the  subject  of  diet  and 
therapeutics  of  the  digestive  disorder- 
in  general,  including  indications  for 
the  various  forms  of  electricity,  X- 
rays,  massage,  vibratory  stimulation, 
hydrotherapy,  gymnastics,  liquid  medi- 
cation, medical  and  surgical  treat- 
ment, etc.,  in  addition  to  "The  Gas- 
trointestinal Clinic"  in  which  the 
diagnosis  and  treatment  of  all  the 
known  diseases  of  the  tract  are  sep- 
arately considered. 

The  exhaustive  discussion  of  ap- 
pendicitis will  especially  appeal  to  the 
general  practitioner  as  the  non-operat- 
ive  as  well  as  surgical  treatment  is 
given.  This  is  true  also  of  the  presen- 
tation of  a  number  of  other  disease 
conditions  which  are  treated  of  in  a 
surgical  manner  only  in  some  works. 
The  chapter  on  the  treatment  of  con- 
stipation contains  new  and  helpful 
suggestions. 

The  section  on  diseases  of  the 
rectum  and  anus  is  contributed  by  Dr. 
Colier  Martin,  whose  writing  has  au- 
thority of  much  experience. 

Dr.  Reed's  large  experience  as  a 
teacher  and  practitioner  makes  him  es- 
pecially adapted  to  prepare  such  a 
work  as  this  which  will  be  welcomed 
by  the  profession. 

The  work  is  finely  printed  and 
bound,  has  a  good  index  and  is  illus- 
trated with  150  cuts  and  half-tones. 


^5*         fc?*         ct* 

The  Man  Who  Pleases  and  the 
Woman  Who  Charms.  By  John 
A.  Cone.  Pages,  131.  Cloth.  Price 
75c.  Hinds,  Xoble  and  Eldredge, 
31-35  West  15th  St.,  JSTew  York. 

A  glance  at  the  title  of  this  book 
suggests  a  work  on  etiquette  and  the 
medical  man  is  not  apt  to  think  the 
book  especially  desirable  for  his  li- 
brary. But  the  fact  is  the  title  does 
not  begin  to  tell  what  the  book  is.   The 
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title  of  the  first  chapter  is  ■•The  Man 
Who  Pleases,"  and  in  it  the  author  dis- 
eusses  some  of  the  personal  elements 
mosl  conducive  to  influence  over  others 
-.  ability  to  converse  well,  personal 
neatness,  taste  in  dress,  tact,  g I  mor- 
als, intellectual  force,  physical  beauty, 
culture  and  refinement.  Among  other 
things  Mr.  Cone  write-  at  Borne  Length 
on  the  faculty  of  some  great  men,  not- 
ably Jas.  G.  Blaine  and  Thos.  B.  Reed, 
.-t'  remembering  faces.  These  men 
picked  "in  some  feature  or  peculiarity 
by  which  that  individual  could  be  dis- 
tinguished from  the  rest  of  mankind, 
and  associated  the  nana-  with  the  per- 
son. The  suggestions  in  this  chapter 
can  be  acted  on  with  profit  by  all  phy- 
sicians. We  have  all  -ecu  physicians 
of  meagre  education  bave  large  prac- 
tices and  others  of  great  skill  and  high 
education  have  small  practices  -imply 
because  one  class  studied  how  to  please 
and  the  other  had  a  displeasing  manner. 
Every  young  physician  aid  many  old 
ones  can  timl  food  for  thought  in  this 
chapter.  Some  of  the  other  chapters 
are:  The  Art.  of  <  Jonversation,  (iood 
English,  Tact  in  Conversation,  The 
( Jomplimenl  of  Attention,  The  Voice, 
Good  Manners,  Dress,  Personal  Peculi- 
arities. The  last  chapter  is  a  collection 
of  Buggestive  quotations  from  the 
world's  great  writers. 

.<     *    .< 

Tn  i    Pba<  :  [<  \i.   M  i ■.mi  i  \  i    Series  o] 

V  i  ai;  B is.     ( 'omprising  Ten  Vol 

limes,  on  the  Fear's  Progress  in 
Medicine  and  Surgery,  [ssued 
Monthly  I  (rider  the  <  reneral  Editori- 
al ( Jharge  of  Gustavus  I*.  I  [ead,  M. 
I  >.,  Prof,  of  Laryngology  and  Rhi- 
nology,  Chicago  Post  Graduate  Med 

ical    Scl 1.      Vol.    VIII.      Materia 

Medica  ;m<l     Therapeutics,   Prevent* 
ive   Medicine,   Climatology,   Suggest 
ive   Therapeutics,      Forensic      Medi 
cine.      Pages,   3 1  1.       <  !loth.      Price, 
jl.OO.     Price  of  the     Ten  Volun* 


$5.50  in  advance.  The  Fear  Book 
Publishers,  1<»  Dearborn  St..  Chi- 
cago. 

The     section     on     Materia     Medica 
and       Therapeut  ics      is     by      I  ■ 
F.     Butler,     Ph.     G.,     M.  '  D., 
the       collaboration      of      George      S. 
Browning,     B.  S.,     M.   I  >.       Working 
abstracts  of  article-  on  the  new  thera- 
peutic  agents  of  the  year  an      given. 
I  )r.   Butler  finds  the  most  Literature  on 
physical  therapeutic-,  especially  the   X 
ray  and    radium,   but   he  think-     that 
more   attention   is  given   to   those   sub- 
jects than  is  warranted  and  that   th 
agents  will  soon     be  given     their  true 
place   in   therapeutic-. 

The  section  on  Preventive  Medicine 
is  by  Ilenrv  B.  Favill,  A.  B.,  M.  D., 
who  makes  a  plea  for  the  better  instruc- 
tion of  the  public  in  hygiene. 

The  section  in  Climatology  is  well 
presented  by  Norman  Bridge,  A.  M.. 
M.   I). 

The  section  on  Suggestive  Thera- 
peutic- gives  some  interesting  abstracts 
by  D.   R.   Brown,  M.  D. 

Forensic  Medicine  by  II.  X.  Mover, 
M.  I).,  summarizes  the  year's  literatun 
on  the  subject. 

[ntka-Utebine  Medication,  for  th< 
Treatment  of  the  Various  Bora 
I  rterine  I  >iseas<  a,  Present  ing  a 
Course  Which  in  the  Author's  Ea 
perience  of  Nearly  Thirty  rears, 
Eas  Proven  Successful  Beyond  that 
Obtained   For  Any     Other     Method 

By  Chas.   W Iward,   M.   D.,  Chica- 

o,   1M.     Pages,  210.     Cloth.     Pri«  . 

i0.      W Iwar.l    Publishing   Co., 

762   Warren   Ave.,   Chicago. 

The  modest  claim  of  the  title  of  the 
book  is  maintained  throughout  the 
treatise,  ii i\  inu  a  decidedly  original 
and  comprehensive  method  of  gyne 
cological  practice,  h  i-  Liberally  sup- 
plied   with    t'nrmularlv    for  douches   and 
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local  applications  in  which  the  au- 
thor expresses  unbounded  faith,  found- 
ed on  many  years  of  personal  experi- 
ence and  observations.  It  may  serve 
as  a  reminder  that  there  are  still  ex- 
tant practitioners  who  earnestly  advo- 
cate topical  applications  for  the  cure 
of  conditions  which  are  generally  con- 
sidered the  domain  of  surgery.  The 
author's  ideas  and  methods  are  out  of 
harmony  with  those  held  by  the  ma- 
jority of  medical  men  and  taught  by 
the  best  teachers  of  the  present  day. 
Its  usefulness  might  be  enhanced,  if  it 
were  furnished  a  table  of  contents  and 
a  sufficiently  comprehensive  index. 

t5*  C;5*  V?* 

An  Appeal  to  Common  Sense:  The 
Folly  of  Meat-Eating.  By  Otto 
Carque,  Author  of  "The  Foundation 
of  All  Reform."  Price,  Postpaid 
IT.  S.  and  Canada,  10c.  Kosmos 
Publishing  Co.,  765  K  Clark  St., 
Chicago,  111. 

This  is  another  little  work,  a  short, 
controversial  pamphlet,  decidedly  out 
of  harmony  with  prevailing  notions. 
The  title  fully  explains  its  object  and 
scope,  a  plea  for  the  abandonment  of 
.animal  in  favor  of  vegetable  food.  The 
author  is  an  extremist,  a  member  of 
the  great  army  of  cranks,  who  have 
supplied  so  much  of  the  leaven  of  hu- 
man progress,  terribly  in  earnest,  as 
these  missionaries  always  are,  full  to 
overfloAving  with  special  knowledge. 
The  case  he  makes  out  is  unquestion- 
ably a  strong  one.  There  is  force  in 
many  of  his  contentions  and  sayings, 
as :  "What  we  need  is  not  tuberculine, 
vaccine,  anti-toxine,  poisonous  drugs, 
stimulants  and  narcotics,  but  natural 
and  wholesome  food,  pure  water,  fresh 
air  and  sunshine  which  alone  can  give 
lis  health,  strength,  vitality  and  su- 
preme power  of  resistance!"  Who  can 
take  issue  with  this?  "The  drink  evil 
is  to  a  great  extent  the  outcome  of  our 


perverted  dietetic  and  hygienic  habits. 
People  do  not  need  so  much  prohibitive 
laws  as  instruction  in  the  right  way  of 
living.  Of  what  avail  are  all  the  lec- 
tures, books,  pictures,  editorials, 
against  alcohol,  as  long  as  people  con- 
tinue their  irrational  modes  of  eating 
which  constantly  create  a  desire  for 
stimulants  and  narcotics  ?"  He  as- 
serts that  the  average  man  can  get  fair- 
ly well  along  with  about  one  ounce  of 
protein  daily  and  that,  "to  get  the  full 
value  of  flesh-foods  we  had  to  put  our- 
selves on  the  same  degree  with  the 
beasts  of  prey  and  devour  the  whole 
living  animal  with  tendons,  bones,  bow- 
els, and  blood."  The  food  problem  is 
really  at  the  bottom  of  "all  civilization 
and  progress  and  one  ought  to  become 
familiar  with  all  its  phases. 

z£%  t£w  t&ft 

BOOK    NOTES. 

The  Metropolitan  Magazine  for  No- 
vember is  a  special  election  number  and 
contains  two  articles  on  the  presiden- 
tial candidates.  One  is  on  Parker  by 
W.  Eourke  Cochran  and  the  other  on 
Roosevelt  by  Alfred  Henry  Lewis.  In 
this  issue  of  the  magazine  two  new  de- 
partments appear  for  the  first  time.  In 
one  ,under  the  title  of  "People  of  the 
Hour,"  are  given  brief  sketches  of  men 
and  women  of  interest.  In  the  other, 
"The  Month's  Attractions  on  the 
Stage,"  twenty  pages  are  devoted  to 
striking  photographs  of  theatrical  folk, 
accompanied  by  bright  comment  on 
the  season's  productions.  Two  other 
articles  of  more  than  ordinary  interest 
are  James  Huneker's  "Fighting  Fat  at 
Marienbad,"  which  is  illustrated  with 
photographs  taken  at  the  famous  con- 
tinental watering  place,  and  Charles 
E.  Trevathan's  account  of  "Thorough- 
breds and  Their  Battles,"  in  which  is 
told  the  dramatic  story  of  the  turf  sea- 
son just  closed.  There  are  one  hun- 
dred  and   twentv-fLve      illustrations   in 
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this  Dumber,   including  three  pages  in 
full  color. 

The  Rose  <!  ar  is  the  name  of  a  new 
gjazine  the  initial  Dumber  of  which 
has  just  been  published.  It  is  a  maga- 
zine for  book  Lovers  and  is  Bure  to  bo 
Locess  as  there  are  enough  l>ook  lov- 
ers  in  this  country  to  Bupport  such  a 
periodical.  We  can  refer  to  but  a  lit- 
tle of  the  contents  but  fliey  will  give 
an  idea  of  the  character  of  the  maga- 
zine. Some  of  the  articles  are:  "Sup- 
3sed  and  Censured  Books,"  "Youth 
in  Age,"  "Petrarch  and  Laura,"  "The 
Great  Book  Collectors,"  "A  Few 
Pacts  About  the  British  Museum," 
"The  Literature  of  Curious  Trials/' 
"Lesage  and  the  Picaresque  Romance," 
"John  Wesley's  English  Dictionary," 
"Queen  Elizabeth's  New  Testament," 
"Sir  Walter  Scott,"  "The  Romance  of 
Some  Celebrated  Songs,"  "The  Ameri- 
can Book  Agent."  This  Dumber  con- 
tains  L28  pages  which  are  10x13  inch- 
'-  in  >ize.  The  magazine  is  beautiful- 
ly printed  on  a  nice  paper.  It  is 
sold  only  by  annual  subscription  and 
the  price  is  $2.00  per  year.  This 
charming  literary  production  is  edited 
and  published  by  W.  E.  Price,  24-26 
East  21s1  St.,  New  York. 


The  instalment  of  "Frenzied  Fi- 
nance" in  the  November  Dumber  of 
Everybody's  Magazine  offers  what  is 
probably  the  besl  account  of  a  finan- 
cial war  ever  printed.  M p.  Lawson  is 
now  well  into  the  main  course  of  his 
narrative  which  Leads  by  way  of  the 
Boston  gas  fights  to  Amalgamated 
l  !opper.  Addicks  baa  persuaded  him 
to  take  charge  of  his  -AddicksV — 
contesl  with  Eenry  II.  Rogers  and 
"Standard  <  >il,"  and  for  pure  love  of 
combat  the  Boston  financier,  with  all 
bis  forces,  has  come  to  the  rescure  of 
the  Delaware  buccaneer.  It  is  an 
citing  passage  in  which  he  tells  of  the 


attacks  and  retreats,  the  toils  and 
stratagems  of  this  campaign,  and  foi 
interest  and  thrill  it  holds  its  own  with 
the  real  fighting  in  "The  Three  Muske-. 
teers."  Finally,  Lawson  and  Rogers 
come  together  and  the  dialogue  between 
them  as  they  proceed  to  adjust  their 
differences,  is  one  of  the  most  strik- 
ing chapters  in  the  story.  The  drama 
of  the  Standard  Oil  magnate  tempting 
Lawson  away  from  Addicts,  and  offer- 
ing him  millions  to  join  tin-  '"Standard 
Oil"  band,  and  the  Boston  financier 
refusing,  is  described  in  language  at 
once  direct,  forcible,  and  picturesque, 
and  once  more  forces  home  to  the 
reader's  mind  the  fact  that  truth  is  in- 
deed stranger  than  fiction. 

Readers      throughout      the      United 
States  and  Canada  are  on  the  qui-vive 
of  expectancy  at  the  announcement  of 
a  new  novelette  by  Charles  G.  D.  Rob- 
erts.     This   is  published  entire   in  the 
November      number      of      Lippinco 
Magazine.     A  bit  of  inside  history  con- 
cerning this  "find"  is  that   it   was  first 
submitted    in    short-story    form    to 
editor  of  Lippincott's    Magazine.     He 
at  once  saw  in  it  splendid  possibilities 
as  a  novel  and  suggested  its  expansion 
to  Mr.  Roberts.      Hence.  "The   Prison- 
er    of      Mademoiselle     de      Biencourt" 
makes   it   bow  to   the   public   in   a   size 
befitting  its  greatness.     An     especially 
importainl  paper,  on  "Mr.  Gladstone's 
Friendship  with  Lord  Acton,"  is  ' 
ten  by  the  Hon.  Maud  Lyttelton.      \ 
the  interesting  new  matter     which     it 
contains  has     been  endorsed     by  "  I 
Grand    Old      Man's"   daughter,      Mrs. 
Mary  Gladstone  Drew.     "Legends  and 
Pageants  of  Venice,"  by  William  Ros 
coe  Thayer,  gives  just  the  Bort  of  read 
able  information  about  this  fascinating 
city  that   people     want,  whether     they 
have  seen  it  or  whether  they  have  not. 

Churchill    William-    write-    a    COUple   of 

pages  of  intersting  criticisms  of   Mrs, 
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E.  M.  Voynich  and  her  unique  work, 
notably  "The  Gadfly"  and  "Olive 
Latham." 

For  $2.65  we  send  Lippincott's 
Magazine  and  The  Kecorder  one  year 
and  1,000  premium  labels. 

"The  World's  Fair  as  a  Progress- 
promoter,"  Xovember  Success,  by  Wal- 
ter Wellman,  gives  the  reader  in  a 
very  short  space  a  splendid  idea  of 
what  the  St.  Louis  Exposition  means 
to  the  advancement  of  civilization  and 
industrial  progress.  Mr.  Wellman  has 
gone  through  the  various  industrial  ex- 
hibits with  rare  discrimination,  and  he 
has  come  to  the  conclusion  that  the  fair 
proves  that  the  inventions  and  discov- 
eries which  are  doing  most  to  change 
the  world  are  radium,  the  submarine 
boat,  wireless  telegraphy,  the  aero- 
plane, the  automobile,  and  the  gas  pro- 
ducer— a  small  machine  to  replace  coal 
for  manufacturing  uses.  He  also  says 
that  from  careful  observation  the  Jap- 
anese exhibit  is  by  far  the  best,  and  dis- 
tinctly shows  that  Japan  has  become  a 
world  factor.  E.  X.  Sweet,  Jr.,  con- 
tributes an  interesting  article  on  the 
manufacturing  of  currency  at  Wash- 
ington, showing  that  it  is  absolutely 
necessary  for  the  government  to  make 
two  million  dollars  in  bills  every  day 
to  replace  those  which  are  actually 
worn  out  by  the  public.  Vance 
Thompson  contributes  the  sixth  of  his 
startling  "Diplomatic  Mysteries."  In 
this  issue  he  deals  with  the  fight  be- 
tween France  and  the  Vatican,  and 
gives  minutely  the  reasons  for  the  at- 
tempt that  is  being  made  to  dissolve 
the  celebrated  Concordat  which  Xapo- 
leon  established  to  bind  church  and 
state. 

We  have  a  special  club  combination 
of  Success,  Cosmopolitan  and  The  Re- 
corded ;  for  $2.20  we  send  the  three 
magazines  one  year  and  1000  premium 
labels. 


Stewart  Edward  White  begins  a  new 
serial  in  Xovember  McClure's,  "The 
Rawhide,"  like  his  other  stories,  full 
of  the  free  air  of  the  wilderness,  poig- 
nant with  its  color  and  immensity.  He 
has  chosen  for  his  present  setting  the 
wonderful  desert  of  Arizona,  and  out 
of  the  long  monotony  of  the  simple 
lives  of  its  people  he  evolves  dramatic 
possibilities  which  promise  a  great 
story.  His  description  of  the  desert, 
its  meaning  and  its  influence,  in  this 
first  instalment  shows  him  the  master 
artist  here,  as  in  the  forest  and  the 
mountains.  It  is  illustrated  by  Max- 
field  Parrish.  Vivid  pen  pictures  of 
the  two  leading  candidates  for  presi- 
dent are  presented — Parker  by  ex- 
President  Cleveland,  Roosevelt  by  Sen- 
ator Lodge ;  the  first  by  the  man  whose 
own  experience  best  qualifies  him  to 
speak  with  authority  on  the  presidency, 
the  second  a  most  interesting  and 
searching  glimpse  of  the  real  Roose- 
velt through  the  eyes  of  his  long-time 
friend  and  political  adviser.  More  new 
light,  a  sensational  revelation,  in  fact, 
is  shed  by  Ray  Stannard  Baker's  re- 
searches into  the  records  of  the  two 
candidates  on  the  labor  question.  A 
stereoscopic  picture  of  that  most  vital 
of  school  problems,  "The  Parent,"  is 
given  by  ML  H.  Carter  out  of  a  long, 
personal  trial  at  its  solution.  It  is 
most  humorous  as  well  as  instructive 
reading.  A.  W.  Rolker  contributes  a 
very  readable  article,  the  biography  of 
a  ISTew  York  fire-horse,  "The  Black 
Roan  of  265,"  full  of  hazardous  and 
adventurous  spirit  of  the  fire-fighters, 
with  graphic  descriptions  of  dramatic 
incidents  in  their  lives.  "Out  of  the 
Jaws  of  Death"  is  the  narrative  of  the 
marvelous  escape  of  two  Union  soldiers 
from  a  band  of  guerrillas  during  the 
Civil  War,  by  W.  H.  Sheak. 

^7*  <&*  SlT* 

One  thousand  prescription  labels 
free  with  paid-in-advance  subscriptions 
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MODERN    THERAPEUTICS 

Brief  original  communications  and  short  abstracts  giving  the  latest  in  therapeutics. 
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A    GIGANTIC    FRAUD. 

The  arrest  of  1 1  <  »\\  :i  r< !  E.  Wooten  of 
L52  West  Eighty-fourth  street  and 
( lharles  B.  Cooper  oi  l  L9  East  Fif- 
teenth street,  will,  the  police  believe, 
put  ;i  stop  to  the  extensive  operations  of 
a  gang  of  medicine  counterfeit- 
ers who  in  the  past  decade  have  dispos- 
ed of  more  than  $500,000  worth  of 
bogus  drugs. 

Tht  se  medicines  were  sold  under 
false  Labels  to  druggists  all  over  the 
country.  In  this  city  and  vicinity, 
alone,  agents  of  the  firms  making 
phenacetine,  sulphonal  and  similar 
products  have  made  purchases  of  fake 
drugs  in  do  less  than  L,500  drug  stores. 
In  addition  to  these  the  police  have  a 
list  of  hundreds  of  druggists  in  other 
cities  who  bought  counterfeit  articles 
from   Wooten  and  ( Jooper. 

The  arrest  of  Wooten  and  Cooper 
was  caused  by  <  reorge  B.  I  [ayes,  attor- 
ney for  a  Large  drug  manufacturing 
house  in  Elberfeld,  Germany.  He  had 
been  working  on  the  case  for  six 
months. 

The  detect  ive  bureau  at  police  head- 
quarters Looked  like  a  wholesale  drug 
store  yesterday.  The  rooms  were  piled 
high  with  thousands  of  packages  taken 
from  the  flats  of  Wooten  and  Cooper 
Mini  from  the  store  of  Weiss.  Mr. 
Hayes  and  his  assistants  were  busy  all 
•  lay  making  an  inventory  of  the  stuff. 
Irs  value,  M r,  Hayes  said,  was  at  Least 
$10,000. 

The  German  firm  which  Mr.  Hayes 
represents  has  been  trying  for  nine 
years  to  round  up  the  gang  that  was 
counterfeiting  their  ware,  and  is  -;ii(l 
to  have  sp<  nt  $100,000  in  the  attempt. 
Their  first  move  was  made  several  years 
ago  against  the  ( Jerman  <  'hemical  <  Jom- 


j'.nr  of  11  Broadway,  which  was  ni: 
by  Alfred  R.  Goslin,  William  <;. 
and  Wooten.  An  injunction  v 
cured  against  the  concern  forbidding  ii 
to  Ltandle  substitutes  for  the  patent! 
articles.  Wooten  was  arrested  in  L8fl 
in  the  office  of  this  company  for  -mug 
gling  phenacetine  and  other  coal  tai 
drugs.  The  place  was  also  raided  b\ 
Anthony  Comstock.  —  New    Y«»rk  Sun. 

Oct.    L0. 

jl     n     n 

A   CORRECTOR   OF    IOD1SM. 

Dr.  W.   II.   Morse  reports  (Souther! 
( 'linic  for  May  »  success  in  the 
bromidia,  which  he     says  has     proved 
corrigental     of  iodi;       !  ' -     - 
results  he  3ays:    "Vomiting  fre-l 

quent  and  troublesome  a  symptom,  inj 
many  diseases  besides  irritation  and  in-| 
flammation  of  the  stomach,  as 
mand  much  practical  attention  troi 
the  physician.  So.  although  the  causes 
are  so  various,  and  although  we  are 
actually  treating  a  Bymptom  •  this 
symptom  bromidia  is  remarkably  ef- 
fectual. We  have  all  employed  thi 
remedy  for  colic  and  hysteria,  two  dis- 
orders wher  nausea  and  vomiting  are 
as  pronounced  as  they  are  persistent, 
and  almost  the  first  evidence  of  relief 
is  shown  by  the  disappearance  of  • 
disagreeable  symptoms.  It  is  quit* 
efficacious  for  the  naseau  and  vomiting 
from  ulcer  or  cancer  of  the  stomach. 
There  is  nothing  that  will  more  quicklj 
check  the  vomiting,  and  the  hypi 
effect  is  quite  in  order, 

Panopepton  is  an  ideal  food  for  sicl 
people,     Yo\\  can  get  a  sample  of  E 
cbilda   Bros,   and      Foster,      Sew  York 
Citv. 


WISCONSIN     MEDICAL     RECORDER 


XXIX 


REAPING    PTOMAINES. 

A  great  many  people  seem  to  think 
that  it  matters  little  what  kind  of  ma- 
terial goes  into  the  building  of  the  hu- 
man structure ! 

They  feed  on  thorns  and  expect  to 
pick  roses ! 

Later,  they  find  they  have  sown  in- 
digestion and  are  reaping  ptomaines. 

It's  a  wonderful  laboratory,  this  hu- 
man body.  But  it  can't  prevent  the 
formation  of  deadly  poisons  within  its 
very  being. 

Indeed,  the  alimentary  tract  may  be 
regarded  as  one  great  laboratory  for 
the  manufacture  of  dangerous  sub- 
stance. "Biliousness"  is  a  forcible 
illustration  of  the  formation  and  the 
absorption  of  poisons,  due  largely  to 
an  excessive  proteid  diet.  The  nervous 
;symtoms  of  the  dyspeptic  are  often  but 
the  physiological  demonstrations  of 
putrefactive  alkaloids. 

Appreciating  the  importance  of  the 
f  command.  "Keep  the  Bowels  Open/' 
particularly  in  the  colds,  so  easily  taken 
at  this  time  of  the  year,  coryza,  influ- 
enza and  allied  conditions,  Dr.  L.  P. 
Hammond,  of  Rome,  Ga.,  recommends 
"Laxative  Antikamnia  &  Quinine 
Tablets,"  the  laxative  dose  of  which  is 
two  tablets,  every  two  or  three  hours, 
as  indicated.  When  a  cathartic  is  de- 
sired, administer  the  tablets  as  directed 
and  follow  with  a  saline  draught  the 
next  morning,  before  breakfast.  This 
will  hasten  peristaltic  action  and  assist 
in  removing,  at  once,  the  accumulated 
fecal  matter. 

«£»  t^W  «3* 

Fellows'  hypophosphites  is  an  ideal 
reconstructive  tonic,  the  superiority  of 
which  has  never  been  questioned. 

C*5*  ^7*  CiT* 

Antiphlogistine  is  too  well  known  to 
the  profession  to  need  any  special  com- 
mendation. But  it  is  well  to  use  genu- 
ine antiphlogistine  and  not  substitutes. 


BRIEF  MENTION. 


The  December  Recorder  will  be  a 
good  one;  you  cannot  afford  to  miss 
it. 

If  you  want  a  sign  or  sign  letters 
write  to  Geo.  Steere,  256  Clark  St., 
Chicago. 

Before  you  buy  a  microscope  write 
E.  Pennock,  3600  Woodland  Ave., 
Philadelphia. 

Fitchmul  cures  chronic  bronchitis. 
Samples  free  of  The  Fitchmul  Co., 
Concord,  X.  H. 

Pas-Avena  is  worth  investigating. 
Sample  of  Avena  Pharmacal  Co.,  233 
E.  South  St.,  New  York. 

Dr.  Harris  Remedy  Co.,  South 
Bend,  Ind.,  will  send  you  free  sample 
of  their  preparation  for  hemorrhoids. 

Rheumatol  cures  rheumatism.  Made 
by  The  Rheumatol  Co.,  272  W.  11th 
St.,  New  York. 

G.  Walter,  Sandwich,  111.,  makes  an 
efficient  storm  hood  for  buggies.  Every 
doctor  needs  one. 

If  you  have  a  case  of  epilepsy  write 
Dr.  W.  Towns,  Fond  du  Lac,  Wis., 
about  his  remedy. 

The  Cystogen  Chemical  Co.,  St. 
Louis,  Mo.,  will  be  glad  to  send  you 
samples  of  their  elegant  preparation. 

Western  Surgical  Instrument  House, 
69  Dearborn  St.,  Chicago,  will  be 
glad  to  give  you  prices  on  batteries. 

The  Xew  Animal  Therapy  Co., 
Stewart  Building,  Chicago,  will  send 
you  interesting  literature  on  animal 
therapy. 

Sal-hepatica  is  an  efficient  uric  acid 
eliminant.  Samples  free  of  Bristol- 
Myers  Co.,  277  Greene  Ave.,  Borough 
of  Brooklyn,   Xew  York  City. 
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I  )..im  misa  the  advertisemenl  of  John 
E.   i [obba  in  this  number.     Every  doc- 
needs  hia  patenl  double  end  sleigh. 

You  can  gel  an  eleganl  rug  for  your 
office  or  house  for  litl !•  Aiet ro- 

politan  Rug  <  !o.,   L58  S.  Western  A 
( Ihicago. 

I  >!-.    I  locker's  compound  digesl    is     a 
d  thing.     Prove     il     by     cretting    a 
sample  "f-  I  >r.  Becker  ( Jompound  I  >iges1 
1 07   I  tearborn  St.,  <  Ihicago. 

Suggestion  Is  a  monthly  magazine  of 
psychology.  Sum  pic  copy  can  be  ob- 
tained  free  of  II.  A.  Parkyn,  M.  D., 
i«»7  l   I  >rexe]   Boulevard,  ( ihicago. 

I  laniel's     passiflora     incarnata  is     a 

preparation   which  can  be   relied   upon 

i1    is  carefully   and   properly    made. 

A-  a  true  hypnotic  it   is  very  valuable. 

Whiting's  Medical  Subscription 
Agency,   Wadesville,    End.,   is   prepared 

jive  yon  a  Low  club  rate  on  all  your 
periodical  literature.  Send  for  cata- 
logue. 

Bovinine  is  a  valuable  therapeutic 
agenl  as  well  as  food.  You  can  get  a 
book  on  hematherapy  free  of  The  Bovi- 
nine Co.,  75  W.  Houston  St.,  New 
Fork. 

Ambulatory  pneumatic  splints  are  a 

esity  in   fractures  of  the  hip,  thigh 

and  Leg.     They  can  be  boughl  or  rented 

of    The   Ambulatory   Pneumatic   Splint 

I '....  161   Randolph  St.,  ( Jhicago. 

We  use  Sheppard's  improved  fold- 
ing stethoscope  and  consider  it  a  per- 
fect instrument.  It  is  made  by  Fred 
\l.   Schmidt,  Schiller  Building,  Chica- 

The  next  i  ime  you  think  of  using 
creosote  or  guaiacol  try  triacol,  which 
has  all  their  therapeul  ic  *  irl ues  in  a 
palatable  form.  Sample  and  Literature 
free  by  addressing  The  Alpers  Chemic- 
al Co.,   I  6  White  St,  New  York. 

Trj     calicola  on    your  next  caa 
tuberculosis,     You  can  gel  it  of  whole 


Bale  drug) 


Made  by  the  ! ! 
Positive  Treatmenl  < '--..  San  i  I 
Cal. 

CTriseptin     is  wit     valuable  i. 
treatmenl     of     prostatitis. 
(  krdner-Barada  ( Jhemical  ( '••..   l_  Riv- 
er St.,  < Ihicago,   for  samples  an< 
mat  ion. 

Huston    Brothers,   35    Randolp]     8    . 
( Ihicago,  make  a  large  Line  of  i 
al  appliances  and  surgical  instrum< 

He  fore  you   buy   such    goods    -<•]!• :    for 
their  catalogue. 

If  yen  are  no1  familiar  with  the 
Aikaloidal  Clinic  we  advise  you  to 
send     for     a     -ample     copy.      Address 

(  din  ic      Publishing     <  lo.,    Ravens^ 1 

Station,  Chicago, 

Kennedy's  extract     of     pinus 
densis   is  a  valuable  agenl     in  chronic 
diseases  of  the  mucous  membranes  and 
admirable   for  the  removal     of  morbid 
discharges  of  every  kind. 

[f  yen  dispense  your  own  men. 
yon  need  the  catalogue  of  the  ( Ihic 
Pharmacal  Co.  They  make  a  large  line 
of  very  reliable  pharmaceuticals.     Ad- 
dress   1  \  1    Kin/.ic   St..   (  'hie;  p 


DOES  YOUR  CLOTHES 

Or  your  wife's  Clothes  need  CLEANING 
or  L)YIN(i?     If  BO,  -end  them  to  U8.      We 

will  make  them    look    like    new.     We  use 
the  latest  French    method  of  cleaning 
dying.    Wearetheonlj  bouse  that  d<    i 
Mail  Obdeb  Business  in  this  line.    We 
eater   <>nl\  to  the  best  trade.    Weguaran- 
kbsolute  satisfaction. 

HAVE  YOU  AN  OLD  CARPET 

that  is  past  use,  send  it  to  us.  we  will 
make  the  best  all  around  Rl  <i  on  the 
market  out  of  it     for    you.       Such 
thousands  of  our  customers  from  the 
Atlantic  to  the  Pacific  use. 
They  are  Decorative 
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LEADING  ORIGINAL  ARTICLES.    | 


PRACTICAL   ELECTIVE  SUR- 
GERY FOR  THE  GENERAL 
PRACTITIONER 

By  Charles  C.  Miller,  M.  D.,  100  State 
Street,  Chicago,  111. 

Professor     of     Surgery,     Harvey     Medical 
College. 

(Continued  from  page   415   Nov.   Recorder.) 

HERNIA. 

The  reduction  of  a  hernia  is  some- 
times a  simple  matter.  The  hernial 
contents  may  slip  into  the  abdominal 
cavity  as  soon  as  the  patient  assumes  a 
recumbent  posture,  particularly  if  it 
be  simply  a  bubonocele,  that  is,  a 
hernia  which  has  not  yet  made  its  way 
into  the  scrotum.  The  patient  may 
find  it  necessary  to  manipulate  the 
parts  somewhat  before  they  thus  slip 
into  the  abdomen  and  may  habitually 
do  this  upon  lying  down,  so  that  he  may 
become  quite  expert  in  reducing  his 
hernia,  particularly,  if  it  be  a  hernia 
which  is  not  readily  reduced.  In  this 
respect  the  patient  may  even  excel  the 
physician,  as  an  instance  in  my  own 
hands  will  illustrate.  While  practicing 
in  the  South,  I  was  called  to  see  an 
old  darky,  who  had  suffered  from  a 
large  scrotal  hernia  for  years.  This 
had  become  strangulated  while  he  was 
walking  along  a  country     road.      The 


old  fellow  had  promptly  laid  down  up- 
on the  roadside  and  attempted  to  re- 
duce the  hernia  but  had  failed.  He  was 
carried  to  the  house,  and  I  was  called. 
I  placed  him  in  a  position,  and  made 
an  effort  to  reduce  the  hernia.  This 
effort  failed,  so  I  ordered  cold  applica- 
tions, and  had  him  placed  in  a  Tren- 
delenberg  posture.  The  old  fellow  look- 
ed with  disfavor  upon  the  delay,  as  he 
was  suffering  considerable  pain.  Fin- 
ally I  removed  the  applications,  and 
made  another  attempt  to  reduce  the 
hernia.  My  manipulations  without 
anesthesia  were  to  say  the  least  pain- 
ful and  the  old  fellow's  objections 
finally  became  so  lusty  and  forcible, 
that  I  desisted  momentarily.  The  pa- 
tient in  high  dudgeon  at  once  began 
to  manipulate  the  troublesome  tumor 
and  with  many  grimaces  and  contor- 
tions slipped  the  tumor  into  the  ab- 
domen. 

The  pain,  which  manifests  itself 
when  strangulation  of  a  hernia  occurs, 
would  lead  the  inexperienced  to  believe 
that  it  is  always  apparent  at  once  that 
a  patient  is  suffering^  from  strangulated 
hernia,  when  one  is  called  to  see  such 
a  case.  But  such  a  supposition  is  er- 
roneous. More  than  once  I  have  re- 
duced a  strangulated  hernia,  where  the 
patient  and  those  about  him  had  not 
the  least  suspicion  that  the  patient  suf- 
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fered  from  such  a  condition.  The 
pain  is  bo  intense  thai  it  is  referred  to 
the  entire  abdomen  and  the  patienl 
makes  no  move  which  would  direct  the 
attention  to  any  of  the  hernia]  orii 

ie  week-  ago  I  was  called  in  con- 
sultation to  see  a  supposed  case  oi 
acute  appendicitis  and  diagnosed  and 
reduced  a  strangulated  inguinal  hernia. 

The  development  of  Btrangulation  is 
a  dangerous  and  unfortunate  accident. 
The  reduction,  while  simple  in  some 
cases,  eannol  he  Bafaly  accomplished  in 
<>thcr-.  After  strangulation  occurs  it 
is  inopportune  to  insist  upon  immedi- 
ate operation  without  some  attempt  at 
reduction,  and  it  lias  been  my  individu- 
al experience  to  find  patients  much 
more  reluctant  to  submit  to  a  radical 
operation  after  Btrangulation  once  oc- 
curred than  before  such  accident.  The 
patient,  who  has  looked  upon  his  her- 
nia, a-  merely  an  indication  of  weak- 
ness and  an  annoyance,  comes  to  fear 
the  condition,  and  hesitates  more  than 
previously  to  submit  to  a  radical  oper- 
ation. 

Whenever  a  physician  is  called  to 
see  a  patient  with  severe  abdominal 
pain  of  sudden  or  gradual  onset,  all 
the  hernial  orifices  should  he  carefully 
and  thoroughly  examined  to  see  that 
no  hernia  exists,  and  any  hernia  pres- 
ent  should  be  reduced,  it'  possible.     It 

may   be   that    a    hernia    will    be    found    in 
con  junction   with   SOme  other  abdominal 

disorder,   the   hernia   being   irreducible 
but  not  strangulated. 

Where  Btrangulation     is     diagnosed 

and   simple  manipulation-  of  the  her- 
nia   with    the    patient    in    the    recumbent 

posture  ie  uot  sufficient  t"  Becure  reduc- 

t ion,  the  operator  must  then  avail  him 

-••If    in    turn    of   other    mean-    of    a-sist- 

ing  reduction,  unless  he  decide  that   a 
radical  operation  be  practiced  at  once. 

The  patient  may  he  placed  with  ele- 
vated pelvis  and  head  low,  and  cold  ap- 
plication-   may    be    made    to    the    -ite    of 


the  trouble.  If  the  patient  i-  much 
disturbed,  and  ft*  he  i-  bearing  the 
pain  badly  a  -mall  dose  of  morphia 
may  be  given.  Where  pain  i-  severe 
what  would  he  a  fairly  good  dose  of 
morphia  will  have  only  the  effects 
-null  dose,  SO  that,  if  it  is  apparent 
that  the  patient  i-  really  Buffering 
greatly,  one  fourth  of  a  grain  will  mere- 
ly quiet,  as  a  rule,  and  not  produce 
hcieiit  ease  to  allow  of  sleeping.  ( me 
may  now  prepare  for  operation  in  the 

event    of    failure,    while    the    patient    is 

thus  resting  in  the  Trendelenberg 
posture  with  the  iced  application-  about 
the  tumor. 

The  preparation  for  a  hernia  opera- 
tion are  the  same  as  for  any  intraper- 
itoneal operation,  and  they  have  been 
described   in  previous  papers. 

The  patient  having  been  "iven  a  few 
moments  to  a  half  hour's  rest  in  the 
position  mentioned,  an  attempt  may 
be  made  to  reduce  the  hernia  by  manip- 
ulations described  under  the  illustra- 
tions. Having  prepared  i'<<v  operation 
one  may  feel  that  ir  i-  futile  to  at- 
tempt to  reduce  the  hernia  by  simple 
manipulations  and  advantage  may  be 
taken  of  anesthesia. 

In  a  few  cases  a  hernia  may  be 
readily  reduced  under  anesthesia,  when 
it  i-  impossible  to  reduce  ir  without 
the    relaxation    BO    obtained,    but     1    can 

but  warn  one  to  he  exceedingly  cautious 

as   to  the   manner  of  their  efforts  at 
ductioh  when  the  patient  is  unconscious. 
Further,    the    longer   the   Btrangulation 
h.,-  existed    the  greater  care   must   I'" 

taken    in    the    manipulations,    when    the 

patient  is  under  the  anesthetic,  a.-  dam- 
age  of  the   part-   may  occur   which   will 

n  -uh    in   gangrene   and     sloughing  of 

the    reduce.!       intestine8,      an       accident 

!.( i»(  ssarily  fatal. 

It  i-  with  the  -reale-t  he-itancv 
that    many    men    operate,    and    it    -laudd 

he  only  a-  a  Last  resort  in  a  few  in>t^<  f 
,  -.  (hat  Bome  men  should  operate)  the 
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FIGURE  1. 
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FIGUR1 


PfQUBE  1  and  2.      I  llustrate  the  condition    under    consideration.       This    patient  has  an 
unduly  Large  protU8iou  at  the  external  rio^r  as  the    hernia    rapidly    developed  as  the  result 

of  undue  intra-abdominal  tension  from  abdominal  dropsy.      About    three    weeks     after  the 

tirst  appearance  of  the  prolusion  In  the  neighborhood  of  the  internal  abdominal  ring  stran- 
gulation occurred.  This  I  reduced  without  much  difficulty  after  raising  the  pelvis  and  then 
Introducing  the  small  Soger  of  one  hand  Into  the  Inguinal  canal  and  at  the  same  time  mak- 
ing pressure  with  the  free  band  over  the  prolusion  externally.    The   first   efforts  madeex- 

ternally  with  both  hand-,  were  una  iccessful.      In  this  case  the  external    ring  had  not  as  yet 
dilated  by  the  passage  Of  the  hernia  BO  that  it   barely  admitted  the  small  finger. 
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FIGURE  3. 


Figure  3— Shows  the  first  step  in  reducing-  the  large  scrotal  hernia.  When  the  patient 
is  in  the  recumbent  posture  the  scrotal  tumor  drops  towards  the  nates.  It  should  be  eleva- 
ted with  one  hand  while  the  other  grasps  the  neck  of  the  tumor.  Tha  scrotal  mass  is  drawn 
about  so  as  to  cause  all  curvatures  possible  in  the  hernial  canal  to  be  overcome.  By 
pressure  and  manipulation  the  hernial  contents  are  then  to  be  gradually  caused  to  slip 
into  the  abdomen. 


n 


WISCONSIN    MEDICAL    RECORDER. 


FKilKK  1 


FIGURE  I.  —  In  some  cases  the  contents  of  the  hernial  sac  slide  rapidly  Into  the  abdo- 
tnen  ;is  soon  as  the  sac  has  been  elevated  so  as  to  secure  the  aid  of  gravity.  Figure  1 
Illustrates  the  proceeding  case,  the  contents  of  the  sac  have  been  partly  reduced  so  that 
tie-  right  hand  of  the  operator  which  in  the  preeeeding  figure  was  tilled  with  the  scrotal  con- 
tent- i-  now  quite  empty.  The  contents  of  the  hernia  Are  returning  only  under  the  contin- 
ued pressure  and  manipulrtion  of  the  hands. 
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FIGURE  5. 


Figure  5 — The  hernia  has  not  been  pressed  out  of  the  scrotum  and  the  manner  of  pro- 
cedure used  in  carrying-  the  finger  into  the  inguinal  canal  is  illustrated.  To  allow  the 
free  passage  of  the  finger  into  the  inguinal  canal  it  is  necessary  to  invaginate  the  scrotum 
as  is  illustrated  in  Figure  5. 
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FIGURE  6. 

FIGURE  6. — The  index  finger  has  been  removed  from  the  inguinal  canal  and  pressure 
and  manipulations  over  the  site  of  the  internal  ring  are  made.  The  tissues  ran  usually 
be  felt  to  give  somewhat  as  the  la^t  vestige  of  the  hernial  contents  slip  into  the  abdomen. 
To  insure  this  or  in  the  concluding  Btepe  the  small  finger  may  be  passed  into  the  inguinal 
canal  ae  is  Bees  Id  figure  7. 
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FIGURE  7. 


Figure  7.— The  small  finger  has  been  passed  into  the  inguinal  canal.  The  scrotum 
has  been  pushed  before  the  linger  into  the  canal.  In  this  case  the  index  finger  of  the  oper- 
ator finds  easy  passage  along  the  inguinal  tract,  but  in  some  children  or  where  the  hernia 
has  not  dilated  the  external  ring  it  may  be  necessary  to  use  the  small  finger. 
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training,  temperment,  Burroundings 
:  equipment  making  an  attempt  at 
performing  the  radical  operation,  an 
operation  fraught  with  considerable 
danger  to  the  patient,  but  there  is  an 
operation  which  they  can  perform  even 
with  but  tVw  Instruments,  and  crude 
preparations,  and  that  is  the  form  of 
operation,  commonly  practiced  hcfore 
the  present  method  of  radical  operation 
was  developed.  In  reading  the  history 
of  Burgeons,  one  will  find  that  the 
-iirirecn  was  frequently  called  upon  to 
operate  upon  the  strangulated  hernia. 
Hi-  operation  was  merely  to  permit  re- 
duction. The  present  day  surgeon,  or 
physician  when  brougftt  fact-  to  face 
with  Buch  a  condition  as  a  strangulated 
hernia,  where  conditions  are  very  un- 
favorable for  an  extended  operation 
and  particularly  if  the  surgeon  is  un- 
acquainted with  the  hernia  operation 
from  a  practical  standpoint,  he  is  justi- 
fied in  laying  open  the  tissues  with  a 
view  of  merely  gaining  access  to  and 
overcoming  the  strictured  neck  of  the 
hernia.  As  soon  as  the  hernia  is  re- 
duced  the  operator  may  (dose  his  super- 
ticial  parts  and  put  hi-  patient  to  bed. 
Should  there  he  a  gangrenous  condition 
of  the  intestines  and  the  operator  has 
cut  down  upon  them,  the  formation  of 
an  artificial  anus  at  this  point  will  give 
the  patient  a  better  chance  of  recovery 
than  any  attempt  at  resection  in  the 
hands  of  a  comparatively  unskilled 
operator. 

(To  be  continued.) 

tj&        %j*        %2* 

Phosphorous      in      alternation      with 
bryonia  and  aesculus  glabra   i-  Baid  to 

relieve    con -ii m pi  ion       far    better      than 

cod    liver   oil. 

I  trosera  rotundi  folia     is  of  value  in 

all    dry    COUghs.       When    given    in    com 

bination  wiht  chestnut  leaves  it  is  said 
to   be  Bpecific   in    whooping  cough. 
.1.  A.  Burnett,  M.  D. 

Pauline,    Arkan-a-. 


PATHOLOGIC   PHYSIOLOGY 

THE  PATHOLOGY  OF  FUNCTION 

By   Myron  Robinson,  Chicago. 

For  a   decade    I    have  been   advocating 

and  attempting  to  teach  stutlenta  by 
making  prominent!  pathologic  physi- 
ology,    the     disordered     function.     It 

seems  to  me  this  method  impresses  the 
subject  on  the  reasoning  faculties  of  a 
student  more  indelibly  than  any  other 
method,  e.  g.,  more  than  the  method 

pathologic    anatomy.       When    a    Btudent 

observes  a  function  disturbed — path- 
ologic  physiology — he     is     thoroughly 


'Ox  .jy-^\  /  Z  * "'    v  ' 


impressed  with  the  event.  He  realizes 
that  disaster  is  on   foot    for  tic-  patient, 

atid  he  becomes  fully  aroused  to  secur- 
ing agents  to  correct  it.  Pathologic 
physiology  may  he  genera]  or    Local  as 

tuberculosis,  anemia  or  obesity  may  ar- 
rest   menstruation    while    local    def< 
in   the  tractus     genitalis  may  also  in- 
duce   amenorrhea.       For   example      sup- 
pose   a    gynecologic    patient       i-    placed 

before  a  Btudent  to  elicit  clinical  data. 
Ele  begins  with  the  first  practical  func- 
tion of  the  tractus  genitalis  and  asks 

when    >he    began    or    how    old    she    was 

when  she  began     to    menstruate.      I 
answer  may  he  at  eleven  year-  |  pri 
cious ),  at    11    i  ii. -aiive  or  normal)  or 
at    L9   I  retarded  >.      Now  the  girl  who 
begins  to  menstruate  at  1 1  years  oi 
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is  afflicted  with  menstratio  precox.  Her 
tractus  genitalis  is  prematurely  devel- 
oped. It  is  a  form  of  pathologic  physi- 
ology. In  general  it  is  excessive  vascu- 
larity or  development  of  genital  tract, 
for,  the  patient  who  begins  to  menstru- 
ate early  has  a  late  menopause.  Pre- 
cocious pubertas  prognoses  retarded 
menopause.  Also  the  flow  of  the  pa- 
tient afflicted  with  menstratio  precox  is 
generally  profuse  and  continuing  five 
to  six  days.  It  is  a  kind  of  excessive 
or  precocious  pathologic  physiology,  an 
excessive  blood  supply — an  exaggera- 
tion of  function  and  a  student  under- 
stands this  phenomenon  more  easily 
than  instructions  in  pathologic  anato- 
my. Again  the  patient  who  begins  to 
menstruate  at  19  yeas  of  age  is  plainly 
afflicted  with  menstratio  retarda.  Her 
function  is  late  in  appearance.  This 
arouses  the  investigating  mind  to  in- 
quire what  retarded  physiology  of  the 
tractus  genitalis.  Besides,  is  it  non- 
development  or  arrest  of  development 
from  inflammation  ?  Also  the  patient 
afflicted  with  menstratio  retarda  gen- 
erally has  an  early  menopause.  The 
rule  with  such  a  patient  is  scanty  flow 
and  not  infrequently  dismenorrhea. 
Such  a  patient  is  afflicted  with  a  cer- 
tain degree  of  pathologic  physiology, 
disturbed  function.  She  may  not  be 
sterile  but  the  function  of  the  tractus 
genitalis  is  pathologic. 

For  example  the  tractus  genitalis  ex- 
periences considerable  irregularity  in 
the  menstrual  pjsocess.  It  may  not  be 
monthly.  The  pathologic  physiology, 
diseased  function,  in  irregularity  is 
evident  but  the  pathologic  anatomy  is 
not  understood  nor  could  it  be  demon- 
strated. We  know  that  certain  dis- 
eases as  tuberculosis,  obesity,  chloros- 
is influence  the  menstruation  as  well  as 
climatic  environments  with  patholog- 
ic physiology  but  no  evident  pathologic 
anatomy. 

Consider  the  quantity  of  menstrual 
flow.  How  changeable.  The  flow  may 
continue  one  day  or  eight.  The  amount 


of  flow  may  be  so  excessive  as  to  un- 
dermine health  with  no  manifest  path- 
ologic anatomy  but  pathologic  physiol- 
ogy is  amply  evident  and  sufficiently 
suggestive  to  restore  health  by  simple 
means  which  may  be  made  apparent  to 
the  student  through  pathologic  physi- 
ology but  not  through  pathologic  an- 
atomy. 

The  patient  is  finally  asked  is  the 
menstruation  painful  ?  Here  patholog- 
ic physiology  is  most  useful  for  in- 
struction while  pathologic  anatomy  is 
but  relatively  useful.  The  student 
readily  understands  that  menstruation 
should  not  be  painful.  ~No  pathologic 
anatomy  may  be  detected  but  patholo- 
gic physiology  is  manifest.  Here  the 
student  may  be  taught  useful  lessons 
of  anatomic  and  physiologic  rest.  For, 
frequently  dysmenorrheic  patients  by 
increased  anatomic  and  physiologic  ac- 
tivity during  menstruation  having  in- 
creased dysmenorrheal  pain  but  by  an- 
atomic and  physiologic  rest  during 
menstruation  dysmenorrheal  pain  is 
much  ameliorated.  A  watch  that  is 
not  clean  may  have  no  disordered  struc- 
ture— no  pathologic  anatomy  but  it  is 
afflicted  with  pathologic  physiology. 
Similarly  no  pathologic  anatomy  may 
be  discovered  in  the  tractus  genitalis 
of  the  dysmenorrheic  but  pathologic 
physiology  is  rampant.  The  watch  can 
be  successfully  cleaned  and  the  patho- 
logic physiology  of  the  genital  tract 
favorably  treated.  The  best  method  to 
teach  gynecology  is  first  to  emphasize 
the  pathologic  physiology,  the  disorder- 
ed function  of  the  tractus  genitalis  and 
second  to  allow  the  pathologic  anatomy 
to  grow  itself  like  Topsy. 

5^*        $(?•        %2* 

It  is  thought  by  many  that  the  four 
most  useful  remedies  of  the  liver  are 
calomel,  podophyllin,  nitro-muriatic 
acid  and  ammonia  chloride. 

J.  A.  Burnett,  M.  D. 
Pauline.   Arkansas. 
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THE    FEMALE    BREAST. 

r      NOTES      02S       [Tfi       MOBPHOLOl 

wirii    BP1  l  [AX   J.'i  i  I  i;i  m  i     ro    mi- 
LYMPH    -  i  ki  «    11  i;i  3, 

By  Thomas  H.  Mauley,  Ph.  D.,  M.  D., 

New   York. 

Professor  of  Surgery,  New  York   School  of 

Clinical      Medicine;    Visiting     Surgeon  to 

Harlem      Hospital;    Visiting      Surgeon  to 
Metropolitan  Hospital,  Etc. 

The  surgeon  about  to  deal  with  a 
pathological  condition  of  the  female 
breasl  should  always  remember,  that 
the  ni"-!  salutary  course  to  pursue,  is 
which  will  qoI  involve  needlessly 
'lie  sacrifice  of  healthy  tissue,  thus  in- 
ducing a  deformity  and  impairing  if 
not  destroying  the  function  of  an  or- 
gan which  constitutes  an  essentia]  in- 
il  port  ion  of  the  sexual  33  Btem, 
even  long  after  the  menopause. 

Anatomy  teaches  us,  that  there  is  no 
rranl  for  annihilating  an  entire 
mamma,  when  but  one  or  more  of  its 
ated  secreting  lobes,  is  involved.  It 
would  be  jusl  as  rational  to  clear  away 
a  whole  dental  arch,  if  but  one  tooth 
alone   were  the  seat  of  decay. 

Til.-  secreting  apparatus  of  the  breast 
Qg  made  up  of  modified  sebaceous 
-land-  with  a  large  canal,  and  tribu- 
taries from  the  acini,  any  one  of  these 
glands  in  the  mamma,  may  alone,  be 
the  seat  of  pathological  changes,  as  its 
prototype  iii  the  integument  and  should 
be  treated  on  similar  lines, 

Physiology   as   well     as  clinical   ex- 
perience demonstrates  thai   il^     Becre- 
fcion  for  the  new  born  is  hut  on.-  of  tin' 
functions  of  the  mamma,  and  thai  the 
-i    probably  supplies  a    fermenl   or 
chemical  elemenl   essential   to  the   full 
integrity   of  tin-   sexual   Bystem,   more 
r,  that  through  the  Bympathel  i<-  ays 
of  nerves,  there  is  bere  an  in1  imate 

relation   maintained,   between    it    and   the 

bro  Bpinal  and     psychical     centers. 


N«.  woman  ever  possesses  ner  former 
energy,  ner  mental  buoyancy  ami  intel- 
lectual vigor,  who  ha-  Buffered  the 
sacrifice  of  both  breasts;  and  in  every 
instance,  this  is  more  or  lees  obvious 
when  but  one  ha-  been  completely  re- 
moved. Just  what  the  positive  em 
of  ablation  he  on  the  functions  of  pro- 
creation, are  not  vet  definitely  deter- 
mined, because,  but  very  few  breasts 
are  removed  before  the  menopause ; 
rarely  indeed  does  malignant  epithelial 
proliferation,  and  sclero-i-  of  the  ti- 
brous  elements  Bet  in,  until  the  lacteal 
function  of  the  organ  has  ended. 

It  ha-  been  noted,  that  with  a  free 
swing  of  the  arm  from  the  shoulder 
the    mamma    moves,    by      virtue      of   the 

long  broad  bridle  of  tough  tissue,  which 

extends  from  its  outer  aspect,  into  the 
hollow  of  the  shoulder,   here     to  blend 

with  the  large  nerve  and  bl 1-trunk-: 

more  notably  with  the  axillary  vein 
and  it>  large  tributaries  to  the  thoracic 
walls. 

In  this  tissue  are  lodged,  both  su- 
perficially and  deeply,  numerous  lymph 
nodes;  the  deep  set  lying  close  to  the 
capsule  of  the  shoulder  joint  and  quite 
invariably  intimately  adherent  to  the 
sheath  of  the  axillary  vein,  and  com- 
monly to  1I1,.  artery  as  well. 

In   all   pathological  affections  of  the 
breast     these     nodes     are  intumeo  ■ 
from    "sympathetic    irritation"    accord- 
in-  to  the  old  authors,  by  upropag! 
infection"   according  to  the  moden 

Sir  dame-  Paget  noted,  that,  as  a 
rule  whatever  the  character  of  the 
mammary  lesion     the     deeper 

ganglia  were  very  seldom  involve.]. 
Now    whatever  may   be   the    function  of 

these  congeries  of  embryonic  tissue,  we 

imi-t  concede  from  clinical  observa- 
tions, that  they  are  in  BOme  unknown 
manner,  concerned   in   the  mil  rit  ive   | 

cesses  of  the  part-  wherein  they  are 
lodged. 

Their  total,   and     Bometimes,     only 
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their  partial  ablation  involves  a  most 
distressing  condition  of  elephantiasis 
of  the  whole  upper  extremity,  or  what 
may  become  a  very  troublesome  sequela 
of  shoulder  action. 

The  early  tumefaction  of  these  bodies 
in  the  greater  number  of  instances  is 
without  doubt  dependent  on  inflamma- 
tory changes  propagated  from  parts, 
the  seat  of  disease  on  the  periphery  or 
in  distant  structures,  rather  than  from 
malignant  hyperplasia,  for  the  reason 
that  when,  the  pathological  mutations 
at  the  primary  point  of  disease  have 
been  overcome,  the  induration  and  in- 
crease in  volume  of  these  ganglia  di- 
minish or  may  entirely  disappear. 

ENUCLEATION    OF    THE     AXILLARY     LYM- 
PHATICS. 

Appreciating  the  importance  of  not 
unnecessarily  removing  tissues  essen- 
tial to  normal  physiological  processes 
in  nutrition,  we  will  do  well  not  to  em- 
ploy drastic  methods  in  treating  patho- 
logical conditions  of  the  lymphnodes 
not  the  seat  of  degenerative  changes. 

In  no  description  of  non-malignant 
affections  of  the  mamma  is  their  ex- 
cision ever  a  warrantedable  procedure; 
in  this  category  may  be  included  tuber- 
culosis. 

The  utility  of  "clearing  out  the 
axilla"  in  every  type  of  malignant  dis- 
ease of  the  breast  may  yet  be  ques- 
tioned. 

About  the  only  feature  which  at  all 
justifies  it,  is  it's  novelty;  when  this 
wears  off  we  will  find,  as  in  a  great 
number  of  modern  radical  surgical  pro- 
cedures, our  patient's  ultimate  future 
will  be  rendered  more  secure  by  less 
sanguinous  and  more  efficacious  meth- 
ods. 

The  theory  that  the  advance  of 
malignancy  is  checked,  or  completely 
arrested  by  the  sweeping  dissection, 
now  often  practiced  in  mammary  dis- 
ease is  without  unequivocal  support, 
while  no  one  can  deny  that  it  increases 


mortality  and  only  too  often,  a  crippled 
painful  arm  with  a  denuded  chest-walL 

If  the  theory  which  underlies  this 
operation  of  total  ablation  of  the  axil- 
lary lymphatics  rested  on  sound 
premises,  then  why  not  in  all  cases  of 
tubercular  abscess  in  the  axilla,  a  com- 
mon condition  in  strumous  young  wo- 
men, widely  open  up  and  clear  away 
the  clusters  of  more  or  less  tumefied 
caseating  nodes  in  the  midst  of  which, 
the  one  now  suppurating,  rests  ? 

Pathology  must  clearly  answer  this 
question,  before  we  can  accept  the  log- 
ic of  our  course,  of  enucleating  in  one 
affection  which  tends  to  generalize, 
while  in  another  with  a  similar  tenden- 
cy it  is  not  availed  of. 

Here  included  is  a  brief  sketch  on 
the  parts  and  purposes  of 

THE     LYMPH     VESSELS    AND     GANGLIA. 

Of  late  years  very  much  has  been 
written  about  the  lymph  system  in  its 
relation  to  the  numerous  pathological 
conditions,  benign  and  malignant,  en- 
countered in  the  mamma  but  why  more 
here  than  in  any  other  organ,  is  by  no 
means  clear;  certainly  not  because  our 
knowledge  of  the  functions  of  the 
lymph  system  has  undergone  any  spe- 
cial expansion  of  late  years ;  nor  has  it 
been  explained  how  a  system  supposed 
to  be  essentially  concerned  in  tissue 
metabolism  and  in  the  absorption  of 
the  residual  elements  of  secretion,  can 
by  any  stretch  of  the  imagination,  be 
regarded  as  specially  active  in  a  func- 
tionless  organ,  which  the  breast  really 
is,  almost  invariably  when  the  seat  of 
neoplastic  changes.  The  theory  is  en- 
tirely untenable. 

Xow,  before  we  attempt  to  define  the 
role  of  "lymphatics"  of  the  breast,  it 
will  be  well  to  have  an  understanding 
of  their   constituent   elements,    first. 

We  are  informed  that  this  system 
consists  of  "glands  and  ducts"  here  are 
not  included  the  chyliferous  vessels,  as 
they  should   always  be  considered     as 
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wholly  Independent  of  the  peripheral. 
The  gland  baa  ;i  capsule,  "The  vessels 
have  as  endothelial  in  vestment."  The 
gland  is  said  to  have  b  cortical  and  a 
medullary  division,  its  parenchyma  be- 
ing made  up  of  lymphoid  or  embryon- 
al elements. 

Now,  in  all  my  dissect  ions     on     the 
cadaver     I     have  never     been  able    to 
isolate  a  Lymph  vessel,  nor  could  I  <lis- 
tinctly   Bee   one   in   a   hardened    micro 
scope  section  of  any  tissue  whatever. 

( )n  the  human  subject,  we  certainly 
can  find  qo  such  description,  or  histo- 
logical arrangement  as  is  set  forth  in 
many  works  for  we  can  neither  isolate 
n<»r  expose  these  for  inspection;  nor 
other  than  blood-vessels,  passing  either 
into  or  out  of  the  ganglia;  but  we  may 
microscopically,  frequently  discover 
areas  of  epithelia  in  the  parenchyma  of 
the  superficial  group  in  the  axilla. 

What  office  the  axillary  ganglia  per- 
form in  the  economy  is  yet  unknown, 
though  no  doubt  as  ductless  structures 
they  probably  elaborate  certain  fer- 
ments or  (dementi  concerned  in  the 
nutrition  of  the  body. 

Iii  this  connection  a  few  brief  ex- 
tract- from  various  recognized  authori- 
ties may  not   be  ami  —  . 

Flint  confesses  that  "there  is  much 
difference  of  opinion  among  anatomists 
concerning  the  intimate  structure  of 
the  lymph  vessels  afferent  and  efferent; 
others  deny  that  there  is  any  connec- 
tion between  the  vessels,  and  regard 
them  as  solitary  glands  like  those  of 
the   intestines." 

Zappey,  thought  be  discovered  a 
lymph  plexus  in  the  interior  of  the 
gland. 

Kolliker,  denied  the  existence  of  this 

plexus,  but  admitted  the  compartments 
or  the  alveoli,  which  he  describes  as  clos 
ed   follicle-.     Zappey's  view  that   these 
node-  consist    of  <»nly     fibrous   tissues 
and  lymph  vessels  cannot  be  maintain 

ed. 


Gray  describes  the     lymph  uod< 
"Conglobate  glands   with   cortical    and 
medullary  structure-:  the     alveoli  con- 
taining the  proper  gland  tissue."     Ac- 
cording to  Klein  "the  ground  substaj 

of   all    lymph    glands,    simple    as    well    Sfl 

compound  is  lymphoid  or  adenoid  tis- 
sue, leucocytogenous-t  issue-lymph-cor- 
puscles till  the  meshes  of  the  lymph- 
oid." 

Labeulbene,  views  these     bodies     in 
another  light   and  observes,  that  "tl 
are   of   a    glandular   structure    in    which 
the   epithelial     (dement-    prepondei 
wherein  the  lymph  undergoes  a  chi 
of  character.  ;)-  yet   unknown.      In  their 
trabeculae    they    arrest    solid      particles 
of  mineral  or  vegetable." 

Coplin,  "The  lymph  glands  are 
structurally  composed  of  a  peculiar 
form  of  cells  massed."  Recklinghaus- 
en, "The  lymph  sinuses  of  the  glands  are 
lined  by  epithelial  cells  of  a  round  and 
polygonal        form."  Piersol.      "The 

lymph  nodes  consist  of  oval  masses  of 
adenoid  tissue  united  by  a  delicate  con- 
nective tissue  wall,  wheresoever  found, 
lymph  tissue  consists  of  connective  tis- 
sue elements  and  lymphoid  corpuscles." 

Kollicker,  "Lymph  glands  nearest 
approach  Peyer's  patches,  though  they 
do  not  entirely  correspond  with  them: 
their  parenchyma  consists  of  fibrous 
tissue,  pulp  and  blood  vessels.  ' 
They     are    not        aS     Well        developed        ill 

man,  as  they  are  in  the  dog,  rahl.it,  cat 
mi-  rat." 

The  most  difficult   problem     in  their 

anatomy  i-  to  ascertain  if  there  i-  any 
connection       with       the       lymph    vessel 

From    these   glands,    nodes   or    absorb 

cuts,    we  turn   to  the   lymph  vessels;   but 

in  these  prosaic  times,  we  should  be 
able  to  demonstrate  the  existance  "i 
them,   before  we  set   <>ut    to  determine 

their    cmirse    and    relations,       for    it     is 

certainly  unfair  to  make  a  draft  ..11 
one'-  faith  alone  when  we  approach  thlfl 

subject. 
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Xow,  there  is  no  possible  manner  of 
proving  the  exist ance  of  a  system  of 
vessels  like  injecting  it ;  the  nitrate- 
of-silver  stain  is  a  delusion  pure  and 
simple.  We  find  in  the  writing  of 
Malpigii  the  first  allusion  to  the  lymph 
vessels,  wherein  he  first  describes  those 
coming  to  and  from  the  lymph  nodes. 

We  are  informed  that  we  may  dem- 
onstrate the  existance  of  these  vessels. 

Reeve  tells  us,  "in  exposing  them  we 
must  search  for  them  where  anatomy 
teaches  us,  we  should  find  them.7' 
But  anatomy  does  not  teach  us  except 
from  a  theoretical  standpoint,  where 
we  can  find  them,  because  it  is  doubtful 
if  any  anatomist  has  even  seen  them  in 
the  living  body. 

Kolliker,  thought  he  saw  them  in 
the  tail  of  a  tadpole,  and  in  the  snake's 
intestine ;  but  the  latter  were  lacteals, 
essentially  accessories  to  absorption,  in 
digestion. 

Professor  Austin  Flint,  America's 
most  eminent  living  physiologist,  con- 
fesses that  "the  only  way  the  peripheral, 
lymph  mesh  may  be  injected  is  by  pass- 
ing a  fine  pointed  cannula  into  the  tis- 
sues where  they  are  supposed  to  exist." 

In  1650  Audbeck  described  vessels 
in  the  liver  and  almost  every  part  of 
the  body  conveying  colorless  fluid ; 
shortly  after  Bartholinus  named  them 
lymph  lactics.  Of  the  functions  of 
the  lymphatic  ganglia,  Professor  Flint 
observes,  "that  nothing  is  definitely 
known  in  this  direction."  He  denies 
that  they  are  in  any  manner  concerned 
in  the  formation  of  the  leucocytes. 

The  liquid  elements  of  the  lymph, 
we  are  informed,  are  quite  identical 
with  those  of  the  blood.  It  is  highly 
noteworthy,  that  lymph,  without  blood 
admixture  has  never  been  obtained 
from  the  human  body. 

It  may  be  therefore  summarized, 
that  the  real  functions  of  the  so  called 
"lymph  glands,"  are  yet  unknown; 
certainly     there  is     no  unanimity     of 


opinion    among      anatomists      on    their 
structural  composition. 

The  peripheral  lymph  vessels  have 
but  a  dubious  existance.  Creighton 
tells  us,  that  no  anatomist  has  yet  been 
able  to  reproduce  the  arborescent  dis- 
play of  them  as  depicted  by  Zappey, 
and  he  is  inclined  to  the  belief,  that 
the  artificial  vascularization  or  injec- 
tion of  them,  is  probably  nothing  more 
than  of  the  large  surface  capillaries. 

More  special  consideration  has  been 
given  to  this  class  of  tissues,  because 
we  hear  so  much  of  the  role  of  the 
"lymph  system,"  in  the  nulliparous  as 
well  as  the  multiparous ;  notably  in 
neoplasms,  of  the  mamma,  benign  and 
malignant.  And  yet  when  we  appeal 
to  the  fundamental  groundwork  of 
anatomv  and  histoWv  we  find  abso- 
lutely nothing  to  support  it;  nor  any 
reason  why  "white  blooded  vessels" 
should  be  more  concerned,  when  the 
mamma  is  the  seat  of  disease  than  any 
other  organ;  indeed,  in  the  non-func- 
tionating state  of  the  breast,  it  is  in- 
conceivable how  the  lymph  ganglia  can 
in  any  measure  influence  pathological 
processes  at  all. 

IMPORTANCE       OF       AX       ACCURATE    AND 
•  DEFINITE     KNOWLEDGE     OF    ANATO- 
MICAL   STRUCTURES. 

The  human  breast,  notably  that  of 
the  female,  presents  many  unique  feat- 
ures of  striking  interest  and  import- 
ance. But  comparatively  few  practi- 
tioners have  ever  made  a  deliberate  and 
painstaking  dissection  of  it,  or  have  a 
correct  appreciation  of  its  essential 
structural  characters,  or  all  its  purpos- 
es in  the  economy. 

We  are  at  times,  too  prone  to 
blindly  follow  authorities  and  take  for 
granted,  as  established  truth,  inaccurate 
statements  or  erroneous  assumptions 
without  attempting  verification  on  our 
own  account. 

Moreover,  we  will  not  infrequently 
encounter  in  current     medical     litera- 
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ture,  clinical  records  of  cases  or  de- 
acriptioii  of  various  Burgica]  operate 

wherein    it   is  only  too  obvious,   that    an 

ample  knowledge  of  anatomy  La  want- 
ing Oil   the   part   of  the   writer-;  or   per 

chance,  be  bas  taken  second-hand,  some 
anatomical  designation,  which  is  war- 
ranted only  by  tradition,     and  has  no 

real    exi-tance    in    fact. 

For  example,  Keith  and  Shillottoe 
in  recent  researches  on  some  of  the 
histological  elements  of  the  prepuce 
and  corona  glandis  tailed  to  find  any 
trace  of  "Tyson's  Glands"  which  they 
say  have  been  described  by  every  text- 
book on  anatomy  published  tince  Ty- 
son's time;  to  quote,  from  the  latest 
edition  of  Quain'fi  Anatomy  they  add, 
"numerous  sebaceous  glands  are  collect- 
ed around  the  glands  of  Tyson,  or 
glandulae-odoriferae  their  secretion 
having  a  peculiar  odor.'' 

Keith  remarks  on  this,  the  strength 
of  faith  of  the  anatomists,  is  so  great, 
that  they  have  for  two  centuries  been 
describing  glands  which  never  existed, 
and  furthermore,  there  is  no  evidence 
that  Tyson  ever  observed  or  described 
them  himself." 

Without  a  practical  and  correct 
knowledge  of  anatomy  we  are  building 
on  a  foundation  of  quicksand  and  are 
liable  to  error  at  every  turn.  This  is 
well  accentuated  when  we  examine  crit- 
ically, into  the  structure  of  even  so 
superficial  an  organ  as  the  breast. 

No  other  organ  of  equal  importance 
is  studied  in  a  more  perfunctory  man- 
ner; this  perhaps,  jf-  because  of  its 
superficial  position  and  the  apparent 
simplicity  of  Its  structure  and  Func- 
tions, and  yet  being  more  commonly  the 
seal  of  inflammatory  and  other  changes 
it  calls  for  ;i  critical  study  into  its 
gross  anatomy  its  finer  structural  cle- 
ment- and  other  special  and  character- 
istic features. 

In  do  Becreting  bodies  do  we  find 
deviations,     anomalies  and  vagaries 


frequent  as  the  mamma.  For  ex- 
ample, we  may  find  one  or  both  or- 
gans remain  only  rudimentary  through- 
out  life :  «.ti«-  mi-  both  may  he  absent 
in  amasia;  again,  they  may  be  redupli- 
cated,  polymasia,  in  the  male  or  female. 
In  a  vigorous  young  female  after 
confinement  of  the  first  child,  I  have 
seen  in  the  practice  of  the  late  Dr.  T. 

J.  McGillicuddy  of  this  city,  an  ex- 
ample of  a  pair  of  Large,  free  secreting 
mammae  in  the  axillae— polymasia — and 
again,  in  a  man  of  4<>.  two  supernumery 
mammae  on  the  abdomen,  in  a  line  with 
the  navel.  These,  at  times,  were  ten- 
der and  tumid,  and  on  pressure,  a  whit- 
ish fiuid  issued  through. 

Fickle  in  function  too,  are  the  mam- 
mae, some  mothers  yielding  no  milk 
whatever — agalactia ;  other  mothers 
may  not  feed  their  offspring,  but  have 
a  surplus  flow  of  milk  which  soaks  the 
covering  of  the  bosom, — galactorrhea. 
The  latter  condition  is  not  uncommon, 
the  former,  it  appears  is  rare,  as 
Winkle  found  it  to  occur  in  only  2  per 
cent,  of  child-bearing  women.  Hater- 
ochonic  secretion  or  a  continuous  flow 
is  another  remarkable  freak  of  function 
here. 

In  X.  Y.  Medical  Record  for  June 
12,  1904,  I  reported  an  example  of 
this  condition  in  a  woman  who  then 
and  now  has  a  large  tl<>\\-  of  milk  from 
both  breasts  though  it  is  more  than 
twenty  years  since  her  last  child  was 
born. 

When  we  note  these  pathological  de- 
viations and  others  which  pertain  to 
the  physiology  of  the  breast,  we  are 
struck  hv  its  total  lack  of  comparison 
with    any      other      «»t*   the      symmetrical 

secret  ing  organs. 

We  will  note  four  epochs  of  life 
when  the  functions  and  structures  of 
the  breast   undergo  conspicuous  chang- 

I  [olmes  ( Joot(  -  *  ems  to  have  b 
deeply  impressed  with  the  importance 
of  a  full  knowledge  of  structure  here, 
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FIGURE  1. 
1— Integument.     2— Fat  layer.     3— Fibrous. 
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FIGUBE  ;. 

Fibrous  stroma  with  prolongations. 
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FIGURE  3. 

Sagittal  section  through  mamma. 
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FIGURE  4 

Cross  section  through  ba9e  of  nipple. 


FIGURE  6 

Lactiferous  canals  with  intersecting  fibrous 
tissue  and  smooth  muscle. 


PIOUHE  G. 

Miniature  crypts  and  tributaries  in  the  areola 
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FIGURE  7. 

Ampullae  and  lobes. 


FIGURE  8. 

Single  lobule  with  acini. 
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FIGURE 

Lobe  and  lobule> 


/ 


I 


"-,  j&fth  y 


FIGURE  in. 

itltial  papillae  -Stricken  kerneli 
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FIGURE  11. 

1 — Lymph  node.     2 — Axillary    lymph   node, 
contact  with  venous  trunk. 


FIGURE  12. 


Cross  section  through  human  lymph  node  in  axillary.     X  300. 
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and  well  says:  •'The  Burgeon  who  de- 
-  to  discriminate  accurately  be- 
tween the  different  diseases  of  the 
breast  and  wishes  to  assist  the  efforts 
of  nature  must  never  be  unmindful  of 
the  peculiarities  of  that  organ  and  the 
important  functions  it  performs  in  the 
economy. " 

The  anatomy  of  the  breast  as  de- 
scribed by  most  authors  is  inadequate, 
faulty  and  misleading;  strange  to  say, 
some  surgeons  regard  it  as  an  unimpor- 
tant organ.  Koenig,  writing  of  its 
anatomical  defects,  and  occasional  con- 
genital absence,  observes,  "Alle  diese 
bildingen  sind  bedeutunglos  for  den 
chirurgen." 

THE      FIBROUS      STROMA      OR      SO-CALLED 
SHEATH. 

The  breast  is  commonly  described  as 
aa  gland  with  a  capsule."  Xow  it  is 
not  a  gland  at  all,  when  we  contrast  it 
with  the  salivary,  renal  and  other  sec- 
reting organs,  nor  has  it  a  distinct  de- 
tachable capsule.  Testut  in  his  incom- 
parable anatomical  work  observes, 
''The  perimammary  connective  tissue 
is  not  sufficiently  thick  nor  isolated  to 
merit  the  name  of  fibrous  envelope  as 
given  it  by  certain  authors."  Stiles  of 
Edinburgh,  sounds  a  similar  note, 
when  he  submits — "The  breast  tissue 
is  not  encapsulated  with  a  compact 
body,  but  it  is  so  broken  up  and  branch- 
ed at  its  periphery  that  the  sheath  be- 
comes continuous  with  the  superficial 
fascia.  There  is  no  capsule  in  the  or- 
dinary sense  of  the  term  ;  the  mamma 
is  in  fact,  from  a  structural  standpoint, 
but  a  modified  cutaneous  body.  Nor  is 
it  a  single  gland,  but  an  a 
tion. 

There  are  from  eight  to  fifteen  of 
these  in  each  breast;  in  various  situa- 
tions, they  are  more  developed  than  in 
others,  the  Larger  lying  in  the  upper  or 
in  the  axillary  zone ;  each  ha 
arate  terminal  duct  at  the  nipple  of  its 

own.       A    knowledge    <-f   this    i-    of    the 


greatest  practical  importance     in  deal- 
with  lesions     here     regardless     of 
their  pathology. 

The  French  designate  the  brea- 
une  glande   a   grappe,    because   of   the 
arrangement  of  its  secreting  structures, 
.-<    m  rated   into  clusters  or  bunches. 

The  functioning  part  of  the  breast 
is  made  up  of  scattered  lobes ;  these 
divide  into  lobules  and  ultimately  sac- 
culated terminals,  the  acini.  The  vol- 
ume and  firmness  of  the  organ  is  more 
or  less  dependent  on  the  degree  of  ac- 
tivity of  these  structures  when  a  thick 
layer  of  adipose-tissue  is  absent. 

The  so  called  capsule,  the  fibrous 
frame-work  of  the  breast  presents  no 
definite  arrangement.  This  is  contin- 
uous with  the  aponeurosis  of  the  thor- 
ax ;  a  careful  dissection  of  it  fails  to 
support  the  commonly  accepted  de- 
scription of  it;  viz.,  that  it  splits  into 
lamella  or  a  sheath  for  the  secreting 
structures.  The  fascia-cribosa  extends 
down  to  the  muscle  sheaths  or  the  sub- 
mammary-bursa, which  at  the  center, 
is  posteriorly  sometimes,  interposed. 

It  can  be  said  to  only  completely  in- 
vest the  galactiferous-tubes,  as  they 
approach  the  nipple.  It  has  no  ana- 
logue in  the  body.  It  is  nearly  every- 
where pervious  for  deposits  of  fat. 

There  are  prolongations  of  this 
structure  in  various  directions  on  the 
periphery,  according  to  Testut;  the 
broadest  or  first  extends  towards  the 
sternum  where  it  blends  with  the 
sternal  aponeurosis.  The  second  ex- 
tends as  far  up  as  the  clavicle,  the  third 
towards  hypochondrium,  the  fourth 
sends  forked  projections  towards  and 
directly  into  the  skin,  the  fifth  towards 
the  epigastrium,  ami  the  sixth  ascends 
i<>  the  arm  pit  the  axillary-sling  where 
us  terminal  libres  blend  with  the  lymph 
nodes,  the  sheaths  of  the  large  nerve 
and  vascular  trunks,  and  the  capsule  of 
the  shoulder  joint  itself. 

Ternier,  Godfrain  ami  UiefTel  have 
specially   Studied   this   axillary  aggrega- 
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tion  of  fibres.  Zappy  regards  the  func- 
tions of  these  long  string-like  strands, 
as  ligaments  and  says  that  they  should 
be  so  classed. 

Another  very  short  but  thick  and 
dense  set  of  well  defined  fibres  pass  di- 
rectly from  the  nipple  in  and  between 
the  galactiferous-ducts  to  the  pectoral 
aponeurosis,   posteriorly. 

These  fasciculi  maintain  a  steady 
traction.  They  are  not  prone  to  yield 
in  various  diseased  conditions  of  the 
mamma,  involving  turgescence,  or  in 
suckling;  hence  we  find  the  depressed 
nipple.  Again  we  find  evidence  of 
more  or  less  contraction  of  these  fibres 
as  a  congenital  state,  producing  a 
sunken  nipple;  occasionally  it  is  so 
closely  drawn  towards  the  chest  wall, 
as  to  become  almost  completely  engulf- 
ed by  the  distending  secreting  elements 
during  pregnancy.  It  is  somewhat  re- 
markable that  little  or  no  notice  is  giv- 
en to  this  important  group  of  fibres  by 
most  anatomists. 

Winding  around  and  supported  by 
several  wandering  strand-like,  creep- 
ing on  the  branches  of  a  tree,  may  be 
found,  isolated  fringes  of  elongated  or 
distorted  glandules. 

The  fibrous  structure  of  the  breast 
is  blended  with  fat  and  so  incorporat- 
ed with  the  secreting  structures  that 
its  complete  isolation  is  impossible. 
The  general  outline  of  this  mat-like 
framework  of  the  fibrous  tissue,  pre- 
sents the  form  of  a  crab ;  its  centre  the 
thickest,  with  long  projecting  limbs  or 
cords  extending  far  from  this  point.  It 
contains  a  large  admixture  of  yellow 
elastic  fibre  and  is  of  a  tough  resisting 
character. 

Astley  Cooper  taught  that,  "If  an 
author  would  only  write  on  what  he 
was  capable  of  demonstrating  in  con- 
nection with  breast  tumors,  the  medic- 
al world  would  not  be  overwhelmed 
with  crude  opinion  theories,  and  con- 
jectures." He  justly  attached  great 
importance  to  a  proper     knowledge  of 


this  very  complex  structure,  the  fibrous 
stroma,  and  this  reminds  us,  he  adds, 
"that  when  a  hard  tumor  of  the  breast 
is  referred  to,  we  should  remember 
that  a  firm  fibrous  structure  is  here 
normal,  and  not  a  product  of  disease, 
as  the  fully  developed  breast  in  a  nulli- 
parous  woman  consists  chiefly  of  a 
coarse  fibrous  tissue,  of  almost  tendi- 
nous texture." 

We  will  discover  on  a  critical  inspec- 
tion that  the  stroma  of  the  mamma  pre- 
sents unique  physical  and  morpho- 
logical characters;  its  reticulum  is 
very  coarse,  tough  and  lowly  organized, 
and  like  the  fat  intermingled  with  it 
is  a  deep  orange  tinge. 

This  structure  is  the  first  to  yield 
at  the  outset  of  degenerative  changes 
of  a  malignant  character,  as  in  scirr- 
hus ;  a  disease  in  which  the  fibrous 
elements  are  the  first  involved.  Pri- 
marily mammary  scirrhus  is  essential- 
ly a  fibrous  tumor,  pursuing  a  malig- 
nant course.  In  genuine  scirrhus  of  a 
stony  hardness,  we  will  find  but  few 
nests  of  a  typical  epithelia.  It  finally 
so  condenses  and  contracts  as  to 
strangle  off  its  blood  supply,  when 
slouching  begins. 

It  is  well  to  remember  that  mam- 
mary-scirrhus  has  its  prototype  in  fib- 
rous tumors  involving  other  structures; 
in  various  regions  of  the  body. 

THE       PARENCHYMATOUS       ELEMENTS. 

"The  full  secreting  element  of  the 
breast  is  not  matured  until  the  end  of 
gestation,"  says  Straiker. 

The  breast  in  function,  is  supplied 
with  a  secreting  mechanism  presenting 
many  unique  peculiarities. 

The  quite  complete  separation  of  its 
lobules  is  noteworthy.  Again  its 
secreting  but  widely  scattered  lacteal 
lobes  in  some  individuals,  are  remark- 
able. We  may  note  that  the  situation 
of  these,  is  most  common  at  the  an- 
terior border  of  the  pectoralis  major, 
in  the  arm-pit,  or  even  in  close  rela- 
tion to  the     nipple.     Koenig     regards 
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these  aberrant  glands  as  the  primary 
origin  of  Bevera]  abnormal  changes, 
in  the  mammary  region,  the  Initial 
occurring  in  their  fibro-cellular  invest- 
ment. Moreover,  the  isolated  Lobes 
vary  widely  from  each  other,  in  con 
tour  and  volume,  and  hence  why  al 
though  this  is  uol  always  obvious  to 
view,  because  of  the  overlying  adipose 
tissue,  yet  in  palpation  a  lack  of  uni- 
formity can  be  easily  discovered. 
I-  rora  a  mere  minute  disc  aboul  one 
centimeter  thick  and  two  indie-  wide, 
in  the  maiden,  the  matured  distended 
mamma  of  pregnancy  extends  from 
the  Bternum  to  the  axillary  fold,  the 
mamalla  lying  nearly  central  ever  the 
fourth  rib. 

(  'reighton  says  thai  the  first  trace 
of  the  mamma's  existence  is  made 
manifest  by  a  whitish  strip  of  tissue, 
running  through  a  large  body  of  fat, 
into  which,  spread  from  the  long  cen 
tral  tract,  conspicuous  off-shoots,  the 
lobules  and  ducts  horizontal,  others 
take  an  oblique  or  spiral  course.  In 
the  «vcnt  of  large  vascular  turgescence 
with  simultaneous  contraction  of  its 
own,  intrinsic  musculature,  especially, 
when  pressed  well  forward  by  the  large 
distended  lactiferous  ampullae,  the 
nipple  certainly  does  become  hard  and 
bo  projected  forward  a-  to  exhibit 
many  features  of  a  genuine  erection, 
[ntermittency  in  function,  in  milk  pro- 
duction    is  ;i  striking  characteristic  of 

the  mamma.      But    has   it   any  other   im 

portanl   purpose  than  the  secretion     of 
milk  I      Beatson's    invest  igal ions     have 
certainly  demonstrated  the  intimate  re 
lations  subsisting   between   the  ovaries 
and  the  breast. 

I  hiring,  and  even  after  menstrua] 
life  there  is  a  well  marked  chain  of 
Bympathv  between  the  breasts  and  the 
sexual  organs. 

Cnasmuch  as  they  are  symmetrical 
bodies  and  a  double  amputation  of 
them  for  malignant  disease  is  seldom 
lone     survived,  it   is     difficult     to  esti 


mate  just    what    part   of  these     organs 
serve   in   the   physiological   processes. 

It  i-  well  known,  however,  that  des- 
pondency with  a  settled  melancholy  is 
"tic  <>f  the  earliest  ami  most  pronoui 
Bymptoms  in  the  outset  -if  mammary 
cancer,  much  like  the  physical  depres 
sion  consecutive  to  male  castration. 
The  I"--  of  one  ovary  appears  t<>  be  fol- 
lowed by  no  appreciable  disturbance  of 
menstrual  functions  or  perversion  of 
nut  pit  ion  processes  ;  hut  when  both  are 
sacrificed    a    profound      impression      is 

made  on   the   system. 

Two  cases  of  complete  sacrifice  i ri 
both  breasts  in  young  women  have 
come  under  my  observation;  in  ont 
girl  of  17  years  for  enormous  sym- 
metrical hypertrophy;  the  other  a 
woman  of  23  years,  whose  breasts 
were  both  simultaneously  removed  for 
cystic-disease.  They  have  both  since 
married,  one  for  five  years. 

Neither  has  yet  conceived  though 
they  are  both  enjoying  vigorous  health 
at  the  present  time.  Complete  abey- 
ance in  function  appeal1-.  in  no  very 
marked  manner  to  influence  the  gener- 
al health  and  spinsters  a>  a  rule,  are 
on  the  average,  quite  a-  long  lived  as 
a  child-bearing  woman,  yet  it  ia  well 
known  that  maiden-  and  barren  women 
are  very  much  more  prom-  to  degener- 
ative diseases  of  the  breasts  than 
those  who  have  reared  a  family  and 
suckled    their    children. 

1  )r.  Jennie  I K  1  Jrenman,  in  a  brief, 
but    learned    and    philosophical      essay 

recently   published   set      forth   Borne  of 

the  evils  attended    in   any   violat  ions 

the  laws  of  the  physiological,  gener- 
ative cycle."  she  clearly  demonstrates 
that  menstruation  is  essentiallv  a  path- 
ological   prOCeSS.        Hence,    the    hre;i-t     L8 

a-  it   were,  the  head  organ  of  genera 
tion.    intended    by    nature    for   activity 
of  function-  from  ouberty  until  the  age 
of  child-bearing  is  past. 

Physiological  dominancy  of  this 
glandular  body,   is   incompatible     with 
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its  full  functional  activity,  and  harm- 
ful to  its  structural  integrity,  especial- 
ly in  married  women,  or  those  exposed 
to  periodical  exaltions  of  the  sexual 
system, 

What  Dr.  Drenman  designates. 
"The  clecivilation  or  the  moral  degen- 
eracy of  our  times/'  often  accentuates 
itself,  by  physiological  perversion  in 
the  functions  of  this  secreting  organ. 
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IDEAS. 

To  cure  an  inoperable  rectal 
fistula  inject  Fowler's  solution  weekly, 
says  Dr.  C.  L.  Crider. 

Phytolacca  is  a  valuable  glandular 
remedy.  It  is  said  to  be  the  best  in- 
ternal and  external  remedy  for  cancer. 
The  home  made  fluid  extract  is  often 
the  best. 

Dioscorea  villosa  is  of  value  in  all 
forms  of  "belly  ache"  and  most  say 
the  infusion  acts  best.  Some  writers 
say  dioscorein  the  concentration  of 
wild  jam  is  often  inert. 

J.  A.  Burnett,  M.  D. 
Pauline,  Arkansas. 


PHYSICS    OF    THE    X-RAY. 

By  Gordon  G.    Burdick,   M.    D.,  Chi- 
cago, Illinois. 

Chief  Surgeon  People's  Hospital;  Professor 
Radio-Therapy  and  Photo-Chemistry,  Illi- 
nois School  Electro-Therapeutics;  Asso- 
ciate Professor  Surgery,  Post  Graduate 
Medical  School;  President  Chicago  Elec- 
tro-Medical  Society. 

(Continued    from    page   335  Sept,  Recorder) 

THE     X-RAY     COIL. 

The  size  of  static  machines  was  run 
to  the  extreme  limit  of  weight  within 
two  years  after  the  discovery  of  the  X- 
ray;  and  operators  began  to  realize 
that  the  discovery  would  never  become 
of   any   commercial   value   until     some 


GORDON  G.  BURDICK,  M.  D. 

other  type  of  apparatus  was  discover- 
ed to  generate  the  current,  naturally 
the  imperfect  Ruhmkorff  coil  attract- 
ed attention  as  the  m^t  likely  succes- 
sor to  the  static  machine. 

A  very  short  experience  with  it  how- 
ever, showed  that  radical  changes 
would  be  necessary  before  it  would  be- 
come a  reliable  instrument,  and  cast- 
ing  about  through  the  literature  upon 
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subject,  it  was  noted  thai  Pr< 
Bor  Richie  recommended  in  L809  that 
the  secondary  be  wound  in  sections  in 
order  to  better  control  the  difference  of 
potential,  and  for  reason  of  insula- 
tion. 

( Contracts   were   made   with     M- 
Luaka  and  Scheidal,  two  eminent  elec- 
tricians, to  construct   a  coil   upon  this 

er,  and  after  an  infinite  amount  of 

or  a  thirty  inch  coi]  was  completed 
and  has  proved  satisfactory  in  every 
way. 

Tlif  principle  used  iii  Hi,,  transfor- 
mation of  electricity  is  one  discovered 
Faraday.  This  energetic  discoverer 
found  that  if  he  -cut  a  current  of  elec- 
tricity  through  a  oil  of  insulated  wire, 
that  a  neighboring  coil  not  connected 
with  it,  would  show  a  current  of  elec- 
tricity that  followed  in  one  direction, 
and  when  the  current  was  broken  in 
the  first  coil  that  a  current  flowed  in  a 

erse  direction  in  the  detached  coil. 
He  found  also  that  if  a  soft  piece  of 
iron  was  inclosed  in  the  primary  coil, 
that  the  effect  was  increased  in 'the  de- 
tached coil,  and  also  that  the  iron  be- 
came magnetic  and  would  attract  other 
iron. 

Prof.  KuhmkorfT  taking  these  ex- 
periments as  his  guide,  constructed  the 
so  called  RuhmkorfT  coil,  one  of  which 
n-ponsible  for  the  discovery  of  the 
X-ray  in  Roentgen's  hands.  (See 
I.  lie  took  a  piece  «d"  soft  Swed- 
ish iron,  and  surrounded  it  with  a  coil 
of  insulated  wire,  and  again  wrapping 
this   with   layer-  <■('  linen  cloth   that   had 

dipped   in   linseed  <>il  and  dried, 

over  this  he  wound  a  greal   number  of 

layers  of  tine  wire  insulating  the  dif- 

iili  a     shellac  varnish. 

Many    miles   of    wire    were    WOUnd    upon 

the  secondary,  in  order  to  give  an  in- 
creased output  of  voltage  and  a  very 
low  amperage.  However,  this  system 
of  insulating  was  defective,  a-  the  al- 
cohol in  the  Bhellac  was  hygroscopic 
Jbd  ;j  certain  amount  of  moisture 


bottled  up  between  the  layers  of  the 
udary,  which  would  expand  when 
tin-  coil  was  used,  as  the  temperature 
increased  a  break  occurred  somewhere, 
making  it  a  very  unreliable  instrument 
to  depend  upon. 

In  order  to  get  a  practically  continu- 
ous current  in  the  secondary,  he  had  to 
provide  some  means  of  interrupting 
the  current  rapidly,  he  succeeded  in 
doing  this  by  making  the  current  fur- 
nish its  own  motive  power.  He  pro- 
longed the  iron  in  the  core  beyond  the 
box,  and  mounted  opposite  it  a  piece 
of  iron  upon  a  spring,  this  being  al- 
ways in  contact  with  an  adjusting 
screw,  the  primary  current  is  allow- 
ed to  flow  through  a  standard  to  the 
screw,  and  then  to  the  spring,  and  from 
the  spring  to  one  end  of  the  primary 
winding,  so  that  when  a  current  is  sent 
over  this  route,  the  iron  of  the  coil  be- 
comes magnetic  attracting  the  iron 
armature  mounted  upon  the  spring,  so 
that  the  latter  is  drawn  away  from  the 
screw,  thus  breaking  the  circuit.  A- 
soon  as  the  circuit  is  broken  the  iron 
loses  its  magnetism,  and  the  spring 
draws  the  iron  back  to  the  screw,  when 
a  new7  contact  may  be  made,  and  by 
proper  adjustment  it  is  possible  to  get 
any  number  of  interruptions  from  five 
hundred  to  sixty  thousand  a  minute. 

When  the  current  is  broken  we  have 
to  deal  with  a  peculiar  phenomenon, 
the  magnetic  lines  of  force  collapsing 
towards  the  magnet,  pass  through 
the  tiers  of  primary  winding,  which 
is  laying  idle  while  the  current  IS  not 
running,  ami  decaying  into  heat,  giv- 
ing rise  to  an  induced  current  in  the 
primary  winding  of  a  Larger  electro- 
motive force  (E.  M.  F.)  than  the  origi- 
nal exciting  current  which  rushing  \<< 
the     break     between     the     screw     and 

spring,  gives  raise  to  an  arc  so  intense 
and  hot.  that  even  platinum  is  occasion- 
ally welded  together. 

This  difficulty  we  must  take  care  of 
by     connecting     across     the     primary 
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FIGURE  1 
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winding  what  is  called  a  condensor, 
which  is  made  up  of  alternate  layers 
of  tinfoil  and  mica,  and  of  sufficient 
capacity  to  absorb  all  of  this  current, 
and  give  a  quiet  break.  If  we  want  to 
use  the  coil  with  the  same  amount  of 
current  we  can  adjust  this  condensor  so 
no  trouble  will  be  experienced,  but  if 
more  or  less  energy  is  wanted,  we  must 
arrange  our  condensor  so  that  the 
more  amperage  used  in  the  primary  the 
more  condensor  will  be  thrown  into  the 
circuit.  This  arrangement  is  known  as 
a  shifting  condensor. 

A  few  months  experimenting  with 
coils  wound  upon  the  Ruhmkorff  prin- 
ciple taught  us  that  it  was  not  practical 
to  wind  them  for  a  110-volt  current, 
and  we  abandoned  the  principle  and 
began  to  construct  them  upon  the 
Richie  principle,  by  winding  the  sec- 
ondary in  bobbin  form.  It  was  thought 
in  the  beginnig  that  a  12-inch  coil 
would  fulfill  all  requirements,  and  to 
construct  one  we  adopted  14  pounds  of 
soft  annealed  Swedish  iron,  as  this 
amount  of  iron  will  give  one  billion, 
five  hundred  million  magnetic  lines  of 
force,  and  one  hundred  million  mag- 
netic lines  of  force  passing  through  one 
turn  of  wire  gives  rise  to  a  difference 
of  potential  of  one  volt.  And  as  coils 
of  this  character  vary  from  40  to  50 
efficient,  each  turn  in  the  secondary 
will  give  from  six  to  eight  volts  differ- 
ence of  potential. 

Considerably  difficulty  was  experi- 
enced in  the  beginning  to  get  some  in- 
sulation that  wrould  stand  the  heavy 
strain  between  the  primary  and  sec- 
ondary, after  trying  glass,  porcelain, 
hard  rubber,  etc,  and  finding  their 
weak  points  we  finally  decided  to  use 
sheet  mica  rolled  upon  a  hot  mandral 
with  solid  shellac,  this  was  found  the 
most  efficient  of  all  the  different  sub- 
stances tried. 

During  the  last  year  one  firm  has 
succeeded  in  using  special  tubes  of 
fibre,  that  are  thoroughly  dried  out  in 


an  oven  and  the  pores  filled  with  hard 
oil.  The  secondary  spools  are  wound 
upon  a  mandral  fifty-four  layers  wide, 
and  each  layer  of  insulation  is  allowed 
to  project  three-fourths  of  an  inch  each 
side  of  the  wire,  and  it  is  wround  154 
layers  high.  The  insulation  used  be- 
tween the  layers  is  mica  and  shellac 
paper  tested  to  500  volts  pressure.  Af- 
ter the  spools  are  wound  they  are  placed 
in  an  oven  and  baked  at  a  certain 
temperature  to  drive  out  the  moisture, 
and  then  immersed  into  a  hard  oil 
kettle,  in  order  that  the  oil  may  find 
its  way  through  the  spool,  hermetically 
sealing  it  from  any  moisture.  A  spool 
of  this  kind  simply  can  not  break 
down.  After  all  of  the  spools  are  as- 
sembled upon  the  primary  in  the  box, 
it  is  filled  with  hard  oil  so  as  to  ex- 
clude all  moisture  and  we  have  a  coil 
that  will  never  break  down. 

The  secondary  terminals  are  brought 
up  through  the  hard  rubber  parts  that 
are  allowed  to  project  down  in  the  hard 
oil  to  prevent  breaking  under  the  cover 
of  the  box. 

^5*         ^*         *&& 

NOTES. 

For  the  wound  of  an  end  of  a 
finger  or  toe,  make  a  cot  and  place  in  it 
a  drachm  of  acetanilid  and  boracic  acid 
mixed,  then  cover  the  abrasion  with  lint 
soaked  in  camphorated  phenol,  bovinine 
or  ichthyol  and  put  the  end  of  the  phal- 
anx in  the  powder.  An  elastic  loop  will 
prevent  the  powder  from  sifting;  out. 

When  a  young  baby  is  constipat- 
ed and  fretful  or  having  putrid  passag- 
es one  or  two  drachms  of  natrium  phos. 
with  a  few  grains  of  sulphocarbolates 
to  six  ounces  of  water,  a  drachm  every 
two  hours  frequently  is  all  that  is  re- 
quired. 

C.  E.  Boyntox,  B.  S.,  M.  D. 
Los  Banos,  Cal. 
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PNEUMONIA. 

By  Henry  F.   Langhorst,  M.  D.,  Elm- 
hurst,   111. 

It  has  been  proven  by  reliable  sta- 
tistics that  pneumonia  La  now  more 
prevalent  than  in  past  years,  while  the 
mortality  rate  remains  about  the  same. 
Wells  collected  the  results  of  over  350,- 
000  cases  and  the  average  death  rate 
was  21. S  per  cent.  These  were  hospit- 
al cases.  It  is  doubtful  of  a  higher 
mortality  than  5  per  cent,  obtains  in 
country  practice.  It  has  been  proven 
that  the  prevalence  of  pneumonia  is 
not  caused  by  a  weakened  resistance  to 
acute  infectious  diseases  as  the  average 
duration  of  life  has  progressively  been 
lengthened.  It  remains,  then,  that  the 
germ  has  become  mor  prevalent  and 
that  existing  conditions  facilitate  its 
distribution.  The  prevailing  custom 
of  promiscuous  expectoration  entails 
grave  dangers  when  one  considers  the 
possibilities  that  it  may  lead  to.  It  is 
known  that  healthy  individuals  can 
grow  good  cultures  of  the  diplococcus 
from  their  oral  secretions.  The  ex- 
pectoration of  such  an  individual 
would  be  a  source  of  great  danger  to  a 
congested  community.  The  dry  sputum 
is  mingled  with  the  dust  and  dirt  of 
the  city  streets  from  which  the  bacteri- 
cidal rays  of  the  sun  are  barred  by  the 
smoky  atmosphere  and  the  high  build- 
ings. This  germ  laden  dust  enters  the 
nose,  throat  and  lungs  of  every  indi- 
vidual exposed  to  it  and  La  deposited 
upon  the  wearing  apparel  and  taken 
home  to  the  family.  Owing  to  the  lack 
of  vitality  of  the  pneumococcug  some 
deny  the  above  method  of  it-  transmis- 
sion  but  the  great  prevalence  of  pneu- 
monia in  cities  Boema  to  uphold  this 
view.  Public  assemblies,  such  as  con- 
gate  in  theatres,  churches  and  halls, 
also  provide  for  the  pneumococcus,  an 
opportunity  to  find  a  victim.  Sus- 
ceptible    individual-     should,  therefor, 


avoid  these  opportunities  for  infection. 

In  the  treatment  of  pneumonia  many 
specifics  have  been  vaunted  but  none 
have  stood  the  test  of  time.  Venesec- 
tion, calomel,  veratrum  viride,  ergot, 
digitalis,  quinine  and  salicylic  acid 
have  all  had  their  turn  at  professional 
favOr.  The  serum  treatment  has,  as 
yet.  Dot  proven  trustworthy,  but  it 
offers  great  expectations.  There  are 
still  many  advocates  of  large  doses  of 
salicylic  acid  and  many  good  results 
arc  reported.  Probably  its  beneficial 
action  is  entirely  due  to  the  leucocytos- 
is  it  causes.  This  treatment  would  rec- 
ommend itself  to  cases  that  failed  to  re- 
act to  the  systemic  toxaemia,  as  evi- 
denced by  a  hypoleucocytosis.  Its  ir- 
ritating properties,  as  well  as  its  de- 
pressing effect,  would  prescribe  its 
use  in  any,  but  the  sthenic.  Oxygen 
is  a  valuable  auxiliary  to  any  line  of 
treatment  and  is  especially  indicated 
where  the  functionating  lung  tissue  is 
limited  and  where  mechanical  obstruc- 
tion exists.  In  these  casese  it  furnish- 
es condensed  respiratory  pabulum  and 
under  its  use  the  cyanosis  disappears 
and  the  dyspnoea  becomes  less  urgent. 
Practitioners,  near  large  cities,  should 
avail  themselves  of  this  valuable  ad- 
junct, as  it  can  be  procured  on  short 
notice.  Creasote  in  the  form  of  the 
carbonate,  is  now  the  popular  treatment 
for  pneumonia,  and  is  undoubtedly  a 
most  successful  one.  Its  action  is 
either  antitoxic  or  bactericidal.  As  it 
is  largely  eliminated  by  the  Lungs  it 
comes  in  direct  contact  with  the  excit- 
ing germ  and  thereby  p08& 
splendid  opportunity  to  modify  or  in- 
habit its  growth.  It-  advantage  over 
creasote  is  thai  it  can  be  introduced  in- 
to the  body  in  larger  quantities  and  in 
an  innocuous  form.  It  is  claimed 
that  drum  dosee  are  tolerated  without 
any   untoward   re.-ults   but   Buch   large 

i  -  should  not   be  Riven,     The  dark 

Colored    urine    is    not    I       result    of  toxic 

action  but   is  due  to  a  chemical  reac- 
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tion.  It  is  usually  administered  in  10 
to  15  gr.  doses  every  2  or  3  hours.  It 
does  not  disturb  the  stomach  but  im- 
proves the  appetite  and  cleans  the 
tongue.  It  is  a  splendid  intestinal  an- 
tiseptic and  prevents  the  annoying 
symptoms  of  tympanites  often  present 
in  the  course  of  pneumonia.  A  typ- 
ical drop  of  temperature  within  24 
hours  follows  its  use,  but,  if  the  crea- 
sote  is  not  continued,  the  former  symp- 
toms return.  The  course  of  the  disease 
is  in  many  instances  shortened  and  of- 
ten ends  by  lysis.  The  carbonate  of 
creasote  should  be  administered  either 
in  an  emulsion  or  dropped  in  milk. 
The  patient  should  be  placed  in  a  light, 
well-ventilated  room  and  the  temper- 
ature kept  between  65  degrees  and  70 
degrees  Fahrenheit.  It  is  better  not  to 
envelop  the  chest  with  a  cotton  jacket 
as  it  interferes  with  the  examinations 
and  local  applications.  The  food 
should  be  fluid  and  wholesome.  Poul- 
tices and  blisters  are  losing  favor  while 
the  application  of  dry  cold,  by  means 
of  an  ice  bag,  or  ice  water  in  a  water 
bag,  is  becoming  popular.  This  should 
only  be  used  in  cases  with  severe  pain, 
high  fever  and  profound  intoxication: 
it  lowers  the  temperature,  relieves  the 
pain  and  adds  to  the  comfort  of  the 
patient.  For  the  relief  of  the  cough 
and  pain  codeine,  heroin  or  dover's 
powder  act  well.  Expectorants  are  not 
indicated  unless  the  sputum  is  sticky 
and  tenacious,  as  the  inflammatory 
exudate  is  almost  entirely  absorbed. 

Coal  tar  products  should  not  be  given 
to  control  the  fever.  If  it  should  go 
above  103  degrees  an  alcohol  rub  or 
cool  sponging  will  suffice.  In  hyper- 
pyrexia an  ice  bag  to  the  chest  would 
be  indicated,  as  would  cold  sponging. 
In  the  early  stage  with  the  intense  pain 
and  dyspnoea  Tyson  strongly  recom- 
mends wet  cupping  and  claims  it  is 
superior  to  venesection  and  especially 
indicated  in  a  pleuropneumonia.  The 
second  period  in  which  blood  letting  is 


indicated  is  in  the  latter  stage  when 
the  right  heart  is  engorged  and  dilated 
as  evidenced  by  intense  dyspnoea, 
cyanosis  and  a  feeble  pulse.  An  ab- 
straction of  from  10  to  20  ounces  of 
blood  will  frequently  turn  the  tide  in 
the  patient's  favor.  Simultaneously 
with  the  venesection,  hypodermoclysis 
can  be  carried  on  and  small  quantities 
of  saline  solution  (4-8  oz.)  slowly  in- 
fused. This  expedient  hastens  the 
elimination  of  pneumo toxins  by  dia- 
phoresis and  diuresis.  It  is  very  im- 
portant to  support  the  heart  and  guard 
against  cardiac  weakness;  this  may  be 
caused  either  by  the  specific  action  of 
the  germ  or  over-distension  of  the  right 
heart.  Alcohol  is  indicated  in  aged 
and  alcoholic  subjects.  Digitalis  is  in- 
dicated but  is  slow  acting  and  not  well 
borne.  Strychnine  regulates  the  circu- 
lation and  is  a  splendid  tonic  to  the 
left  heart  and  in  the  form  of  the  ni- 
trate assists  the  right  side.  Nitro- 
glycerin is  of  value  when  the  right 
chamber  is  engorged  as  it  bleeds  the  pa- 
tient into  his  systemic  arterial  system. 
The  employment  of  the  nitrate  of 
strychnine  hypodermically  in  doses  of 
1-60  to  1-20  gr.  every  4  to  6  hours  is 
recommended  by  Wilcox.  Carbonate 
of  ammonia  is  also  a  valuable  cardiac 
stimulant  and  caffeine  and  camphorat- 
ed oil  have  been  recommended,  the  lat- 
ter to  be  used  hypodermically.  The 
bowels  should  be  kept  open  by  calomel 
and  saline.  Morphine  should  not  be 
used  on  account  of  its  depressing  ef- 
fect upon  the  respiratory  center. 

%&fr         %&ri         t&* 

Mr.  A.  had  been  treated  consid- 
erably for  his  heart.  It  was  hyper- 
trophied  and  he  was  rendered  uncom- 
fortable by  feeling  its  pulsation.  With 
a  drachm  of  sodium  phos.  before  meals 
and  strvchnine  and  aqua  regia  after 
meals  improvement  was  prompt. 

C.  E.  Boynton-,  M.  D. 
Los  Banos,  Cal. 
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DISCUSSIONS. 


This  Department  eoatalni  each  moot 
reports,  letters,  Inquiries  and  replies  from  our 
readers.  If  you  have  a  case  you  would  like  some 
help  with,  or  a  question  to  ask,  write  to  us  and 
we  will  publish  it  in  tills  Department  and  you 
will  Ret  the  opinions  of  our  medical  brethren. 
When  you  have  an  Interesting  case,  write  a  re- 
port of  it  and  send  It  in  and  it  will  help  some 
One  else.  We  need  each  Other'l  counsel  so  let 
us  help  each  other  from  our  experiences.  Let- 
ters are  desired  from  physicians  on  any  subject 
pertaining  to  our  profession. 


A   SUMMER   IN    EUROPE. 

A-   we  issued  from  the  St.  Gothard 
tunnel,   we  first   noticed  the  difference 

in  the  houses,  which  were  high  with 
fairly  steep  roofa  of  tile  and  stone.  This 
is  the  first  time  we  saw  flat  stones  used 
Singles.  The  names  were  all  Ital- 
ian, hut  we  still  had  the  beautiful 
S  Iss  scenery.  At  Lugano,  which  is 
-•n  the  Lake  of  Lugano,  and  at  the  edge 
of  Swiss  territory,  we  had  a  wait  of 
one  hour  before  the  steamer  took  us  to 
our  night's  destination  at  Menaggio  on 
the  shore  of  Lake  Como.  Having  seen 
the  beautiful  Swiss  lakes  the  first  view 
of  the  Italian  lakes  did  not  strike  us  so 
forcibly.  The  mountains  start  at  the 
shore  of  the  lakes  so  the  houses  and 
villa-  are  built  on  the  mountain  side, 
giving  a  beautiful  effect  We  found 
the  water  a  greenish  hue,  while  the 
Swiss  lakes  were  quite  blue.  I  was 
surprised  to  see  ;it  one  of  the  large 
t<»\\n-  on  the  lake  men  sawing  boards 
by  hand  from  logs.  The  trip  from 
Menaggio  to  Como  [g  a  very  pretty  one 
of  about  three  hours.  The  boal  makes 
many  landings  so  the  villages  and  villas 

•  •an    be    nicely      seen.       From    (  lomo      to 

Milan    is  one   hour's  journey   through 
the  farming  district. 

M ilan  is  an  Interest ing  city  for  three 
things:  the  cathedral,  the  picture  of 
The  Last  Supper,  and  its  great  age, 
dating  from  600  B.  C.  In  L500  it  was 
the  fashion  center  of  Europe  and  the 


present  name  of  "milliner"  was  deriv- 
ed from   Milan  at  that   date. 

Da  Vinci's  "Last  Supper"  is  in  the 
refectory  of  of  St.  Ambrose  church.  It 
was  painted  in  14(J6  and  since  then 
has  been  "restored"  many  times  until 
at  present  you  have  the  idea  and  fig- 
ure- very  dimly  outlined.  It  is  a  srold 
mine  for  the  church,  however,  for  there 
is  a  continual  stream  of  franc  pieces 
being  taken    at   the   door. 

The  Milan  cathedral  is  the  chief  at- 
traction and  is  located  in  the  center  of 
the  city.  It  is  a  very  beautiful  build- 
ing with  its  98  gothic  turrets  and  3,400 
statues.  The  highest  pinnacle  should 
be  ascended,  which  is  about  360  feet 
from  the  ground,  and  gives  a  magnifi- 
cent view  of  the  church  and  city.  The 
interior  of  the  cathedral  is  very  beau- 
tiful and  the  53  columns,  S  to  12  feet 
in  diameter  and  over  100  feet  high, 
supporting  the  roof,  are  marvelous  to 
behold.  The  floor  is  marble  mosaic. 
It  is  truly  said  to  be  the  most  beauti- 
ful exterior  cathedral   in   the   world. 

In  leaving  for  Venice  it  is  best  to 
start  in  the  morning  which  will  make 
your  arrival  in  Venice  early  in  the  af- 
ternoon. To  reach  the  depot,  which  is 
on  the  Grand  canal,  you  have  to  c 
a  bridge  two  miles  long  that  was  con- 
structed at  a  cost  of  $1,000,000.  Your 
baggage  is  carried  to  a  gondola  and  you 
start  for  your  hotel.  When  leaving  the 
depot  hire  the  gondola  by  the  hour, 
which  is  just  as  cheap,  and  -our 

hotel  by  way  of  the  Grand  Canal.  It 
is  a  ride  never  to  be  forgotten  and  par- 
ticularly restful  after  the  railroad 
journey.  Having  Been  the  beautiful 
views  oi  Venice,  your  first  impression 

of  the  dirty  water  and  dirtier  buildings 

is  anything  but  pleasing,  but  you  will 
thoroughly  enjoy  it  all.     The  gondolas 

are  all  black,  from  an  edict  of  the  15th 
century    to    BUppreSS    extravagance,    but 

really  to  favor  political  intrigue  as  the 
gondolas   could    not    be      seen      on   dark 
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nights.  The  ambassadors  only  were  al- 
lowed to  decorate  their  gondolas,  so 
they  might  be  more  easily  watched. 

The  night  ride  on  the  canal  is  very 
beautiful  and  impressive.  There  are 
many  wandering  bands  of  Venetian 
singers  in  their  lantern  bedecked 
boats,  and  as  you  lean  back  in  your 
gondola,  with  many  lights  passing  to 
and  fro  it  makes  you  think  of  your 
childhood  fairyland. 

Venice  is  on  117  islands  connected 
by  400  bridges,  so  it  is  possible  to  walk 
all  over  the  city.  The  gondola  is  al- 
ways at  hand  if  you  are  tired  or  become 
lost.  Venice  was  a  republic  until  1797 
when  it  was  taken  by  the  French.  It 
was  ruled  by  a  Doge  or  president. 

Galileo  invented  the  telescope  while 
on  a  visit  to  Venice.  The  first  news- 
paper was  printed  there.  It  was  sold 
for  a  coin  called  a  "Gazetta"  from 
wThich  it  'took  its  name.  Artillery  was 
first  invented  by  the  Venetians.  Venice 
has  always  been  noted  for  its  Venetian 
glass  and  laces. 

There  are  many  places  of  great  in- 
terest in  Venice.  As  you  enter  the  Pi- 
azza St.  Marks,  you  first  notice  the  St. 
Mark's  Cathedral  with  its  domes  and 
variegated  marble  and  inosaics,  and 
next  the  great  flock  of  pigeons  which 
many  people  are  feeding.  You  look 
for  the  campanile  and  see  the  board 
fence  where  it  stood  and  where  they 
are  now  laying  the  foundation  for  the 
reconstruction.  On  the  left  of  St. 
Marks  is  the  clock  tower,  erected  in 
1496.  Two  gigantic  bronze  figures 
strike  the  hours.  To  the  right  is  the 
small  piazzza  which  leads  to  the  canal 
and  has  the  two  monolith  pillars  of 
gray  and  red,  brought  to  Venice  in  the 
12th  century.  As  you  face  the  pillars 
the  Doge's  palace  is  on  the  left.  This 
palace  contains  the  council  chambers 
of  the  nation  and  also  a  number  of 
dungeons,  from  which  runs  the  "Bridge 
of   Sighs,"   to   the   main   prison   across 


the  lagoon.  It  contains  many  wonder- 
ful paintings. 

St.  Marks  cathedral  is  a  beautiful 
church  on  the  mosque  order.  Its  500 
marble  columns  of  everv  kind  and  col- 
or with  its  beautiful  mosaics  give  it  a 
brilliant  appearance.  Above  the  en- 
trance are  the  four  bronze  horses, 
which  have  graced  the  triumphal  arch- 
es of  the  early  Greek  and  Roman  lead- 
ers, and  were  taken  to  Paris  by  Na- 
poleon by  way  of  the  Alps.  As  they 
weigh  two  tons  each  it  wTas  quite  an 
undertaking.  The  mosaics  in  this 
church  are  truly  wonderful  and  they 
fill  the  ceilings  and  part  of  the  sides. 
The  church  is  made  up  of  wonderful 
marbles  which  have  been  gathered  from 
all  nations,  executed  in  all  ages,  and 
representing  every  style  and  period 
of  art.  Back  of  the  altar  are  two  ala- 
baster columns  from  Solomon's  temple 
and  in  the  christy  some  of  the  blood  of 
our  Savior  in  a  crystal  vase.  There 
are  90  churches  in  Venice  which  have 
had  unnumbered  millions  spent  upon 
them  and  her  streets  are  filled  with 
beggars,  truly  such  a  religion  should 
stand. 

On  our  first  morning  in  Venice  we 
were  awrakened  by  the  booming  of  can- 
on and  on  looking  out  flags  were  flying 
everywhere,  for  a  future  king  of  Italy 
had  been  born.  At  night  bands  were 
playing  and  with  the  streets  filled  with 
people  the  sight  was  very  interesting. 

A  few  minutes'  walk  from  St. 
Marks  Square  brings  us  to  the  old  Ri- 
alto  bridge,  which  was  built  in  1558. 
It  has  a  line  of  small  shops  on  each 
side.  The  view  of  the  Grand  Canal  is 
very  striking. 

The  ride  to  Florence  is  a  tedious  one 
of  8  hours.  Bologna,  where  a  stop  is 
made,  is  an  interesting  city.  It  was 
here  that  anatomy  and  dissection  were 
first  taught  and  Galvani  made  his  first 
studies  in  galvanism.  It  also  has  two 
leaning  towers,  one  3  feet  5  inches  and 
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the  other  s  feel  6  inches  out  of  the 
perpendicular.  We  pass  through  Pisto- 
ga   where  the  pisto]  was  invented. 

Florence  is  ;i  city  of  masterpieces  in 
statues.  Michael  Angelo  did  a  great 
deal  of  work  here.  1 1  is  "I  )avid"  is  in 
the  "Belle  Arti."  The  statue  of  the 
De  Medici  with  their  unfinished  colos- 
sal figures  of  Night  and  Day  and  Death 
and  Resurrection  as  well  as  an  unfin- 
ished Madonna  are  in  the  San  Lorenzo 
S  iristy.  There  are  many  unfinished 
statues  by  M  ichael  Angelo  in  Florence. 
The  Medici  chapel  Bituated  hack  of 
San  Lorenzo  is  very  beautiful  with  its 
inlaid  marble.  It  was  built  to  hold 
the  Boly  Sepulchre  and  has  already 
more  than  $4,000,000.  Nothing 
more  beaut  iful  could  be  conceived.  The 
Loggia,  which  is  on  one  side  of  the 
Piazza  della  Signora,  where  Savanor- 
ola  was  burned  for  preaching  ( Ihrist's 
religion,  is  the  most  noted  building  in 
the  world,  as  it  contains  six  of  the 
world's   greatest    masterpieces: 

The  Rape  of  the  Sabines — Bologna. 

Judith   Slaying     Eolofern< Dona- 

tello. 

Ajax  with  the  body  of  Patroclus — 
Greek,  restored  by  Ricci. 

Bercules  Slaying  the  ( 'entaur  Bo- 
Logne. 

The   Rape  of  Polyxena      Fedi, 

Perseus  with  the  Head  of  Medusa — ■ 
Cellini. 

It  was  near  this  building  that 
Michael  Angelo's  "David"  stood  for 
400  years. 

Michael  Angelo's  home,  which  was 
built  200  years  after  he  died,  can  be 
visited.  Dante*-  home,  however,  is  an- 
them ic. 

The  "Tribune"  room  at  the  Hli/.i 
( tallerj  contains  the  Venus  de  Mjedici, 
the  Apollino,  the  Wrestlers,  the  Grin- 
der and  the  I  lancing  Faun,  all  master 
pieces  in  sculpture,  as  well  as  two 
"Venus  Reposing"  by  Titian  and  a 
number  of  pictures  by   Raphael,  Vero 


nese,  Diner  and  other-.  The  Pitti  Gal- 
lery has  the  *'(  !hair  Madonna"  by 
Raphael,  besides  five  hundred  other 
paintings  by  numerous  artists. 

The  churches  are  filled  with  sculp- 
ture and  paintings  where  one  could 
spend  weeks  of  study. 

The  cathedral  is  a  beautiful  build- 
ing of  white,  green  and  red  marble, 
and  has  the  largest  dome  in  the  world, 
L38  feet   in  diameter. 

Tin-  Baptistery  contains  the  wonder- 
ful bronze  doors  by  Ghiberti  and  Pi- 
sano,  and  as  Michael  Angelo  says: 
•'They  are  worthy  to  be  the  gates  of 
Paradise." 

The  headquarters  of  the  Brothers  of 
Mercy  or  Misericordia  faces  the  church 
and  it  is  weird  indeed  to  see  them 
march  through  the  streets  with  the  lit- 
•  ter  on  their  shoulders  and  the  black 
robes  with  the  cowl  over  their  h< 
with  two  holes  to  look  through.  The 
society  lias  been  organized  since  1240 
and  is  entirely  devoted  to  deeds  of 
mercy,  without  the  received  knowing 
who  is  giving  it. 

A  train  trip  to  Fiesole,  with  its  old 
etruscan  ruins  and  beautiful  view  of 
Florence  and  surrounding  country, 
should  uot  be  missed. 

A  short   trip  of  two  hours  and  Pisa 
is  reached.     There  are  many  things  of 
interest   here,  but  the     principle     o 
are  the  Leaning  Tower  and  the  swing- 
ing lamp  of  the  cathedral,  which  a 
gested  to  Galileo  the  idea  of  the  pendu- 
lum.    The  wait   of  three  hours  before 
a  train  can     he  taken     to  Rome    g 
ample  time  to  see  the  city,   as  a   i 
riage  is  necessary  to  visit  the  places  of 
interest 

At  Rome  we  found  the  Hotel  Michel 
very  conveniently  located  and  a  very 
tine  hotel  with  rates  from  s  to  L5 
franc.  When  it  is  expected  to  stay  i 
number  of  days  in  a  city  it  is  best  to 
enquire  far  enough  ahead  in  refereo 
to  the  hotels  so  you  can  write  and  re- 
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MADONNA    ENTHRONED  WITH   SAINTS 
From  Painting  bj  Veronese  (1528-1588    Venice. 
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MADONNA  OF  THE  CHAIR 

From  Painting  by  Raphael  (1483-1520)  Pitti  Gallery,  Florence. 
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Btes.  They  will  give  you  a 
much  better  rate  by  writing  ahead. 
Cook's  ticket-  are  very  good  for  one  or 
two  «lavs'  stay  in  a  city,  but  you  can  do 
much  bettei  by  making  the  bargain 
yourself  for  a  Longer  Btay.  Ii  is  im- 
possible to  travel  mi  Cook's  tickets 
without  tipping,  all  of  Cook's  affirma- 
tives to  the  contrary. 

All  visitors  to  Rome  know  the  prin- 
ciple things  they  wish  to  Bee,  but  not 
hew  to  Bee  them.  At  the  "Terminal 
Square"  on  which  Bote!  Michel  faces, 
the  car  can  be  taken  to  St.  Peters,  the 
Popolo  Gate  where  a  ahoii  but  beauti- 
ful walk  through  the  Borghese  Park 
the  Borghese  Gallery,  and  many 
other  points  of  interest  Across  from 
the  railroad  Btation  and  only  two 
blocks  from  the  hotel,  is  the  car  for 
the  Coliseum  and  the  ruins  of  ancient 
Rome.  At  the  '  Terminal  Square  a 
hackman  who  can  talk  English  is  eas- 
ily obtained  and  for  15  franc  will 
drive  two  persons  or  three  for  the  day 
and  explain  everything.  The  lecture 
excursions  ask  16%  franc  a  person  and 
qoI  half  as  good.  In  this  manner 
Rome  can  be  easily  and  thoroughly 
seen  in  the  cheapest  way.     J  am  sorry 

jay  I  paid  quite  dearly  for  the 
above  knowledge. 

It  is  impossible  to  at  tern  p!  to  de 
scribe  Rome.  Every  fool  is  of  inter- 
and  to  be  able  to  Btand  on  the 
Bpot  where  the  incidents  have  happen- 
ed is  a  privilege  everyone  who  can, 
shpuld  try  to  obtain.  Ii  Is  intensely 
interesting  and  keeps  one  entirely  in 
the  past 

Train  rides  in  Italy  are  long  and 
xcry  tcdi«,us.  Leaving  Rome  at  v  :30 
:i.  in.  you  arrive  al  Naples  al  2  p.  m. 
[nteresl  of  course  centers  m  Vesuvius, 
and  particularly  bo  to  us  as  it  had  been 
more  ad ive  in  the  pasl   w<  ek  than  at 

any   time   in    the   paM    twenty  live  years. 

Three   days   before   the   upper  station 
of  the  railway  had  been  destroyed  and 


even  dow  explosions  wen-  taking  pi 
aboul   once  every  half  hour,  when  the 
black  smoke     would  shoot     up  as  high 
again  as  the  mountain,  and  then  spn 
out,   resembling     a  giant    tree.      AJ 
the  first   aight    we  were  unable  to 
the  fire,  and  during  the  Last  two  days 
the  mountain  quieted  down  so  it  hardly 
had  the  appearance  of  a  volcano.     The 
crater  was  covered  by  a  thick  mass  and 
had  no!  been  bo  quiet  for  months.     It 
was   feared  an  outbreak     would     take 

place  at  any  time. 

It  looked  very  much  for  a  few  mo- 
ment- after  we  left  the  depot  as  if  the 
cabmen  would  divide  us  up  among 
them,  but  we  were  soon  whirling  away 
to  our  hotel.  The  cabmen  are  never 
satisfied  in  Xaples,  and  our  first  ex- 
perience was  a  double  charge,  but  I 
evened  it  up  by  making  a  man  go  for 
one-half  price  at  another  time.  The 
native  is  never  so  angry  as  when  you 
are  willing  to  give  them  the  price  they 
ask,  for  they  always  think  they  could 
just  as  well  have  had  twice  as  much, 
but  if  you  cut  them  down  to  the  low- 
est possible  price  they  are  content  for 
they  know  they  arc  getting  all  they 
possibly  can  from  you. 

It  is  real  interesting  to  shop  in 
Naples.  After  you  ask  their  price  and 
do  not  take  it  they  will  ask  what  you 
will  give.  They  will  generally  accept 
one-third  of  their  asking  price  and  in 
<.ne  case  I  paid  one-sixth  of  the  origin- 
al price  asked.  There  are  a  few  stores 
where  the  price-  are  fixed,  hut  hardly 
one  that  will  let  you  go  if  there  is  a 
profit  (hie  mibt  be  a  good  bargainer 
or  he  cheated. 

('ah  fare  is  cheap.  The  regular 
far.'  I'm]-  "in'  «>r  two  persons  in  a  single 
rig  i-  1  1  cents  with  2  cents  extra  foi 
the  driver.  20  cent-  will  give  yon  an 
elaborate  bow  thrown  in.  If  one  is  not 
careful  and  let  them  know  you  under- 
stand the  tare,  they  will  ask  you  any- 
thing up  t<»   1<»  franc.      Bv  the  hour  the 
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fare  is  30c  for  the  first  hour  and  22c 
for  each  following  hour,  which  makes 
riding  very  cheap.  At  our  hotel  was 
a  lady  missionary  of  the  Methodist 
persuasion.  Some  one  asked  what  she 
had  been  doing  that  afternoon  and  she 
said  riding  for  three  hours.  When 
asked  how  much  it  cost  her  she  said 
12  franc.  "What  ?"  came  the  next 
question,  "12  franc,  why,  you  should 
have  paid  only  4  franc."  "Oh,  it 
makes  no  difference/'  she  replied,  "the 
missionary  board  has  to  stand  it  any- 
way." And  my  heart  was  hardened 
against  foreign  missions,  and  the  man 
was  right  who  gave  one  dollar  to  the 
heathens  and  one  hundred  dollars  to 
send  it  there. 

I  have  heard  a  great  deal  of  the  dirt 
in  Naples,  but  words  can  not  make  it 
strong  enough.  When  I  say  the  natives 
use  the  streets  as  a  kitchen  and  a  water- 
closet,  the  imagination  can  certainly  do 
the  rest. 

I  had  an  experience  here  that  was 
rather  startling.  Mrs.  Pratt  had  fin- 
ished buying  a  bill  of  gloves  at  one  of 
the  little  glove  stores  run  by  a  bright 
looking  Italian  and  we  were  starting 
for  the  door  when  the  man  came  from 
behind  the  counter  and  began  brushing 
my  clothes.  He  also  wiped  my  shoes 
with  a  cloth  and  motioned  that  if  I 
would  step  behind  the  counter  he  would 
shine  my  shoes.  Although  a  little  sur- 
prised I  did  as  he  requested  and  he 
kneeled  and  started  to  work.  He  at 
first  breathed  on  my  shoes  and  I  told 
my  wife  he  certainly  wTas  running  a 
double  shop,  when  my  attention  was 
called  to  his  kissing  my  foot  and  act- 
ing in  a  peculiar  manner  and  I  dis- 
covered the  fellow  was  a  sexual  pervert 
of  the  shoe  variety.  I  had  heard  of 
such,  but  hardly  thought  it  possible. 
A  Naples  physican  told  me  that  78 
per  cent,  of  the  births  in  Italy  were  il- 
legitimate.    Girls  ten     years     old  are 


prostituted.  Such  conditions  leave  the 
morals  at  a  low  level. 

The  view  from  Naples  is  certainly 
beautiful  and  as  nearly  all  the  hotels 
are  situated  on  the  side  hill,  you  have 
a  view  of  the  Bay  with  Vesuvius  in 
the  distance. 

A  fine  excursion  is  by  boat  to  Capri 
where  the  Blue  Grotto  is  visited,  then 
to  Sorrento  to  spend  the  night.  The 
next  morning  a  drive  of  3%  hours 
brings  you  to  Pompeii.  One-half  day 
at  Pompeii  gives  one  a  very  good  idea 
of  the  buried  city  of  which  only  one- 
third  has  been  excavatetd.  While 
standing  there  and  looking  at  Vesuvi- 
us, three  miles  away,  it  hardly  seemed 
possible  that  it  could  have  been  buried 
by  the  ashes.  While  Pompeii  was 
buried  to  the  depth  of  twenty  feet, 
Herculaneum  was  buried  to  the  depth 
of  one  hundred  feet. 

The  museum  at  Naples  is  particu- 
larly interesting  and  it  holds  the  find- 
ing of  the  buried  city.  The  surgical 
instruments  found  in  the  physician's 
home  showed  that  surgery  was  well  ad- 
vanced at  that  age.  Some  of  the  phy- 
sicians of  the  present  day  would  be 
surprised  to  see  their  ideas  there,  and 
might  be  grieved  to  have  to  add  that 
this  was  Dr.  So  and  So's  modification. 

There  is  no  thought  so  welcomed 
as  that  of  going  home,  and  I  am  sure 
one  is  twice  as  eager  to  return  to  his 
native  land  as  to  leave  it.  It  was  with 
great  pleasure  that  we  opened  our  eyes 
on  the  4th  of  October,  for  we  were  to 
start  back  to  our  loved  ones.  We  left 
Naples  on  the  night  of  October  4  on 
our  13  days'  trip  to  New  York.  The 
trip  of  three  days  through  the  Mediter- 
ranean with  a  glimpse  of  Sardinia  and 
Algiers,  and  at  last  steaming  past  the 
fort  of  Gibraltar  into  the  St.  of  Gib- 
raltar, was  a  never  to  be  forgotten  trip. 
Three  more  days  and  we  were  steaming 
through  the  Azores  and  rejoicing  that 
we  were  half  way  home.     Time  hangs 
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\-   heavy  on   one-     hands     on   ship 
board.      Read,   gossip,   eat     and    - 

and  (lav  after  day  is  past.      When  about 

o  days  from  the  Azores  we  ran  head- 
on  into  ■  storm  that  delayed  us 
three  days.  The  height  of  tin-  waves 
:  from  sea  level,  from  gully 
cresl  55  feet.  The  sight  was  beau- 
tiful  although  many  did  not  see  it. 
i  I  e  day  during  the  storm  [  went  down 
to  see  Imw  Mrs.  Pratt  was  getting 
along  .  Raising  herself  on  her  elbow, 
she  pointed  her  finger  at  me  and  said: 
"I  wouldn't  take  this  trip  again  for 
$5, 000,000."  It  certainly  goes  to  show 
that  some  people  do  not  appreciate  an 
in  voyage. 

Aside  from  one  lady  having  her 
ankle  broken  by  being  thrown  against 
the  rail,  the  storm  did  as  no  harm. 

As  we  neared  land  the  sole  topic  was 
the  custom  officers  and  how  we  would 
fare  by  their  hands.  As  we  arrived 
at  quarantine  at  3  a.  in.  we  did  not 
have  the  pleasure  and  expectancy  of 
seeing  land  come  in  sight.  The  doctor 
came  on  board  early  in  the  morning 
and  inspected  our  emigrants  for  skin 
and  eye  troubles  and  then  the  first- 
class  passengers  were  given  over  to  the 
custom  officers  to  declare  if  you  have 
anything  dutiable  or  not.  You  are  en- 
titled to  $100  worth  of  goods  bought 
abroad,  on  all  over  that  sum  you  must 
pay  duty.  It  is  best  to  have  a  bill 
made  out  for  any  large  purchases  you 
make  abroad,  so  they  can  be  used  as 
evidence  it'  yon  wish  to  dispute  the 
appraisor,  as  all  goods  are  appraised  re- 
gardless of  what,  you  paid  for  them. 
The  appraisor  is,  however,  very  fair, 
and  is  frequently  below  your  price.  Do 

all   yon   can    to   help   the  CUfltOm   offi© 

and  there  is  no  t  rouble.     1  f,  however, 
you  Btate  a  package  contains  one  thing 

and    they    find   another,    they   are   apt   to 

go  through     things     very     thoroughly. 
hike  everywhere  else,  '^honesty   is  the 
policy." 


In  buying  a  round  trip  to  Europe 
yon  should  buy  through  one  steamship 
company  and  they  will  transfer  your 
return  passage  to  any  boal  you  wish 
to  return,  excepl  the  ( Junard  Line  In 
tis  way  yon  can  receive  10  per  cent. 
discount  on  the  entire  amount  of 
money  paid  for  your  passage.  Through 
the  lack  of  knowledge  of  the  young  man 
from  whom  1  bought  my  ticket-  this 
little  advice  cost  me  $33. 


Aurora,  111. 


J.  A.  Pratt,  M.  D. 


%3**        u5*        t?* 


MAGNESIUM   SULPHATE. 

Magnesium  sulphate  is  not  a  new 
dollar  ounce  proprietary  remedy  in  the 
experimental  stage,  but  an  old  well 
tried  and  reliable  remedy  which  sells 
for  five  cents  a  pound.  In  a  rush  for 
knowledge  of  new  remedies  one  is  like- 
ly to  forget  the  value  of  the  old  ones 
and  in  most  instances  the  old  ones  are 
the  best  and  cheapest. 

This  remedy  is  used  in  many  diseas- 
ed conditions  both  externally  and  in- 
ternally. Its  external  use  has  been 
highly  praised  by  Dr.  W.  H.  Burgess, 
of  Avondale,   Tenn.     He  reports: 

"A  lady  with  dropsical  swelling  of 
the  lower  limbs  used  a  solution  of  one 
heaping  tablespoonful  of  magnesium 
sulphate  to  one  pint  of  water  to  bathe 
the  swollen  limbs  twice  a  day  taking 
internally  one  teaspoonful  of  the  solu- 
tion,  t.   i.   d.     Prompt  relief  followed. 

"Another  lady  in  similar  condition 
though  pregnant  used  the  magnesium 
>-»lul  ion  and  strychnine,  gr.  1-100  t.  i. 
d.,  and  bathed  the  limbs  twice  a  dav 
with  satisfactory  relief. 

••pain  in  the  Inn--,  occipital  head- 
ache, backache,  congestions  of  many 
kind-,  fever  blisters,  oasal  catarrh, 
neuralgia,  etc.,  have  been  quickly  re- 
lieved by  applicat  ion-  o\  the  mag] 
um  Bolution, 
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"A  moulder  was  severely  burned  on 
the  foot  by  melted  iron  but  being  a 
resolute  young  man  continued  at  work. 
In  about  two  weeks  swelling  of  the 
limb  and  symptoms  of  blood  poison 
appeared.  Applications  of  magnesium 
solution  and  internally  one  teaspoonful 
every  two  hours  eased  the  pain  in  less 
than  an  hour  and  the  swelling  sub- 
sided rapidly.  That  was  Saturday. 
He  ate  a  good  supper  that  night  and 
Monday  morning  went  to  work.  Sat- 
urday was  the  only  day  he  lost.  An 
earlier  use  of  the  solution  would  have 
cured  him  at  any  time  before. 

"A  family  of  five  children  had 
whooping  cough  last  fall  and  just  be- 
fore Christmas  were  still  coughing  and 
throwing  up  almost  every  night  and  al- 
ternately kept  the  racket  up  nearly  all 
night.  They  would  often  lose  their 
breath  and  turn  black  in  the  face  so 
that  their  parents  could  not  sleep  and 
were  almost  worn  out.  Magnesium 
sulphate  solution,  one  pint,  and  potash 
bichromate,  3  grains,  dose  one  tea- 
spoonful  hourly  during  the  day,  cured 
all  but  one  and  continued  the  next  day 
cured  her.  This  is  the  best  cough 
syrup  on  earth. 

"A  man  with  a  severe  cold  bathed 
all  over  with  the  solution  and  the  cold 
was  gone  before  he  could  get  his  clothes 
on. 

"Carbolized  epsom  is  a  sovereign 
application  for  pain.  It  relieved  the 
pain  from  a  broken  metatarsal  bone 
in  ten  minutes.  It  cures  toothache  in 
two  minutes;  apply  by  gently  spong- 
ing over  the  nerve.  IJ  Magnesium 
sulphate  one  ounce,  carbolic  acid  15 
grains,  water  one  pint. 

"A  very  poor  seamstress  uses  mor- 
phine, has  awful  spells  when  she  can't 
get  it  but  does  not  want  to  be  free. 

"Carbolized  epsom  salt  solution  ap- 
plied locally  is  a  quick  and  certain 
remedy  for  pain  and  nervousness.  I 
dropped  15  drops  of     carbolic  acid  on 


a  heaping  tabespoonful  of  epsom  salts 
dissolved  this  in  a  pint  of  water  and 
with  this  sponged  her  neck,  arms, 
head,  back  and  feet.  I  should  have 
sponged  her  all  over.  Then  I  went 
over  the  same  surface  again  and  left 
her  sound  asleep.  She  dreamed  I  gave 
her  a  morphine  hypo.,  slept  well  and 
has  no  trouble  since. 

aThere  is  a  missing  link  in  the 
treatment  of  the  withdrawal  period  and 
carbolized  epsom  lotion  fills  it. 

" Applications  of  magnesium  sul- 
phate, one  to  sixteen,  to  recurrent 
mammary  cancer  wTith  calcium  sul- 
phide, one  grain  t.  i.  d.,  effected  a 
cure  after  the  axillary  glands  had  be- 
come  implicated." 

Dr.  Burgess  reports  a  case  of  pneu- 
monia in  an  infant  of  six  weeks  in 
which  the  magnesium  solution  was  ap- 
plied on  light  clothes  to  the  thorax  and 
the  entire  -body  sponged  with  the  same 
and  in  ten  minutes  the  effect  was  no- 
ticeable on  the  respiration  and  in  a 
few  hours  the  child  was  out  of  danger. 
Next  morning  it  was  well  except  a 
swelled  lip  which  received  an  appli- 
cation of  magnesium  solution  and  was 
in  less  than  an  hour  reduced  to  nor- 
mal. 

He  also  says: 

"Epsom  water  is  the  only  thing  I 
know  of  that  will  cure  dropsy.  Drop- 
sy and  pneumonia  are  so  far  apart 
that  nearly  every  other  ailment  finds 
a  place  between  the  two  conditions. 
And  what  I  want  to  say  is  that  epsom 
water  cures  about  all  that  lays  between 
these  two  marks.  It  will  please  you 
beyond  all  measure.  A  sponge  bath 
of  epsom  water  at  the  temperature 
desired  by  the  patient  ad  lib.,  is  a 
grand  thing  and  will  aid  any  treatment 
of  any  disease.  It  opens  the  pores  of 
the  skin  and  stimulates  the  dermal 
glands.  Suppose  the  pores  are  open 
too  much  as  in  the  weakening  sweats 
of  some     conditions     epsom     water     is 
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-till  the  remedy  for  it  will  bo  energize 
and   Btimulate   thai    the   pores   will  be 
enabled    to    resume    norma]    functions. 
It  always  puts  the  skin  in  a  comfort- 
able glow.      It    ie  congenial.      It     cor- 
rect- the  condition  that   produces  pain 
-     time  than  the  pain  can  be  re- 
ed  by   an   anodyne.     Epsom  water 
corrects   the   deviation    while   the   ano- 
e   Leaves   the   pain    producer   intact 
ly  to  produce  it  again  whenever  the 
nerves  arc  able  to  carry  the  Bensation. 
The  anodyne  relieves  pain  by  disabling 
and  crippling  an  important  part  of  the 
tern,  while  epsom  removes  the  can-*' 
and  induces  a  Btate  of  health  and  ease." 
1  >r.  J,   ( '.   ( Julbertson,  editor  of  the 
( 'incinnat  i    Lancet-i  llinic,   Bays  : 

••I  believe  sulphate  of  magnesia  is 
the  most  useful  remedy  in  the  long 
lisl  of  medicinal  preparations  at  our 
command. 

"As   a    purgative   it-   most      common 
administration   is   in   the   morning  and 
in  a  dose  of  from  half  an  ounce  to  an 
ounce.     This  may  be  greatly  improved 
on  by  giving  half  a  drachm  to  a  drachm 
administered  in  a  pint  of  water.     The 
mechanical   effects     of   the     water  are 
•  ficial    and    aid    in   establishing   in- 
creased peristaltic  action  of  the  bowels. 
The  remedy  when  given   in  this  man- 
Is  peculiarly  cooling,  it   is  refriger- 
ative.  The  same  dose  given  at  bed  I ime 
rarely  acts  even   as  a  laxative  but  be- 
come- a  most  excellent  diuretic  and  al- 
bo  Bt  imulates  the  Bkin  bo  as  to  literally 
rid  the  body  of  accumulation  of  detri- 
wherever  it   may  be  located.     This 
property  possessed   in  a  high  de- 
by  sulphate  of  magnesia.     I  □  Pact 
it   may  be  placed  at   the  very  head  of 
the  column  of  diuret ics  that  arc  certain 

-ate    and    mild    in    adioii. 

■"In  cases  of  hemorrhoids  and  all 
congested  condit ions  of  the  rectum  and 
other  pelvic  organs  Bulphate  of  mag- 
nesia is  almost  a  specific  in  a  large 
number  of  instances :  where  the  pat  ient 


is  troubled  with  flatulence  an  add: 
of  peppermint  to  the  Bait  Bolutioi 
verv  effective  in  affording  relief. 

■"In   gynecological   cases   and    partic- 
ularly  peritonitis,     sulphate  of     m  e 
nesia   is  again  found  at  the  top  of  the 
column     of     useful     remedies.      As     a 
cholagogue  it  is  again  in  the  front  rank 
but    it    is   useless     and    time-absor 
to   refer   to   special    indications  for  this 
old  Btandby.     However,     especial     at- 
tent  ion     is  directed     to  its  value     . 
diuretic  when  given  at   night  on  retir- 
ing.      The       usefulness     of     so-ealled 
small  doses  in  lame  draughts  of  w 
preferably  warm  is  insisted  upon. 

"For  a  cure  of  dysentery,  magnesia 
sulphas  comes  nearer  being  a  specific 
than  any  remedy  at  our  command.  In 
giving  it  in  this  disease  from  a  drachm 
to  an  ounce  may  be  used.  If  large  dos- 
es are  given  the  discharges  are  apt  to 
be  stopped  too  abruptly.  A  drachm 
is  better  than  an  ounce  and  may  be  re- 
peated every  hour  or  two." 

Dr.  Culbertson  suggests  that  physi- 
cians abandon  the  word  "Epsom 
salts".  He  says:  "Get  rid  of  the  do- 
me-tic name  of  this  invaluable  medi- 
cine and  do  it  at  once  by  never  permit- 
ting ourselves  to  use  them  and  thus  re- 
tract what  should  never  have  been  giv- 
en to  the  people."  He  further  Bays: 
''There  has  been  entirely  t.». »  much  niv- 
ing  of  ourselves  away.  These-  things 
arc  the  secrets  of  our  profession.  They 
arc  essentially  our  bread  and     butter, 

they  are  onr  living  ami  everything  and 
should  be  dignified  by  our  treatment 
them.     *  Take   this  therapeu- 

tic agent  out  of  it-  present  position  as 

a    domestic    remedy    and    place    it   wi 

it  justly  belongs,  in  Khe  category  of 
therapeutic  agents  of  the  greatest  value 
and   respectabilit \ ." 

Mr.   II.   I..   Kainpeii  Bays: 
■•( liven  a  case  "t"    appendicitis  in  its 
incipiency  or  even  alter  it  has  beoo 
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fairly  established  with  its  full  compli- 
ment of  symptoms,  pain,  high  temper- 
ature, etc.,  but  before  suppuration  has 
occurred  and  magnesia  sulphate  in 
one  tablespoonful  dose  followed  by 
one  teaspoonful  dissolved  in  one-half 
glass  of  cold  water  to  which  is  added 
one  teaspoonful  of  dioscorea  and  given 
in  teaspoonful  doses  every  hour  is  a 
treatment  which  in  a  large  number  of 
cases  will  be  all  that  is  required. 
*  *  *  No  opiate  is  required  to 
quiet  the  pain,  stop  peristalsis  and  rest 
the  bowels  as  we  are  instructed  to  do 
by  some  authors.  Local  applications 
such  as  turpentine  stupes  are  in  order. 
It  is  not  even  necessary  to  add  anti- 
pyretic or  other  measures  to  lower  the 
temperature,  for  in  magnesia  sulphate 
we  have  the  specific  remedy  for  the 
specific  condition  and  it  will  remove 
the  entire  train  of  symptoms  which 
arise  as  a  sequence  to  inflammation 
of  this  part. 

"In  chronic  recurring  appendicitis 
it  would  be  well  to  place  the  individu- 
al on  magnesium  sulphate,  ten  grains, 
and  specific  dioscorea,  five  drops  three 
or  four  times  a  day,  for  a  month  before 
deciding  to  operate.  A  large  percent- 
age of  these  cases  will  recover  on  this 
treatment.  I  have  a  medical  friend 
who  claims  to  treat  typhoid  fever  with 
this  remedy  alone,  giving  them  noth- 
ing else  through  the  entire  course. 

.  "Painters  and  lead  workers  find 
magnesium  sulphate  to  be  their  best 
cathartic  and  if  given  in  ten  grain  dos- 
es, three  to  four  times  a  day,  it  will 
ward  off  the  colic  from  which  those 
individuals  aire  such  frequent  suffer- 
ers. 

"]STew  born  babies  sometimes  suffer 
from  colic  and  diarrhoea  the  first  week 
of  their  lives  and  are  quickly  relieved 
by  adding  sixteen  grains  to  one-half 
glass  of  water  and  giving  in  one-half 
teaspoonful  dose  every  hour. 


"The  skin  eruptions  of  babies  papil- 
lary and  eczematous,  are  soothed  by 
local  applications  of  magnesium  sul- 
phate in  the  proportion  of  one  table- 
spoonful  to  a  pint  of  water  or  better 
still  cold  tea." 

Prof.  II.  A.  Hare,  of  Jefferson 
Medical  College  speaks  of  the  use  of 
magnesium  sulphate  in  dropsy,  enter- 
itis, peritonitis,  tropical  dysentery, 
and  other  diseases. 

Prof.  W.  F.  Waugh,  of  the  Illinois 
Medical  College,  uses  magnesium  sul- 
phate in  almost  all  diseased  conditions. 
He  recommends  Abbott  saline  laxative 
which  is  a  chemically  pure  magnesium 
sulphate  in  effervescent  combination, 
which  is  pleasant  to  the  taste  and  does 
not  gripe  or  cause  any  unpleasant 
symptoms  in  purgative  doses.  He  usu- 
ally follows  the  saline  laxative  with  W. 
A.  intestinal  antiseptic,  which  is  a 
chemically  pure  sulphocarbolates  of 
calcium,  sodium  and  zinc.  He  calls 
this  cleaning  up  and  keeping  clean  and 
such  treatment  is  of  great  value  in 
most  diseased  conditions,  besides  it 
opens  up  the  way  for  the  action  of  oth- 
er indicated  remedies  and  a  much 
smaller  dose  is  sufficient  and  the  action 
much  quicker. 

Prof.  Stille,  of  the  University  of 
Pennsylvania,  as  far  back  as  1867, 
would  not  pass  a  man  who  could  not 
properly  treat  dysentery.  His  method 
was  to  put  one  ounce  of  epsom  or 
rochelle  salts  in  a  pint  of  water  and 
give  a  wine  glass  every  two  hours. 
This  treatment  gives  prompt  relief 
from  fever  and  tenesmus. 

There  is  no  remedy  that  is  as  cheap 
as  magnesium  sulphate  that  is  so  use- 
ful in  so  many  different  diseased  con- 
ditions. An  important  fact  that  all 
general  practitioners  who  do  their  own 
dispensing  should  remember. 

J.  A.  Burnett,  M.  D. 
Pauline,  Arkansas. 
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RACE    SUICIDE. 

erving  the  editorial  of  the  above 
title  in  the  October  Alkaloida]  Clinic 
certain  thoughts  arise.  Long  residence 
in  various  parts  of  Utah  and  Wyoming 
has  proved  to  the  writer  that  God's 
first  command  to  man,  "Multiply  and 
replenish  the  earth/5  is  well  heeded  by 
the  devout  Mormon  people.  Nol  these 
words  alone  of  all  the  Bible  do  these 
!« ople  study  to  understand  and  obey, 
but  in  all  things  they  are  the  most  pre- 
cise followers  of   Biblical  teachings  of 

any  people  in  the  world.  This  is  part- 
ly why  they  at  one  time  advocated  and 
to  a  limited  extent  practiced  polyga- 
my. Were  polygamy  at  all  general  it 
is  very  evident  that  prostitution  would 
he  correspond i i igly  rare.  The  industri- 
al stress  of  the  present  time  crowds 
woman  into  the  workshop  and  the 
Bingle  life. 

In  conversation  with  an  old  maid 
of  70  years  I  was  profoundly  impress- 
ed with  this  remark:  "Yes,  in  my 
youth  I  was  foolish,  very  foolish,  not 
to  marry  and  have  a  family.  There 
is  no  love  for  me  now.  I  am  lonely. 
I  see  others  happy  in  their  homes  but 
1  have  no  home."  She  spoke  from 
her  heart  what  I  believe  every  aged 
single  woman  and  every  childless  old 
woman  has  felt.  It  is  tin-  punishment 
inflicted  by  Providence  for  disobedi- 
ence to  that  great  command:  "Multi- 
ply ;md  replenish  the  earth."  My 
humble  opinion  is  that  God  does  not 
care  verv  much  whether  man  multi- 
plies polygamously  or  monogomously 
as  long  :i-  he  multiplies.  In  the  Bible 
not  one  word  is  Baid  against  polygamy. 
The  forefather-  of  Christ  were  polyga- 
mous people  and  for  mv  part  I  fail  to 
what  precedent  religion  gives  for 
denouncing  polygamy.  Say  what  you 
will  the  masculine  human  being  is 
instinctively  polygamous.     The  average 

man  is  more  amorOUS  than  the  aver- 
age woman  desires  he  BUOuld  he,  and 
tin-   faet  also  counts  one  for  polygamy. 


In  the  polygamy  days  of  Utah  a 
certain  man  had  iV-r  ten  years  been  the 
husband   of  one  childless   wife.     Both 

wished  children   and   the   wife  was  not 
very  amorous.     This  man  took  a  second 
wife  at  the  expiration  of  the  ten  y< 
and  so  his  first  wife  became  verv  affec- 
tionate and   in  nine  months  both  wom- 
en almost  upon  the  same  day  gave  birth 
to  lusty  infants.     The  theory  advanced 
by   the   early      advocat  -      of   polygamy 
was    that    every    man    is    nut    by   nature 
lit  to  become  a   father  and   that  a  bet- 
ter race  is  possiMe  when  the  best  fitted 
of  the  male  sex  are  largely  represent- 
ed in  offspring.      The  central  idea  be- 
ing  that    large    multiplication      is    the 
chief  end  to  be  attained  partly  because 
that  in  the  pre-existence  or  first  estate 
of  man  the  pressure  for  birth  into  this 
the  second  estate  is  great    and  the  op- 
portunity narrow.     Thus  it  comes  that 
the  women  who  best  serve  the  first  es- 
tate in  becoming  mothers  get  the  high- 
est exaltation  in     the  third     estate  or 
Celestial   kingdom.      Thus   the    second 
estate  is  a   sort  of  stairway   from  the 
first  to  the  third  estate  of  man.     Were 
there  just  enough  polygamous  families 
to  take  off  the  excess  of  single  females 
at   marriageable   ages   then   multiplica- 
tion would  follow.     The  life  of  single 
young   women,    their   presence      in   the 
community,  their     social  life,  make  as 
it  were  clubs  to  which     the   married 
woman  is  more  or  less  drawn  and  thus 
the   childless    life    becomes      seductive. 
In  a  town   like  the  Utah   town   where 
large    families      are      popular    and    the 
childless  woman  is  very  rare  girls  grow 
up  with  nothing  in   view  but   marri 
and  the  raising  of  a  family. 

Rarely  do  we  find  the  married  wo- 
man in  Utah  who  is  anxious  to  avoid 
maternity.  Vet  in  the  populous  towns 
of  that  state  where  industrial  condi- 
tions make  life  sometimes  a  grind  we 
hear  Lisping  of  discontent  over  large 
families.     In  other  quarters  the  lot   is 

a    hard    one    to    maintain    a     faniilv    of 


WISCONSIN    MEDICAL    RECORDER, 


495 


seven  on  the  wages  of  a  common 
working  man.  This  is  the  pressure 
that  is  causing  the  race  suicide.  In  a 
polygamous  home  the  other  wives  used 
to  take  the  burdens  off  the  pregnant 
and  nursing  wife  and  the  family  of 
twenty  children  with  four  mothers  and 
one  father  was  in  better  order  and  hap- 
pier than  most  families  of  seven  today. 
In  union  there  was  strength. 

If  there  had  been  any  very  potent 
reasons  or  arguments  against  polyga- 
my I  am  inclined  to  think  that  the 
Bible  would  have  told  some  of  them. 

In  this  young  nation  already  we  are 
getting  alarmed  about  this  race  sui- 
cide. I  wonder  what  will  happen  in 
the  next  hundred  years,  considering 
the  ease  with  which  we  are  now  able 
to  present  and  abort  conception?  Pos- 
sibly a  religion  with  an  element  of 
polygamy  in  it  may  after  a  while  come 
to  fill  "a  long  felt'  want."  The  writer 
goes  on  in  this  way  in  the  hope  that 
the  reader  wTill  get  something  of  aid 
in  solving  this  problem  of  race  suicide. 
It  is  not  an  attempt  to  prove  that 
polygamy  is  an  ideal  state  of  affairs 
but  rather  to  show  it  as  being  no  worse 
than  race  suicide.  The  so-called  Mor- 
mons have  received  much  undeserved 
persecution  and  condemnation.  Their 
argument  is  a  strong  one,  they  stand 
at  the  opposite  pole  to  the  race  suicid- 
ist.  Polygamy  with  them  is  a  thing 
of  the  past. 

C.  E.  Boyntott,  B.  S.,  M.  D. 
Los  Banos,  Cal. 

5^%        ^%        c5* 

WHEN   TO  ACT  AND  TREAT. 

A  very  accurate  diagnosis  may  fur- 
nish a  poor  working  basis.  It  is  al- 
ways better  to  expand  than  to  focus  a 
diagnosis.  It  is  better  to  treat  for 
what  is  coming  than  for  what  is  there 
today.  It  is  a  bad  idea  to  exaggerate 
the  importance  of  diagnosis  and  mini- 
mize the  conception  of  treatment.  Do 
not   say  that  with   an  exact  diagnosis 


any  fool  can  treat  a  case.  It  is  not  so. 
It  takes  more  brains  to  treat  wisely 
than  to  diagnose  with  precision.  In 
diagnosis  it  is  highly  important  to 
know  if  there  is  fever  but  not  nearly 
so  important  to  know  whether  it  is 
typhoid  or  pneumonia.  If  called  to  a 
patient  today  with  fever  105°,  I  will 
go  to  lowering  the  fever  before  I  begin 
to  investigate  as  to  what  fever  it  is. 
If  there  is  fever,  no  matter  what  caus- 
es it,  food  in  the  stomach  or  bowels 
will  rot  and  raise  Cain,  Abel  &  Co.,  if 
disinfectants  are  not  dispatched  in- 
stantus  on  the  main  line. 

If  there  is  a  smash-up  down  the 
track  the  construction  train  is  sent  out 
a  flying  and  as  long  as  the  conductor 
knows  it  is  down  the  track,  he's  all 
right.  When  he  gets  to  the  accident  he 
will  stop  and  do  something.  It  is  not 
necessary  to  know  between  just  which 
mile  posts  the  derailment  occurred. 

Usually  a  fever  knocks  the  whole 
combination  of  a  man  more  or  less  out 
of  gear.  It  is  well  enough  to  analyze 
the  urine  when  you  have  time  but  to 
do  that  before  you  start  him  on  the 
triad,  the  sulphocarbolates,  calomel,  sa- 
lines, rectal  injections,  quinine  and 
cold  applications,  is  all  wTrong.  Five 
minutes  more  of  a  105°  temperature 
may  turn  the  scale  from  life  to  death. 
This  is  why  I  think  a  doctor  should  be 
one  of  these  lightning  dispatch  men. 

Any  doctor  is  handicapped  if  he  does 
not  have  his  drugs  with  him.  When 
I  drive  into  the  country  or  around  town 
I  take  four  satchels  with  me  and  al- 
ways have  four  pocket  cases  about  me. 
In  my  back  office  I  carry  a  better  as- 
sortment of  drugs,  alkaloids  in  partic- 
ular and  the  later  chemical  products, 
than  the  average  drug  store.  Other 
doctors  do  not  do  this  but  they  should. 
The  conveniences  with  which  to  act 
quickly  in  sickness  are  every  thing. 
C.  E.  Boynton,  M.  D. 
Los  Banos,  Cal. 
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■  BSSION    i;v    a    STATE    BOABD. 

At  last  a  state  board  has  come  down 
from  the  high  horse  and  condescends 
to  make  a  few  concessions  to  the 
older  physicians.  The  Illinois  State 
Board  of  Eealtb  amended  at  its  nieet- 
ing  of  October  its  rules  by  the  follow- 
pesolul  ton  :  On  and  after  January 
1,  1905,  the  Illinois  State  Hoard  of 
Eealth  will  accepl  as  an  equivalent  of 
a  part  of  the  examination  required  sat- 
isfactory evidence  of  five  or  more  years 
of  reputable  practice  of  medicine  and 
Burgery  since  graduation,  and  will  al- 
low a  credit  of  five  per  cent,  on  the  re- 
quired average  of  seventy-five  per  cent. 
for  each  period  of  five  years  of  such 
practice  on  the  part  of  a  candidate  for 
a  certificate. — This  is  not  more  thai; 
simple  justice  and  in  accordance  wit! 
the  intention  of  medical  practice  law-. 
The  applicant  for  license  is  to  prove 
hi-  fitness  as  a  physician,  not  the 
tenacity  of  his  memory.  There  is  now 
a  eh  a  nee  for  the  old  fellow,  who  may 
be  a    pretty  good    and   safe  physician, 

□  if  lie  has  forgotten  mosl  of  his 
theoretical  chemistry  and  histology 
and  nevei-  worked  iii  a  bacteriological 
Laboratory. 

RICE    AS    A    FOOD. 

The  strongest  animals,  the  beasts  of 
burden  are  herbivorous,  the  horse,  ox, 
camel,  elephant.  So  also  among  men 
all  those  who  perform  the  heavy  work- 
Mi'  the  world.  The  agricultural  labor- 
er of  Europe  lives  almost  exclusively 
on  rcgtable  food  and  the  untold  millions 
of  Eastern  Asia  draw  their  strength 
from  rice.  The  full  vain.'  of  rice  as  a 
food  has  been  revealed  recently  by  the 
surprising  physical  power  and  endur- 
ance  exhibited    by  Ithe   Japanese   sol- 


dier. The  provisioning  of  an  armv  in 
the  iield  has  always  been  one  of  the 
chief  problems  in  war,  but  here  we  find 
-  upset  by  the  remarkable  per- 
formances of  a  people  who  subsist  on 
rice  and  a  little  fish.  Rice  has  com- 
monly  been  looked  on  as  an  inferior 
food,  owing  to  the  excess  of  starch  in 
its  composition.  But  rice,  as  eaten  in 
da  pan,  is  iree  from  this  defect,  because 
the  entire  kernel  is  consumed,  while 
the  rice,  as  we  use  it.  is  first  subject- 
ed i"  a  process  of  beautifying,  called 
polishing.  In  the  process  not  only  the 
<»nter  husk  is  removed,  but  also  what  is 
known  as  the  rice  meal,  which  is  really 
the  most  nutritious  and  best  flavored 
part  of  the  grain.  Analysis  shows  it 
to  contain  12.5  per  cent,  of  albumin* 
and  l..~>  per  cent,  of  phosphoric  acid. 
The  rice  meal  is  extensively  used  in 
Europe  in  the  manufacture  of  oil  cake 
for  fattening  cattle.  There  is  no  rea- 
son why  we  make  such  poor  use  of  an 
excellent  foodstuff  which  Ave  can  pro- 
duet1  cheaply  and  in  abundance  in  our 
own  country.  Let  us  learn  from  the 
example  of  the  Japs. 

A    NEW     METHOD      OF      GENERAL      ANES- 
THESIA. 

Anesthesia  produced  by  hypodermic 
inject  inn  of  scopolamine  and  morphine 
is  recommended  by  Professor  Yolk- 
mann  as  perfectly  safe,  satisfactory  and 
free  from  the  unpleasantness  conm 
ed  with  anesthesia  by  inhalation.  The 
method  18  as  follows:  Four  hours  be- 
fore the  operation  12  deedgramfe  (2 
grs.  I  of  scopolamine  hydrobromate  and 
L.6  centigrams  I  I  gr,  of  morphine 
are  injected  hyppdermically.  The  in- 
ion  is  repeated  after  two  hours  and 
immediately  before     the     operation   a 
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third  injection  is  given  but  this  time 
only  one-third  of  the  former  dose. 
The  first  injection  causes  sleep,  deepen- 
ed into  insensibility  by  the  second  and 
prolonged  for  several  hours  by  the 
third.  The  method  is  extremely  simple, 
requires  no  special  technique,  and  if 
further  trial  substantiates  the  claim 
of  safety  and  effectiveness,  it  is  sure 
to  come  into  general  use. 

ANESTHESIA    IN     CHILDREN. 

Giving   an   anesthetic   to    a   child   is 
an   unwelcome   task   to    the   physician. 
Unpleasant   and   even   alarming   condi- 
tions are  too  apt  to  develop  and  statis- 
tics   tell   that    deaths    from    anesthesia 
are    relatively   more   frequent    in   chil- 
dren than  in  adults.     An  editorial  writ- 
er in  the  Archives  of  Pediatrics  offers 
valuable  comments  on  the  subject  with 
subsequent   suggestions.      He     declares 
the  common  belief  that  chloroform  is 
the  best  and  safest  anesthetic  for  chil- 
dren to  be  erroneous  and  goes  so  far  as 
to  assert  that     chloroform  is  especially 
dangerous  to  children.     The  induction 
of  anesthesia  in  children,  he  says,  must 
often  be   accomplished     during  crying 
and   struggling,    and   the   great  irregu- 
larity of  the  respiration     under  these 
circumstances  makes  it  difficult  to  ad- 
minister  chloroform     in  the     gradual, 
smooth  manner  which  is  so  necessary 
for  safety.      Sudden  overdosage  is  ex- 
ceedingly   common    at    this    time;    the 
administrator,    anxious      to   quiet     the 
child,  is  tempted  to  add  the  chloroform 
faster  than  he  would  if  the     patient 
were  quiet,  and  thus  the  intake  of  anes- 
thetic is  increased  at  an  alarming  rate. 
If  the  dropping  of  the     chloroform  on 
the  inhaler  is  doubled   and  the  respi- 
ration    exaggerated     by     crying     and 
struggling  to  three     times     the   quiet 
respiration,     the     patient  will  receive 
about  six  times  as  much  chloroform  as 
he  should.     This  is  not  an  overestimate 
of  what  often  occurs,     and  it  explains 
that  familiar  picture  of  a  child  strug- 
gling under  chloroform   suddenly     be- 
coming quiet,  pale  and  deathlike,  with 


falling  pulse  and  respiration.  It  is  a 
case  of  either  overdosage  or  too  rapid 
dosage,  either  the  amount  adiminister- 
ed  has  been  too  great  or  an  amount 
which  would  seem  reasonable  has  been 
taken  too  rapidly. 

Children  generally  become  quiet  sud- 
denly during  the  induction  of  chloro- 
form anesthesia  and  it  is  a  wise  plan 
to  suspend  the  administration  for  the 
moment  when  this  occurs  and  note  the 
effect  of  the  dose  which  has  already 
been  taken  in.  When  it  is  seen  that 
the  initial  dose  has  not  been  excessive, 
the  administration  may  be  resumed 
and  as  the  respiration  is  now  more 
regular  the  narcosis  progresses  with 
greater  safety. 

The  unpleasant  effects  of  ether  are 
due  chiefly  to  faulty  administration,  in 
using  too  much  ether  and  forcing  it 
upon  the  patient  too  rapidly.  The  ether 
should  be  presented  very  greatly  dilut- 
ed at  first  and  it  should  be  increased 
very  gradually.  The  best  method  of 
giving  it  is  likely  by  a  dropping  bot- 
tle, in  the  same  manner  in  which  chlo- 
roform is  always  given.  Administer- 
ed in  such  way  ether  is  to  be  considered 
the  safest  anesthetic  for  children,  ex- 
cept in  such  conditions,  as  contra-indi- 
cate  its  use,  as  acute  bronchitis,  pneu- 
monia, nephritis.  Ether  does  not  cause 
such  circulatory  disturbance  and  de- 
pression as  is  common  from  chloroform. 
Nitrous  oxide  is  not  well  borne  by 
children  and  not  to  be  recommended. 

«<5*        <<5*        «*5* 

Methylene  blue  in  a  three  per 
cent,  solution  is  a  splendid  application 
in  infantile  intetrigo  and  eczemas 
around  the  buttox  says  Dr.  C.  W.  Allen. 
The  writer  has  successfully  used  a 
peroxide  spray  and  pure  ichthyol  appli- 
cation in  eczemas  and  impetigos. 

C.  E.  Boynton,  M.  D. 

fc5*  fcT*  ^* 

1,000  labels  with  paid-in-advance 
subscriptions   to   the   Eecorder. 
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LOOKING   BACKWARD. 

It  le  with  pride,  which  we  consider 
permissible,  thai  we  presenl  this  num- 
ber  of  the  Wisconsin  Medical  Recorder, 
completing  the  seventh  annual  volume. 
Those  who  have  read  the  Recorder  since 
it  was  started  can  appreciate  the  steady 
growth  ii  has  bad.  Our  original  inten- 
tion was  d  publish  a  1(><mI  medical 
journal  bul  ii  soon  outgrew  its  local 
character.  We  found  there  was  a  place 
\<>v  a  medical  journal,  which  w as  inde- 
pendent in  every  Bense  of  the  word. 
The  Recorder  is  doI  the  organ  of  any 
drug  house,  book  publishing  house  or 
society,  bul  an  independent  journal  for 
physicians.  An  appreciat  ion  of  this  has 
been  shown  by  physicians  in  every  state 
in  the  I  nion  and  in  foreign  countries 
who  are  regular  subscribers.  The  cir- 
culation has  been  growing  bo  that  6,000 
doctors  \\  ill  read  the  Recorder  during 
L905. 

The  year  just  closing  has  been  gen- 
erally prosperous  In  all     parte    of  the 


country,  crops  have  been  ^ I  and  phy- 
sicians have  profited  by  it  all. 

At  this  glad  holiday  1  ime  we  extend 
our  greetings  to  our  readers  and  I 
and    trust    that    the   next    vein-   will   be 
the  besi  and  happiest  of  all. 
»<     <     ji 

SURGERY    OF    THE    MAMMARY 
GLAND. 

Modem  surgeons  have  given  lee 
tention  to  the  scientific  and  practical 
study  of  the  mammary  gland  than  to 
most  any  pari  of  the  body.  In  com- 
parison i"  the  Burgery  of  other  org 
the  Literature  on  this  subject  is  small 
To  Dr.  Thos.  II.  Manley,  of  New  Fork 
city,  belongs  the  honor  of  investigating 
and  writing  more  exhaustively  on  this 
subject  than  any  other  Burgeon.  Dur- 
ing the  past  year  Dr.  Manley  has  been 
reporting,  in  various  articles,  the  re- 
Bults  of  his  work.  At  the  recent  meet- 
ing of  the  Mississippi  Valley  Medical 
Association,  he  read  a  paper,  which  ex- 
cited considerable  interest,  entitled: 
"The  Mamma,  It-  Physiological  Pur- 
poses, Its  Coarser  and  Finer  Anatom- 
ical Elements  in  tlu-ir  Bearing  on 
Some  of  its  Pathological  Am 
In  the  Wisconsin  Medical  Recorder  of 
June,  L903,  we  published  an  exhaust- 
ive original  article  by  Dr.  Manley  en- 
titled: "Tubercular  Abscess  of  the 
Mammary  Gland  in  Women, M  This 
article,  with  it-  Bix  full  page  illustra- 
tions, presented  matter  entirely  new 
in  the  world's  medical  literature. 
Formerly  the  Burgeon  amputated  the 
whole  gland,  no  matter  what  the  path- 
ology and  this  was  better  than  allow- 
ing disease  often  malignant,  to  prog- 
ress. Dr.  Manley  is  demonstrating  to 
the  profession  that  the  mammary 
gland  has  a  function  to  perform,  that 
accurate  diagnosis  of  pathological  Gon- 
dii ions  can  be  made  and  that  frequent- 
ly it  is  only  necessary  to  remove  the 
small  diseased  area.  Ili>  plea  is  for 
the  performance  of  necessary    surgery, 
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but  the  conservative     saving  of  healthy 
structure — the   ideal   surgery. 

It  is  with  pleasure  that  we  present 
Dr.  Manley's  article  on  the  Mamma,  in 
this  issue,  which  with  the  original  il- 
lustrations, adds  to  our  knowledge  of 
the  subject.  Dr.  Manley's  contribu- 
tions to  the  Recorder  during  the  past 
year  have  been  appreciated  by  its  read- 
ers, who  will  be  glad  to  know  that  he 
will  contribute  to  its  pages  during  the 
next  year. 

t,5*         ^5*         c^* 

PRACTICAL  SURGERY. 

This  is  an  age  of  surgery.  The  most 
successful  practitioner  must  be  versed 
in  surgery.  AVhile  the  general  prac- 
titioner, with  limited  experience  in  cer- 
tain lines  of  surgery  and  without  prop- 
er conveniences,  cannot  well  do  all  kinds 
of  surgery,  yet  there  is  a  large  amount 
of  surgery  that  he  can  do  successfully. 
It  is  to  supply  a  working  knowledge 
of  this  practical  surgery  that  we  pub- 
lish the  articles  each  month  by  Dr. 
Charles  C.  Miller,  of  Chicago.  These 
articles  will  continue  through  1905  and 
will  be  a  valuable  feature  of  next 
year's  volume.  The  illustrations  ac- 
companying the  articles  are  made  es« 
pecially  for  the  Recorder  and  often  in 
themselves  tell  the  whole  story.  These 
illustrations  cannot  be  found  in  any 
text-book  on  surgery  or  in  any  other 
journal.  Dr.  Miller  is  giving  us  the 
benefit  of  his  large  clinical  experience. 

«^*  t^*         *5* 

BOOK   REVIEWS. 

There  are  several  ways  of  writing 
book  reviews.  It  has  always  been  our 
aim  to  give  our  readers  an  idea  of 
what  a  new  book  contains  and,  when- 
ever possible,  to  quote  short  extracts 
presenting  valuable  and  useful  matter. 
We  have  in  this  way  called  attention 
to  many  gems  of  medical  literature. 
We  have  recently  added  a  new  feature 
of  giving     portaits     and     biographical 


notes  about  the  authors.  Of  course  we 
cannot  do  this  with  all  the  review  notices 
but  we  shall  as  much  as  possible.  The 
Doctors'  Library  during  L905  will  be 
an  interesting  feature  of  this  maga- 
zine, well  worth   reading. 

Since  writing  the  above  we  have  re- 
ceived a  letter  from  a  well  known  med- 
ical author  commending  our  book  re- 
views from  which  we  quote: 

"Your  review  does  what  a  review 
should  do — it  tells  the  reader  what  is 
in  the  book  and  gives  them  an  idea 
what  it  is  like,  as  well  as  it  expresses 
the  revieAver's  opinion  as  to  whether 
the  task  of  the  author  is  well  or  ill 
done.  The  reader  can  then  judge  what 
kind  of  book  it  is  and  whether  he  wants 
it." 

v5*        z&*       s<£* 

MALPRACTICE. 

Any  physician,  no  matter  how  care- 
ful he  may  be,  may  at  some  time  be 
confronted  by  a  malpractice  suit.  Re- 
cently a  suit  against  Drs.  T.  W.  !Nu- 
zum  and  J.  L.  Sutherland,  of  Brod- 
head,  Wis.,  resulted  in  a  verdict  of 
$10,000  in  the  circuit  court,  If  this 
judgment  is  not  altered  by  the  higher 
court  it  will  doubtless  be  followed  by 
other  such  suits  in  Wisconsin,  and  not 
only  in  Wisconsin  but  other  states,  as 
the  amount  is  large  enough  to  encour- 
age lawyers  to  work  up  such  cases  on 
the  divide-up  plan.  Physicians  should 
stand  together  in  discouraging  and  de- 
fending malpractice  suits.  This  recent 
suit  emphasizes  the  necessity  of  a  de- 
fense contract  such  as  issued  by  the 
Physicians'  Defense  Company,  of  Fort 
Wayne,  Ind. 

^5w       ^5       t5* 

The  preferred  stock  in  a  manufac- 
turing establishment  which  we  offer 
for  sale,  is  an  unusual  chance  for  safe 
investment. 
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!  The  DOCTORS'  LIBRARY  i 

This  Department  contains  each   month    re- 

[    rlewi  of  the  latest  and  beet  books,    items  of    , 
5    book  news  will  keep  readers  Informed  >>n  pro-    m 
I    gresi  in  tin-  world  ot  medloal  Uteiature. 


Ari-i   M>1<    il  I>       AM)      (  I  I'll  1   8        I  >IS] 

Aboi  r  in i.  Appendix.  I ly  Bayard 
Holmes,  I  >.  S.,  ML.  EX,  Professor  of 
Surgery  in  trie  University  <»t*  Illi- 
nois, Professor  of  <  Jlinical  Surgery 
in  the  American  Medical  M  issionary 
( lollege,  (  hicago ;  Surgeon  to  the 
Chicago  Baptist  Hospital.  Pages, 
[llustrated.  Boards.  Trice. 
10.  D.  Appleton  &  Co.,  t36 
Fifth  Ave.,  N*ew  Fork,  and  203 
M  ichigan  Ave.,  ( !hicago. 


I'.  \N    \KI)    IMi.Mi-.-N.    M.    I 


rI  his  book  is  a  porl  ion  of  the  author's 
work  on  the  Surgery  of  the  Abdomen. 
Dr.  Holmes  has  been  earnestly  and 
carefully  working  in  the  domain  of  sur- 
gery, in  ( 'hicago,  for  the  last  I  wenty 
years  until  he  has  attained  a  Leading 
posil  ion  as  a  surgeon  and  has  acquired 
his  reputation  by  conscientious  work 
and  doI  by  newspaper  notoriety.  The 
profession    is  now     profiting  from   his 


Large  experience  by  the  works  on 
surgery  he  is  now  writing. 

lit-  begins  the  preface  of  this  book 
by  saying:  "'The,  following  pages  con- 
tain the  author's  experience  as  correct- 
ed  by  the  experience  of  other  operators 
in  the  surgery  of  the  most  mournfully 
interesting  and  unique  structure  of  the 
body.  This  little  retrogressive  organ 
is  responsible  for  an  unusual  death  rate 
among  young  and  vigorous  adults,  and 
it  breeds  for  others  a  series  of  nutri- 
tional and  nervous  disorders  which 
makes  it  worthy  the  consideration  of 
every  practicing  physician." 

In  the  surgery  of  the  abdomen  Dr. 
Holmes  finds  the  most  striking  illustra- 
tion of  the  progress  of  surgery  and  sur- 
gical pathology  during  the  present  path- 
ologic era.  In  beginning  the  book  he 
gives  a  brief  historical  review  of  an- 
tiseptic treatment  and  the  development 
of  modern  surgery.  The  pathology, 
symptomatology  and  treatment  of  ap- 
pendicitis are  clearly  presented. 

Each  topic  is  illustrated  by  abundant 
clinical  reports,  which  are  introduced 
in  order  to  make  the  presentation  as 
vivid  and  lasting  as  possible.  The  work 
is  largely  based  upon  the  author's  ex- 
perience, especially  in  diagnosis  and 
indications  for  treatment.  It  presents 
the  unclouded  picture  of  the  disease 
with  all  its  threatening  possibilities, 
and  shows  in  an  orderly  and  logical 
manner  the  attitude  of  the  physician 
toward  the  first  and  each  subsequent 
manifestation  of  the  disease.  It  puts 
before  him  the  dangers  which  threaten 
the  patient,  and  calls  attention  to  the 
errors  into  which  the  attending  physi- 
cian  is  likely  to  be  led. 

The  author's  conclusion  to  the  work 
gives  briefly  bis   views   in   tinnii-takal.lt1 

words.  He  Bays:  "Every  case  of  ap- 
pendicil  is  is  a  case    for  appendi  ectomy. 

Tin1  aCUte  Cases  Should  be  operated  up- 
on at  «>nce,  the  chronic  08868  as  soon 
88   the   surroundings      can   be      secured. 

[deal  appendicectomy  ought  not  to  re- 
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quire  an  incision  longer  than  an  inch 
in  the  thin  and  an  inch  and  a  half  in 
the  fat  patient;  it  ought  not  to  require 
more  than  fifteen  minutes  of  general 
anesthesia  nor  more  than  four  or  five 
days  in  the  hospital  and  awav  from 
work  or  business.  *  *  *  The  dangers 
of  ideal  appendicectomy  are  confined 
almost  entirely  to  the  anesthesia,  and 
they  are  immeasurably  small  or  de- 
pendent upon  irremediable  diseases 
outside  the  appendix. 

''The  dangers,  the  distress,  and  the 
expense  of  a  hampered  case  of  appendi- 
citis cannot  be  foretold  or  estimated, 
and  the  far-reaching  consequences  of 
chronic  infection  are  calamitous  and 
insidious." 

The  other  subjects  discussed  in  the 
volume  are :  Peritonitis,  intussuscep- 
tion, perforated  typhoid  ulcer  and  car- 
cinoma of  intestinal  tract. 

The  volume  contains  39  illustrations 
and  8  colored  plates.  The  colored 
plates  are  beautifully  printed  and  clear- 
ly depict  the  subjects.  The  book  is 
bound  in  paper  board  covers,  so  that 
the  present  edition  can  be  sold  at  the 
reasonable  price.  Any  practitioner 
wishing  an  exhaustive,  up-to-date,  in- 
teresting and  practical  treatise  on  ap- 
pendicitis will  find  this  work  satisfac- 
tory. 

t<~%         z&v         *2fr 

International  Clinics.  A  Quarter- 
ly of  Illustrated  Clinical  Lectures 
and  Especially  Prepared  Original 
Articles  on  Treatment,  Medicine,  Sur- 
gery, Neurology,  Pediatrics,  Obstet- 
rics, Gynecology,  Orthopedics,  Path- 
ology, Dermatology,  Ophthalmology, 
Otology,  Rhinology,  Laryngology, 
Hygiene,  and  Other  Topics  of  Inter- 
est to  Students  and  Practitioners. 
By  Leading  Members  of  the  Medic- 
al Profession  Throughout  the  World. 
Edited  by  A.  O.  J.  Kelley,  A.  M.,  Ml 
D.,  Philadelphia.  Vol.  Ill,  Four- 
teenth Series.     Pages  302.     Illustrat- 


ed.     Price,   Cloth,   $2     Net.      J.  B. 
Lippincott  Co.,  Philadelphia. 

This  issue  of  this  valuable  work 
contains  a  symposium  of  123  pages  on 
syphilis,  which  in  itself  is  well  worth 
the  price  of  the  book  as  it  presents  the 
latest  and  best  knowledge  on  the  sub- 
ject. Syphilis  constantly  manifests  it- 
self in  so  many  forms  and  often  when 
least  suspected,  that  the  physician  can- 
not be  too  familiar  with  the  diagnosis 
and  treatment  of  the  terrible  disease. 
The  articles  in  this  symposium  are: 
"Uncertainty  as  to  Syphilitic  Inocula- 
tion," by  Campbell  Williams,  F.  R. 
C.  S.,  of  London,  Eng. ;  "The  Differen- 
tial Diagnosis  of  Syphilitic  Eruptions," 
by  A.  H.  Ohmann-Dumesnil,  A.  AT., 
M.  D.,  of  St.  Louis;  "Syphilitic  Fe- 
ver,'' by  G.  Carriere,  M.  D.,  of  Lille 
University,  France;  "Syphilitic  Head- 
ache and  Lumbar  Puncture,"  by  G. 
Milian,  M.  D.,  of  Paris ;  "Syphilis  of 
the  Nervous  System,"  by  Wm.  G.  Spil- 
ler,  AT.  D.,  of  Philadelphia;  "Larynge- 
al Syphilis  and  Tabes,"  by  A.  Chauf- 
fard,  M.  D.,  of  Paris;  "Syphilitic 
Nephritis,"  by  Drs.  ChaufTard  and 
Gourand,  of  Paris;  "Foetal  Syphilis," 
by  J.  W.  Ballantyne,  M.  D.,  F.  R.  C. 
P.,  of  Edinburgh;  "Syphilis  and  Sui- 
cide," by  Alfred  Fournier,  M.  D.,  of 
Paris;  "The  Treatment  of  Chancre," 
by  Thos.  B.  Xeilson,  M.  D.,  of  Phila- 
delphia ;  "The  Hypodermatic  Treat- 
ment of  Syphilis,"'  by  W.  S.  Gottheil, 
M.  D.,  of  Xew  York  City;  "The 
Treatment  of  Syphilis  by  Calomel  In- 
jections," by  Alfred  Fournier,  of  Paris. 
These  articles  are  illustrated  with  24 
full-page  plates,  one  colored. 

The  leading  article  in  surgery  is  an 
exhaustive  one  on  "Umbilical  Hernia 
in  the  Female,"  bv  Thos.  H.  AEanley, 
M.  D.,  Ph.  D.,  of  Xew  York  City.  The 
article  is  a  good  one  and  is  well  illus- 
trated. Some  other  good  articles  are: 
''Paralysi  Agitans,"  by  F.  W.  Lang- 
don,  M.  D.,  of  Cincinnatti ;  "Diseases 
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of  the  Liver,"  by  I..  F.  Bishop,  A.  M.,  How  to   Attrai  i    am.   Hold  w    Ai  - 
M.  P.,  <>\  New   York  City;  "Treatment  dien<  e.     A   Popular  Treatise  on  the 

of  Diabetes   Mellitus,'    by  T.   S.    Hart,  Nature,  Preparation  and  Delivery  of 

A.    M..    M.    I).,  of  New  York  City.    As  Public    Discourse,   by  .1.    Berg   Esen- 

usual  with  these     volumes  this     one  is         weiss,   A.    M.,    Lit.    !>..    Professor  of 
Bolid   meat,    well    presented,    well    illus-  English   Language  and   Literature  in 

I  and  well  printed.  the   Pennsylvania      Military  College, 

j,     ^     ^  Pages,   272.     Cloth,   $1.00.      Hinds, 

Noble     and     Eldredge,     •';  1  •  ;:.  Weal 
m        i)  m  o  1  "'ill  Si..  New  York  City. 

J  in      I   i:  a«  in  a  i.     A I  i  hi*  im  .    >i  i:i  i  -    <  .i 

Vi  ai;  B cs.     Comprising  Ten  Vol-  Everyone  who  is  Likely  ever  to  have 

limes,  on  the  Fear's  Progress  in  any  occasion  in  committee,  or  in  pub- 
Medicine  and  Surgery,  [ssued  lie,  to  enlisl  the  interest,  to  attract  and 
Monthly  Under  the  General  Editori-  hold  the  attention  of  one  or  more  bear- 
;il  Charge  of  Gustavus  I*.  Head,  M.  ers,  and  convince  them  every  person 
D.,  Prof,  of  Laryngology  and  Rhi-  who  ever  has  to,  or  is  likely  to  hav< 
aology,  Chicago  Post  Graduate  Med-  "speak"  to  one  or  more  Listeners,  will 
ical   School.     Vol.    IX.      Physiology,  find  in  this  new  book  a  clear,  concise, 

Pathology,    Bacteriology,      Anatomy,  complete   handl k    which    will    enable 

Dictionary.       Pages,     228.       Cloth,  him    to    succeed!      Thorough,    concise, 

Price,  $1.00.     Price  of  the  Ten  Vol-  methodical,  replete  with  common  sense, 

umes,  $5.50  in  advance.     The  Sear  complete — these  words     describe     fitly 

Book    Publishers,    1<»    Dearborn    St.,  this  book.     The  book  i>  suggestive  and 

Chicago.  practical  and  will  be  helpful  whenever 

a  public  address  is  prepared.  It  has  four 
The  section  on  Ajiatomy  and  Path-  appendices  upon  the  following  subjects : 
ology  is  by  W.  A.  Evans,  M.  S.,  M.  D.,  "Outlines  of  L5  Model  Orations,"  "Ex- 
Professor  of  Pathology,  College  of  Phy-  n..l(.1>  (-,,„,,  1(;  Famous  Orations,"  "100 
sicians  and  Surgeons,  Chicago.  The  Subjects,  with  Brief  Hints  \'<>r  Treat- 
new  developments  in  anatomy  are  giv-  ment,"  "lnn  Additional  Subjects, 
en,  notably  Dr.  Byron  Robinsons  orig-  withoul  Hints." 
inal  \\<>rk  on  the  anatomy  of  the urel 
ers  and  <»i  the  pancreas.     A  summary  oj 

the  year's  work   in   pathology   is  given,  BOOK   NOTES, 

especial  attenl  ion   being  given  to  I  cop 
icaJ  diseases.    Our  new  possessions  ;in<l 

the  Panama  eanal   make  these  diseaa  -  Se8,tion>  ^aa  commenced  a  series i  <rf  ar- 

of  especial  interest   in  thi untry.  ^  '"<  ]";  magazine  entitled    "Sug 

rpi  ■  ,,,  ;     |  ,     I     i,,,.  linn,     the      D8S1C      I    I'llielple     111     (    Ill'MUll 

I  lie  seel  k»ii    on   I  ii\  sioloe:^   and   I  »ac  '  .  , 

Science       I  Lealing.  I  nese     art  icles 

promise  to  be  the  best  thing  yet  written 


II.  A.  Parkvn,  M.  D.,  Editor  of  Sug- 


This  summary  shows  that   a     cember  Suggestion  which  may  be  obtain- 

I    bv   addressing    l<>7  1    Drexel    Boule- 


teriologj    is  by   Adolph   Gehrmann,    M. 

!)..    Professor  of    Bacteriology      in   the     I 

College  of    Physicians     and   Surgeons,     on  ,1m'  subject.      I  he  first  one  is  ...  1  >« 

Chicag 

greal  deal  of  hard  work  has  been  done 

during    the   year    in    bacteriology.  v:,nl"  Chicago. 

The    Dictionary    of    New      Medical  The   Physician's     Visiting     Lis1    for 

Words,  l.\  Win.  Healy,  A.  B.,  M.  D.,  L905,  has  been  issued.  This  is  the  fif- 
is  ;i  valuable  feature  of  the  book.  lv(l  i\  fourth  year  of  the  publication  of  this 
new  words  have  been  added  to  our  physician's  list,  so  it  must  be  popular 
vocabulan  according  to  this  dictionary,      with  the     phvsicians.     In  addition     to 
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record  of  visits,  the  book  contains 
chapters  on  Incompatibility,  Poisoning, 
Asphyxia  and  Apnea,  Dose  Table  and 
other  valuable  tables.  It  is  a  compact 
and  simple  record  book.  The  book  is 
substantially  bound  in  leather,  arrang- 
ed for  25  patients  per  day  or  week  at 
$1.00;  for  50  patients,  $1.25.  It  is 
published  by  P.  Blakiston's  Son  &  Co., 
1012  Walnut  St.,  Philadelphia. 

McClure's  Magazine  for  December 
fairly  radiates  the  spirit  of  Christmas. 
Leading  articles  are  :  "The  Kise  of  the 
Tailors  "  by  Pay  Stannard  Baker. 
'"The  Increase  of  Lawlessness  in  the 
United  States,"  by  S.  S.  McClure. 
John  LaFarge  continues  his  discussion  of 
the  Masterpieces  of  Painting  under  the 
alluring  head  of  "Allegories." 

The  December  issue  of  Everybody's 
Magazine  will  certainly  attract  atten- 
tion, not  only  because  of  the  sensation- 
al interest  of  its  instalment  of  Thomas 
W.  Lawson's  "Frenzied  Finance,"  but 
through  the  distinction  and  excellence 
of  its  general  contents  and  the  beauty 
of  its  illustrations.  Some  of  the  best 
writers  before  the  public  are  rep- 
resented within  its  covers. 

The  leading  article  in  December 
''Success  Magazine,"  is  "The  Ever-Liv- 
ing Fairy-lore  of  Christmastide,"  by 
Richard  Le  Gallienne,  recalls  to  us  the 
magical  tales  that  delighted  our  child- 
hood fancy.  Alfred  Henry  Lewis  con- 
tributes a  splendid  article  on  "Men 
"Who  Have  Matched  Opportunity."  An 
interesting  sidelight  is  thrown  on  the 
prominent  newspaper  correspondents  at 
our  capital  by  C.  Arthur  Williams. 

For  $2.20  we  send  Success,  The  Cos- 
mopolitan, Wisconsin  Medical  Recor- 
der, all  one  year,  and  1,000  premium 
labels. 

We  have  received  the  1905  edition  of 
the  Physician's  Pocket  Account  Book, 
by  Dr.  J.  J.  Taylor,  published  by  the 
Medical  Council,  4105  Walnut"  St., 
Philadelphia.     It  is  a     neat,     compact. 


easily  kept  and  strictly  legal  book,  car- 
ried in  the  pocket,  always  with  you, 
showing  each  person's  account  at  a 
glance.  All  entries  are  made  but  once, 
on  the  day  when  the  services  are 
rendered,  in  plain  legal  language,  and 
require  no  posting  or  further  attention. 
The  book  contains  obstetric, vaccination 
and  death  records  and  cash  accounts. 
The  book  is  4  1-4x6  1-4  inches,  con- 
taining over  200  pages.  Price,  bound 
in  leather,  $1.00. 

The  Christinas  issue  of  The  Metro- 
politan Magazine  contains  illustrations 
in  color  by  a  number  of  the  best-known 
artists  who  draw  for  the  magazines.  A 
charming  paper  by  John  Corbin  en- 
titled "A  Boy's  Eye- View  of  the  Cir- 
cus" is  illustrated  in  full  color  by  Jules 
Guerin.  "Garou  the  Cast,"  a  $500 
prize  story  by  W.  A.  Frazer,  is  illus- 
trated in  color  by  Charles  Livingston 
Bull,  whose  work  is  too  well  known  to 
need  comment.  Charles  G.  D.  Roberts 
in  "The  Terror  §f  sthe  Air"  has  done  a 
little  masterpiece  in  describing  the  pur- 
suit of  a  wild  duck  by  an  Arctic 
goshawk. 

Strikingly  appropriate  to  the  election 
season  is  the  novelette  in  the  Christmas 
number  of  Lippincott's  Magazine.  Its 
author  is  Alden  March,  one  of  the  edi- 
tors of  the  Philadelphia  Press,  and  its 
title  is  "A  Darling  Traitor."  It  is  pre- 
dicted that  "A  Darling  Traitor"  will 
appear  on  the  stage  before  long.  Gen- 
eral King  leads  the  shorter  fiction  with 
one  of  his  inimitable  Indian  war  sto- 
ries, called  "The  Boy  that  Couldn't 
Stand  Fire."  A  charming  Christmas 
story  by  Phoebe  Lyde  is  "The  Abbot 
of  Bon- Accord."  .V  momentous  paper 
on  "The  Regular  and  the  Savage"  is 
written  by  a  Lieutenant  L.  B.,  United 
States  Army,  in  the  Philippines.  This 
is  so  radical  as  to  be  likely  to  provoke 
both  confirmation  and  denial.  Much  of 
the  verse  breathes  the  Christmas  spir- 
it. 
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ALKALOIDAL  THERAPEUTICS  J 

original     article*,     reports    and     Dot6f    OD  f 

dosimetry   are  published  in  tin-    department.  Vr 

Queries  ;i^  to  Alkaloldal Treatment  ol  Diseases  9s 
which  are  addressed  to  this  department  win  be 


\ 

yt  which  are  addressed  t>>  this  department  will  be  v? 

'\  answered  In  the  oext  issue,     it  an  answei    -  f 

v  desired  by  mall  a  stamped  envelope  should   be  ^ 

'\  enclosed  with  the  query.     We  trust  that  this  r 

jt  department  may  prove  of  assistance  to  manv  ^ 

'\  who  are  new  to  Al&aloldal  methods,  £ 

1  >^>r-  *r  *r  t^-  >r  *r  >r  *r^>r  *r*r  *^>r  r 

CALCIUM      IODIZED         BROWN 
IODIDE    OF    LIME. 

By  R,  J.  Smith,     M.  D.,     Smithfield, 

("tali. 

A  seasonable  suggestion  is  never  out 
of  place  and  especially  so,  I  think  you 
will  agree,  in  such  anxiety-begetting 
as  croup  and  croupous  condi- 
tions. This  suggestion  has  perhaps 
nothing  new  in  it,  it  is  simply  a  re- 
iteration of  a  good  thing — the  efficiency 
of  calcium  iodized  in  croup. 

That  there  are  two  distinct  diseas- 
es, one  local,  non-contagious,  affecting 
children  only,  no  sequelae,  rapid  recov- 
:   the  «»iher  constitutional,  very  con- 

i<>iis,  affecting  adults  as  well,  with 
neuritis  and  paralyses  as  sequelae:  the 
one,  true  membranous  croup,  the  other 
laryngeal*  diphtheria,  -"called  diph- 
theritic croup,  i-  hardly  to  be  denied. 
It  is  true  thai  of  late  years  the  latter 
type  certainly  predominates,  but  there 
are  cases  doI  so  rarely  me1  with  of  i  rue 
croup.  In  this  matter,  calcium  iodized 
or  calcidin — Abbott  —is  a  true  specific. 
orts  Prom  practicians  of  all  schools 
prove  this  beyond  doubt.  Such  unan- 
imity of  thoughl  in  the  medical  profes- 
sion can  only  result  from  belief  in  a 
genera]  truth.  Calcidin  is  a  necessity 
of  practice  and  Bhould  be  in  the  pock- 
ise  of  every  practician.  These 
croupous  conditions  arise  suddenly  and 
call  for,  demand  quick  relief  if  we 
would  Bave  our  little  patients. 

In  giving  calcidin  in  acute  condi- 
tions, dissolve  one  or  more  tablets  gr. 
1-.".  in  each  teaspoonfu]  of  hoi  water 
and  give  every  ten     minutes  until  re- 


lief. It  is  not  poisonous  but  in  some 
cases  may  produce  vomiting,  a  result 
salutary  rather  than  otherwise,  as  dur- 
ing the  vomiting  so  induced,  the  mem- 
brane is  usually  thrown  off,  with  im- 
mediate relief  of  all  symptoms.  It 
will  he  advisable  t-.  continue  calcidin 
for  a  few  days  t->  prevent  recurrence. 
In  spasmodic  croup,  even  though  the 
attack  may  be  relieved  by  antis] 
modics,  it  is  advisable  to  give  calcidin 
i"     remove     the  congestion  ally 

present,  and  the  consequent  hoarsei 

In    acute   laryngitis,    given    early,    it 
will  cur   short    the      attack.      In  hoti 
ne--  of  adult-,  this  remedy   is  usually 

all   that  i-  needed.     Aconitine  mav  be 

«. 

given  if  fever  is  present. 

In  dry  bronchitis,  "cold  on  the 
chest,"  coryza,  calcidin  will  prove  very 
beneficial.  Given  over  a  period  of 
time,  it  will  lessen  the  tendency  to  take 
cold  easily. 

In  catarrhal  bronchitis,  "capillary 
bronchitis,"  give  with  aconitine  accord- 
ing to  Shaller's  rule,  1  granule  (1-13-1 
grain)  for  every  year  of  child's  age 
with  one  for  the  glass,  in  24  teaspoon- 
fuls  of  water,  preferably  hot,  repeat- 
ing the  dose  of  one  teaspoonfu!  every 
fifteen  minutes  to  a  half  hour  until 
-.me  relief  is  obtained,  then  less  often. 
In  these  cases,  quick  relief  is  obtained. 
The  air  should  he  kept  moist  with 
steam,  the  temperature  constant,  the 
chesl  enveloped  in  a  jacket  of  anti- 
phlogistine. 

This  remedy  i<  of  great  henefit  in 
the  early  stage  of  pneumonia  of  in- 
fants; in  coryza,  "snuffles,"  also,  it  is 
useful  and  will  benefit  all  cases. 

Calcidin  arts  through  the  contained 
iodine  held  in     combination     with  the 

calcium,   hut      with      a   greal      -  KCeS8  of 

molecular  iodine.  It  is  the  most  read- 
ily assimilable  form  in  which  iodine 
can  he  given  .  It  is  non-irritant,  non- 
poisonous,   and  can     he  given     freely 

with  no  \'^:w  of  had  re-ult-.  It  i>  in- 
dicated wherever  iodine     is   indicated, 
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but  finds  its  greatest  usefulness  in 
croup.  It  is  so  certain  in  action,  so 
uniform  in  results,  that  there  is  every 
satisfaction  in  using  it.  The  practi- 
cian ignorant  of  its  great  value,  the 
one  who  insists  on  remaining  ignorant 
of  it,  alike  miss  one  of  the  greatest 
pleasures  in  the  practice  of  his  profes- 
sion— that  of  giving  rapid  and  com- 
plete relief  in  a  class  of  cases  the  most 
trying  to  be  met  with  in  practice.  Then 
he  misses  a  most  influential  means  of 
increasing  his  practice,  a  means  not  to 
be  despised  in  this  commercial  age. 
A  grateful  mother  is  your  best  adver- 
tiser. Try  it  and  convince  yourselves. 
Use  the  right  thing.  Do  no  waste  your 
time  nor  endanger  the  life  of  your  pa- 
tient by  using  any  iodide  of  lime.  The 
iodide  is  inert. 

Calcium  liodized — calcidin — Abbott, 
is  the  only  form  of  any  use  whatever. 
Use  it  in  croup,  true  and  false;  in  all 
croupous  conditions ;  in  all  conditions 
where  iodine  is  indicated.  It  will 
give  you  confidence,  and  confidence  is 
woefully  lacking  in  the  practice  of 
many  physicians  when  it  comes  to  be- 
lief in  the  remedial  effect  of  drugs. 

A  good  thing  is  good  always. 

t&*  V7*  c*?* 

The  jury  of  awards  of  the  Louisiana 
Purchase  exposition  has  just  awarded 
the  Illinois  state  board  of  health  a 
gold  medal  on  the  exhibit  of  the  board 
in  the  section  of  hygiene  in  the  palace 
of  education.  The  exhibit  consists 
chiefly  of  maps  and  charts  showing  the 
prevalence  of  tuberculosis  and  Other 
dangerously  communicable  disease  in 
the  state,  and  the  death  rates  from  all 
diseases;  circulars  on  preventable  dis- 
eases published  by  the  state  board  for 
general  distribution,  publications  and 
reports  on  the  investigations  of  the 
water  supplies  of  the  Illinois  river  and 
its  tributaries,-  and  reports  on  the  in- 
vestigations of  the  effects  of  the  Chica- 
go drainage  canal. 


Modern    Therapeutics. 


A    "GOOD    ALL     ROUND"    REM- 
EDY. 

A  post-graduate,  keen  with  ambition 
after  his  inspiriting  hospital  year,  ex- 
hibited with  pardonable  pride  to  his 
old  medical  friend  and  tutor  his  new, 
beautiful  and  complete  armamentari- 
um. His  old  friend,  gray-haired  and 
bent  with  the  weight  of  years  and  ex- 
perience, looked  at  the  display  with  a 
lurking  smile  and  an  occasional  "h'm, 
h'm,"  denoted  his  interest  and  the  rec- 
ollection of  a  half  century  ago  when  his 
own  enthusiasm  over  medical  detail 
was  quite  equal  to  his  friends. 

"Well,  my  boy,  goin'  to  need  'em 
all  ?" 

"Why,  certainly,  when  occasion  aris- 
es. Do  you  not  consider  this  sufficient 
for  the  present  ?" 

"Well,  look  at  my  needs,"'  and  he 
showed  a  battered  case  with  evidence 
of  use  limited  to  about  a  half  score  of 
articles.  "When  you  get  older  you'll 
settle  down  to  a  few  good  '  'all  'round 
remedies'  as  meeting  all  your  needs, 
just  like  the  rest  of  us."  After  all, 
the  old  doctor's  statement  was  not  only 
rational  but  in  the  light  of  newer  phys- 
iology and  diagnosis,  it  was  scientific. 
How  many  of  the  pharmacals  used  in 
practice  are  strictly  physiological — not 
including  toxins  which  certainly  are 
not  in  harmony  with  natural  process- 
es. The  observing  clinician  is  early 
convinced  that  practical  therapeutics 
should  be  limited  by  efforts  to  "assist 
the  course  of  nature."  In  other 
words,  to  relieving  the  physiological 
functions  of  somatic  life,  when  the 
cure  is  a  matter  of  course,  and  a  natur- 
al one,  not  disguised  by  toxic  artificial- 
ly The  natural  somatic  functions  are 
the  only  true  factors  in  therapeutic 
success.     Outside  of  micropathic  caus- 
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iere  is  qoI  a  morbid  Bjstemic  state 
or  disease  which  cannot  be  Bhown  to 
have  resulted  from  some  inhibited  or 
disordered  \  ita]  process,  and  with  a 
plain  indical  ion  for  restoral  ion  of  "t  he 
function.  The  only  allowable  excep- 
tions are  those  morbid  states  caused 
by  extrinsic  forces  or  toxins.  The 
I  rend  of  therapy  is  toward  a  simpler 
classification,  as  a  natural  resull  of  dis- 
placement of  complex  theories  by  dem- 
onst  rat  ions  of  Bcience  in  the  nature  of 
vital  proa  s&  s.  To  fully  illustrate  this 
dogma  would  require  a  treatise  on 
physiology,  hut  a  few  well  known  dis- 
-  may  suffice  here.  Hutchinson 
has  recently  declared  that  diabetes  is 
.t  suspension  of  sugar  anabolism;  that 
function  of  chemical  change  toward 
nutrition  of  tissue  cells  is  either  ex- 
hausted or  inhibited;  that  the  sugar  ir- 
ritate-    the     1.1 1,      the   tissues,     the 

nerve-,  and  i-  excreted  by  the  kidneys 
(glycosuria,)  Asa  fact,  it  accounts  for 
all  the  marked  symptoms.  Anemia  is 
a  fault  of  iron  metabolism,  either  in 
i'-  constructive  or  destructive  phase 
<  anabolism  or  katabolism ).  Restore 
the  hemogenetic  or  hemolytic  functions 
which  are  awry,  and  anemia  will  dis- 
appeai  physiologically,  or  in  a  natural 
manner.  Rheumatism  and  gout  are 
recognized  diseases  of  destructive  me- 
tabolism (  katabolism  |.  The  proteids 
worn  out  fail  to  reach  the  end-products 
— uric  acid,  being  checked  in  the  al- 
loxuric  bases.  And  so  the  li-t  may  be 
continued  from  a  common  "cold,"  to 
acromegaly.  Even  infect  ion-  i  toxic  > 
micro  organisms     are  harmless     i f  the 

hi i    is   healthy  :  t  hat      is,   when     the 

normal  phagocytic  standard  is  main- 
tained, or  in  the  language  of  Ehrlich 
n  hen  the  side  chain  "receptors"  are 
adequate  to  meet  and  "fix"  the  micro- 
pathic  toxin. 

(  me  of  the  most  significant  and  not- 
able improvements  in  this  direction  is 
the  ferment  product  known  as  "bio- 
plasm"  so   rapidly  growing     in    favor. 


It  is  an  "oxidation  ferment.'3  It-  clin- 
ical Btatus  is  permanent  as  a  physio- 
logical remedy,  and  obviously  lor  dis- 
ordered <»]•  deficient  metabolism.  Ox- 
ygenation  and  oxidation  may  either  or 
both  he  deficient,  a  fault  equally  r<  - 
mediable  with  bioplasm.  Hence,  it  i- 
proving  it-  claim  to  he  a  "good  all 
'round"  remedy.  The  following  ax- 
erpt  from  a  recent  letter  illustrates  the 
view  of  it: 

"Deab    Doctob:      I    have  used  bio- 
plasm  in   52  cases  within  the  last   six 
months,  and   in  not   a  Bingle  case  hi 
I  failed  to  get     beneficial-   exceptional 

— results  from  the  Btart.     Mrs.  P. 

(yon  know  how  hopeless),  after  tak- 
ing <i  bottle  has  gained  14  pounds, 
cough  has  ceased,  and  other  symptoms 
equally  improved.  My  sister-in-law 
gained   l'-j   pounds  on  one  bottle  and 

has  little  COUgh,  all  symptoms  alleviat- 
ed. Her  brother,  in  whom  improve- 
ment cannot  he  reasonably  expt«fcti, 
i-  much  better  and  progressing. 

-v     —  s ." 

This  is  a  remarkable  record  and 
must  be  unusual  even  with  this  remedy. 
If  it  averages  half  a-  good  it  will  still 
deserve  a  claim  as  a  "good  all  'round" 
remedy,  and  will  he  a  potent  factor  in 
the  advancement  of  therapy. 

NASOPHARYNGEAL  CATARRH 

By   Edmond  John   Melville.   M.    D.,  C. 
M..   Bakersville,  Vt 

There  i>  no  disease  that  the  genera] 
pract  itioner  of  the  New    England  sti 
is  called  upon  to  i  reat  more  frequently 

than  catarrh. 

In  the  treatment  of  this  disease  I  usual- 
ly follow  these  line- :  Eave  your  pa- 
t ienl  take  a  Ian  mustard  foot  hath,  fol- 
lowed by  a  hot  pack,  where  practicable, 
administer  a  -aline  laxat ive  and  a  1  k>v- 
er's  powder  and  put  the  pat  ient  to  bed 
between  warm  sheets  and  keep  him  there 

for   a!    leasl    twelve  hour-.       In   conjunc- 

i  ion  wiih  the  above  1  have     made  it  a 
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routine  practice  to  prescribe  glyco- 
thymoline,  used  in  the  K.  &  O.  nasal 
douche  every  two  hours,  diluted  one  to 
four  in  warm  water.  This  bland  solu- 
tion remains  in  contact  with  the  mucous 
membrane  for  a  considerable  period  of 
time  on  account  of  its  oily  consistency 
and  relieves  inflammation  by  exosmosis, 
depleting  engorgements  rapidly.  The 
above  treatment  followed  out  faithfully 
and  well  by  physician  and  patient  will 
cure  the  severest  case  of  acute  naso- 
pharyngeal catarrh  in  twenty-four 
hours.  This  means  in  a  great  many  cas- 
es the  breaking  up  of  an  incipient  case 
of  la  grippe,  bronchitis,  or  even  pneu- 
monia, as  we  all  know  the  tendency  of 
acute  inflammation  of  the  mucous  mem- 
branes to  extend  to  adjacent  structures 
by  contiguity  of  tissue.  All  of  my  pa- 
tients who  are  at  all  susceptible  to  colds 
are  now  equipped  with  a  supply  of 
glyco-thymoline  and  a  K.  k  O.  nasal 
douche,  with  instructions  to  begin  its 
use  upon  the  first  symptom  of  a  naso- 
pharyngitis coming  on.  To  conclude  I 
give  the  clinical  histories  of  the  follow- 
ing eases : 

Case  1.  Miss  W.  B.,  aged  18,  Swan- 
ton,  Vt.,  consulted  me  for  relief  of  an 
ulcer  of  septum  of  nose.  Family  his- 
tory bad ;  mother  died  two  years  prtt 
vious  of  tuberculosis ;  ulcer  as  large  as 
a  bean  was  situated  three-quarters  of 
an  inch  from  anterior  nares  and  had 
eaten  clear  through  septum.  Started 
two  years  before  as  an  ordinary  naso- 
pharyngitis and  had  gradually  develop- 
ed with  many  acute  attacks  until  the 
whole  mucous  membrane  of  the  upper 
air  passages  was  turgid  and  bled  easily. 
Had  irregular  treatment  for  catarrh 
and  ulcer  and  had  been  cauterized  sev- 
eral times.  After  these  applications  it 
gradually  increased  in  size,  therefore  I 
determined  to  use  healing  measures  in- 
stead. After  cleansing  nares  with 
glyco-thymoline  and  warm  water,  one 
to  four,  packed  ulcer  with  sterilized 
gauze  saturated  with  clear  olvco-thvmo- 


Line  and  changed  packing  daily.  Pre- 
scribed throat  gargle  of  same  solution 
reduced  with  an  equal  part  of  hot  wa- 
ter. Result  was  prompt  and  in  three 
weeks  she  had  improved  so  much  that 
she  returned  to  her  home  and  continued 
the  treatment  herself.  Two  months  af- 
terwards the  ulcer  was  completely  heal- 
ed and  has  remained  so  ever  since. 

Case  2.  Mr.  E.  IT.  H.,  aged  20, 
school  teacher.  Family  history  good. 
Gave  history  of  subacute  naso-pharyn- 
gitis  lasting  over  ten  years  and  gradu- 
ally increasing  in  severity  until  for  past 
two  years  his  condition  was  almost  in- 
tolerable. Xasal  cavities  much  more 
capacious  than  usual,  the  fossae  of 
Rosenmuller  were  almost  obliterated 
from  excessive  infiltration,  and  lumps 
of  muco-purulent  discharge  studded 
the  vault  of  the  naso-pharynx.  His 
sense  of  smell  and  taste  were  almost 
gone,  he  had  full  frontal  headache, 
constipated  bowels,  a  sallow  complexion 
and  nearly  complete  aporexia.  Advised 
plenty  of  fresh  air  and  exercise,  fre- 
quent cold  bathing  with  sea  salt  to  en- 
courage the  functions  of  the  skin  and 
a  good*  generous  cfiet.  -  Itite-'nally  gave 
iodide  of  iron  in  30  minim  gjqs^s  and 
.  bichloride  of  merculry/l-50  gr.  r.~i.,ci.f. 
.1'ocally  to  stimulate  the  superficial  ves- 
sels and  'encourage  '  resolution  of  the 
suppurating  areas.  I  direct-' 1  him  to 
cleanse  the  cavities  thoroughly  with 
glyco-thymoline  used  in  the  K.  k  O. 
nasal  douche.  Also  put  pledgets  of  cot- 
ton soaked  with  the  same  solution  into 
the  anterior  nares  to  stimulate  healthy 
granulations.  I  used  the  glyco-thymo- 
line on  account  of  the  solvent  property 
of  the  liquid  which  tended  to  remove 
the  crusts  and  muco-purulent  discharge. 
It  also  relieved  the  engorgement  of  the 
blood  vessels,  thereby  relieving  the  in- 
filtration of  the  sub-epithelial  layer  of 
the  olfactory  area.  Glyco-thymoline  is 
also  the  ideal  deodorizer  and  disinfect- 
ant and  possesses  antiseptic  and  stimu- 
lating    properties.      Despite     the   fact 
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thai  Mr.  II.  was  discouraged  with  med- 
ical treatment  of  all  kinds  and  co 
quently  did  doI  follow  on1  direcl  ions 
faithfully  as   I    mighl      wish,   his  gain 

qo1  Iceable  and  in  a  few  weeks  stim- 
ulated by  the  prospect  of  even  slight 
amelioration  of  bia  mi8ery,   be  become 

ilar  in  his  babits  and  later  became 
enthusiastic  regarding  the  treat- 
ment. In  a  year  he  was  practically 
well.  The  Bense  of  smel]  and  taste  r<  - 
turned,  he  fattened  rapidly  and  when 
last  I  saw  him  in  -I  une,  L900,  the  mu- 
cous membrane  of  the  naso  pharynx 
waa  free  from  any  trace  of  his  former 
disease. 

EVERY    PHYSICIAN    KNOWS. 

In  the  NTorth  American  Practition- 
er, under  the  head  of  "Intestinal  Anti- 
septics," reported  by  Dr.  Pettingill  of 
New  York  City,  we  find  some  excellent 
experiences  and  from  which  the  fol- 
lowing  is  selected  : 

"Every  physician  knows  full  well 
the  advantagea  to  be  derived  from  the 
use  of  antikamnia   i:<   very   many  dis- 

i  3,  bait  a  'iii:iil'<  r  Of  r:'i"i!;  are  still 
lacjdrtg  in  knowledge  of  the   fact  that 

aii4ik'ii'iini;i  in  coanb'jnat  ion  with '  vati- 
remedies,  bag  a  peculiarly  happy 
effect  :  "particularly  is  th"i>  the  case 
when"  cpinbiifec|  \\  .(!■  ;ii  )!.  Salol  is  a 
most  valuable  remedy  in  many  affec- 
tions; and  its  usefulness  aeems  to  be 
enhanced  by  combining  it  with  anti- 
kamnia. The  rheumatoid  conditions 
so  often  seen  in  various  manifeatationa 
are  wonderfully  relieved  by  the  use  of 
this  combination.  After  fevers,  in- 
flammation, etc.,  there  frequently  re- 
main various  painful  and  annoying 
conditions  which  may  continue,  name- 
ly: the  Bevere  beadaches  which  occur 
after  meningitis,  a  Stitch  in  the  Bide' 
following  pleuriay,  the  precordial 
pain  of  pericarditis  and  the  painful 
BtifFness  of  the  joints  which  remain  af- 
ter  a   rheumatic  attack     all  these  con 


ditions  are  relieved  by  this  combinat 
called  'antikamnia  &  Balol  tabli   - 
taining   2%    grs.,   each   of   antikamnia 
and  of  Balol  and  the  dose  of  which  is 
oen  or  two  every  two     or  three  ho 
They  are  also   recommended  highly  in 
the  treatment   of  cases  of  both 
and    chronic  cystitis.      The     pain    and 
burning  is  relieved     to  a  marked 

Salol  makes  the  uric  acid     and 
clears  it  up.     This  remedy  is  a  reliable 
one  in  the  I  reatment  of  diarrhi 
tero  colitis,  dysentery,  etc.      hi  dye 
tery,  where  there  are  bloods   slimy 
charges,  with  tormina  and  tenee 
good  dose  of  sulphate  of  magnesia,  fol- 
lowed by     two     antikamnia  and     salol 
tablets  every  three  hours,  will  give  re- 
sults  that  are  gratifying." 

ELONGATION  OF   THE  UVULA. 

As  a  gargle  in  sore  throat  or  el 
tion    of   the    uvula,      Kennedy's     dark 
pinus  canadensis  has  very  general  en- 
dorsement,  the   usual   proportion  being 
teaspoonful  to  «;lass  of  water. 

-*     ji     ji 

I  have  prescribed  sanmetto  quite  ex- 
tensively in  the     last     ten     <>r     twelve 
years,  and  I  must  Bay  I  Like  the  rem< 
very   much   in   all    forms  of  genito-uri- 
aary   troubles.      I    can    find   no   substi- 
tute for  sanmetto  in     either     acute  or 
chronic  prostatitis,  cystitis     and  neph- 
rit  is.     I  am  Dot   in  the  habit  of  gh     - 
testimony  to  proprietary  remedies,  but 
I    must    confess   my    faith   in   sanm 
and    shall   continue   to    prescribe    it 
long  as   it   rives   results. 


J.  C.   Dreher,   M.   1). 


lainwell,  Mich. 


I  lefore  yon  put  in  an  X  ray  or  ultra- 
violet outfit   be  Bure  to  write  to  Swett 
and  Lewis  ( 'o.,  l s  Boylston  St.,  Bosl 
Mass. 
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Distilled  Water  +  Salicylic  Acid   +  Soda  + 
Pancreatin  +  Pure  Lofoten  Cod-Liver  Oil  =  Hydroleine. 

Note  the  simplicity  of  the  above  formula.  It  contains  just 
enough  soda  to  produce  the  slightly  alkaline  medium  necessary 
for  the  fat-splitting  action  of  pancreatin.  A  trace  of  salicylic 
acid  keeps  the  whole  combination  sweet  and  stable. 

No  attempt  has  been  made  to  medicate  Hydroleine.  It's 
simply  absolutely  pure  Cod-Liver  Oil  rendered  thoroughly 
digestible  bv  Nature's  method  of  emulsifying  fats.  That's 
why  Hydroleine  is  absorbed  and  assimilated  when  the  plain 
oils  and  the  ordinary,  mechanically-prepared  emulsions  are 
ineffective.      Sold  by  all  druggists.     Write  for  literature. 

THE   CHARLES   N.    CRITTENTON   CO.,   Sole  Agents, 
115-117      FULTON      STREET,      NEW      YORK 


LISTERINE 

A  non-toxic  antiseptic  of  known  and  definite  power,  prepared  in  a  form  convenient 
for  immediate  use,  of  ready  dilution,  sightly,  pleasant,  and  sufficiently  powerful  for  all 
purposes  of  asepsis.     These  are  advantages  which  Listerine  embodies. 

The  success  of  Listerine  is  based  upon  merit,  and  the  best  advertisement  of  Listerine 
is— Listerine. 


LISTERINE  DERHATIC  SOAP 

(FOR  USE  IN  THE  ANTISEPTIC  TREATMENT  OF  DISEASES  OF  THE  SKIN) 

Listerine  "Dermatic"  Soap  contains  the  essential  antiseptic  constituents  of  thyme, 
eucalyptus,  mentha  and  gaultheria,  which  enter  into  the  composition  of  Listerine.  The 
quality  of  excellence  of  the  soap-stock  which  serves  as  the  vehicle  for  this  medication,  will 
be  readily  apparent  when  used  upon  the  most  delicate  skin,  and  upon  the  scalp. 

Listerine  "Dermatic"  Soap  contains  no  animal  fats,  and  none  but  the  very  best  vege- 
tabl  oils  enter  into  its  composition;  in  its  preparation  unusual  care  is  exercised,  and  as 
the  antiseptic  constituents  of  Listerine  are  incorporated  with  the  Soap  after  it  has  received 
its  surplus  of  unsaponified  emollient  oil,  they  retain  their  peculiar  antiseptic  virtues  and 
fragrance. 


A  sample  of  Listerine  Dermatic  Soap  may  be  had  upon 
application  to  the  Manufacturers. 

LAHBERT  PHARMACAL  CO.,  st.  Louis,  u.  s.  a. 

Be  assured  of  genuine  Listerine  by  purchasing  an  original  package 
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BRIEF  MENTION. 


1,000  labels  with  paid  in  advance 
subsci  ipl  ions   to    the    Recorder. 

( i.   Walter,  Sandwich,   1 II.,  makes  an 

inexpensive   storm    h I    for     buggies, 

w liidi  is  having  a  Large  Bale. 

The  Geneseo  road  carl  is  whal  you 
need  when  the  roads  are  bad.  'I  be 
price  is  reasonable  and  the  carl  is  the 
\.-i-v  best.  You  can  gel  full  informa- 
tion of  1 1  F.  Sargenl  &  Sen,  ( rem 
111. 

I  k)  you  know  thai  you  can  have  your 
old  carpets  and  portieres  made  into 
handsome  rugs  al  small  expense  I  The 
Metropolitan  Rug  Works,  L58  S.  West- 
em  Ave.,  ( Ihicago,  will  gladly  tell  you 
;ill  aboul  it. 

I  f  you  ever  use  ;i  sleigh  you  wanl  to 
write  t<»  John  E.  II<>U>-.  North  Ber- 
wick, Maine,  for  lull  information  re- 
garding lii-  double  ender  spring  Bleigh. 

Benzoi  myrrh  is  ;i  l:«><><1  thing.  Write 
in  R.  ( !ook  Bubbs,  <  Sharlesroe,  Pa., 
aboul   it. 


The  Russell  Storm  Shield  Mfg.  i 
Deepwater,    Missouri,  make     a     storm 
ghield    which   converts   any   buggy    into 
a   closed   cab.      It    is    worth    investig 
i  ng. 

Order  Your  Magazines  Now ! 


We   Bend    Leslie's    Monthly,    Su< 
and   Wisconsin    Medical    Recorder,   one 
vear     and    1,000  premium     labels,  for 

20. 

For  $2.20  we  will  send  The  ( Josmo- 
politan,  Success,  Wisconsin  Medical 
Recorder,  all  for  one  year  and  1,000 
premium  labels. 

For   $3.20    we   Bend      Review   of  Re- 
view?,    Cosmopolitan      Magazine     and 
Wisconsin      Medical   Recorder     all 
year  and  1,000  premium  label-. 

Every  subscriber  to  the  Recorder 
whose  subscription  to  the  Recorder  is 
paid  in  advance,  receives  L,000  premi- 
um labels. 

When  you  send  in  your  subscription 
to  The  Recorder  be  sure  to  write  your 
name  and  address  very  distinctly. 

Wisconsin  Medical  Recorder 

JANE.SVILLE,  WIS. 


"Doomed  for  a  certain  tern  to  walk  the  a\%bt."— 22. im  let. 

This  scene  never  enacted  In  homes  where 

'The  Best"  Nurser  is  used 

BECAUSE  Babies  Don't  Cry  who  use 

"THU;     BUST»»    NURSI3R 

Thoroughly 

Cleansed. 


Jannot  Cotlapi 
I'rrtmt.  Mi...|-<  ..llr 
•  ■4  Itnwrl  Trouble 
Al  nrumtlsta.  will,  a  MOfaffcrtn  Nippl*,  Sir. 

1  r..m  us.  poftpald,  Itr.     Mi(<-  ilr  urry  featured. 
TUX  uillltl   ii...  82  "an.D  fcHrr*l,  >r>  \o,« 


DOES  YOUR  CLOTHES 

Or  your  wife's  Clothes  need  CLEANING 
or  DYING?  If  so,  -end  them  to  us.  We 
will  make  them  look  like  new.  We  use 
the  latest  French  method  of  cleaning  and 
dying-.    We  are  the  only  house  that  doe*  a 

Mail  Obdeb  Business  Id  this  line'.    We 

cater  only  to  the  best  trade.  We  guaran- 
tee absolute  satisfaction. 

HAVE  YOU  AN  OLD  CARPET 

that   is  past  U80.  send   it  to  us.  we  will 

make  the  beet  all  around  RUG  on  the 

market  out  of  it     for    you.       Such    as 
thousands  of  our  customers   from  the 
Atlantic  to  the  Pacific  use. 
They  an  Decorative  The,  Sanitary 

They  art  Economical  wtp 

Metropolitan  Rug   Works, 

158  S.  Western  Avenue 
CHICAGO,  -  -  ILLINOIS 
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